‘7.Guess & Co.

CONFIDENTIAL EMPLOYEE BENEFITS ENROLLMENT FORM

PLEASE NOTE: THE INFORMATION CONTAINED HEREIN IS ONLY PROVIDED TO SENIOR
MANAGEMENT OF THE COMPANY TO EFFECT BENEFITS ENROLLMENT AND DISCLOSURE TO
ANY OTHER PARTY EXCEPT WHERE REQUIRED BY LAW IS STRICTLY PROHIBITED.

PERSONAL INFORMATION

EMPLOYEE FULL NAME:

TITLE:

DATE OF BIRTH: SS#:

HOME OR MAILING ADDRESS:

DEPENDENT INFORMATION

DEPENDENT NAME:

RELATIONSHIP:

DATE OF BIRTH: SS#:

HOME OR MAILING ADDRESS:

DEPENDENT NAME:

RELATIONSHIP:

DATE OF BIRTH: SS#:

HOME OR MAILING ADDRESS:

CERTIFICATION

| (PRINT FULL NAME) certify that the above information is true and
correct.

SIGNATURE: DATE:
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