
RWAM INSURANCE
ADMINISTRATORS INC.
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Tel. (519) 669-1632  Our Compliments 1-877-888-RWAM (7926)

Fax:  (519) 669-1923
Attention:  Group Administration Department
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Please enclose the applicable forms/cards that correspond with the above transactions.

It is not necessary to return Drug Cards for terminated employees – please destroy them.

Additional Comments

Date:                                                                                    Signature of Authorized Administrator:                                                                                                                            
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