
STEP 1: ENTER EMPLOYEE INFORMATION 

ID Theft Protection Enrollment Form - WellSpan Health 

Employee Name: Employee ID or Last 4 Digits of SSN:  

Home Address:  

Home Email: 

Please Select One: 

UltraSecure Premium Employee 
(includes children) 
$3.46 per pay 

UltraSecure Premium Family 
$6.90 per pay 

Employee 
Signature: 

Date: 

email to: HR_Service_Center@wellspan.org Questions: (717) 851-5959 

STEP 2: SELECT AN IDENTITY PROTECTION PACKAGE 

STEP 3: SIGNATURE 

mailto:HR_Service_Center@wellspan.org

	EE Name: 
	EE Number: 
	Home Address: 
	Home Email: 
	Group6: Off
	Signature: 
	Date: 


