
 
 

HYATT MetLaw Legal Plan 
Cancelation Form 

 

District Name:  CHULA VISTA ELEMENTARY SCHOOL DISTRICT 

Employee Information 

Name 

 

Address: 

Street 

 

City 

 

Zip Code 

Social Security Number: 

 

Authorization 

I hereby elect to cancel enrollment in the Hyatt Legal Plan effective_______________________.  As 
required, I have been enrolled in the plan for a minimum of one (1) year. 

 

Employee Signature: Date: 
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