
2025/2026 Request for Cash Benefit Payment  

 

 

Request for  

Medical Insurance Waiver Cash Benefit Payment (HIW) 

 

I affirm that I have opted out and are not a covered dependent of the Village of 

Park Forest’s medical insurance coverage for the benefit year that runs from     

July 1, 2025 thru June 30, 2026.   

I affirm that I have coverage under a spouse, parent, VA, or civil union partner’s 

health insurance.  Proof of this coverage (i.e. Copy of a valid medical insurance card) 

accompanies this Request. I request a cash benefit payment of $2,000 in 

accordance with Village’s Medical Insurance Opt-Out Cash Benefit.  I acknowledge 

this payment will be issued in two (2) installments in accordance with other cash 

benefit payments issued by the Village.  

 

 

Printed name: _______________________________ 

Signature:  _______________________________ 

Date:   _______________________________ 

 

 

Return this form to Rachel Jones, HR Generalist  

 

Date received: ______________ by: ______________________ 




