
 

 

In this section, please print your information.  

If you are on Medicare, please add your 
Medicare Benefit ID # in this box. 
 

Enter your work status and employer here. 

Enter your marital status here. Please note that 
you must inform Benefit Services within 30 days 
of a change to your marital status. 

If you are electing to provide coverage to your 
spouse and/or dependent child(ren) under age 
26 enter their information in this section. 

If your spouse is on Medicare, please add her 
Medicare benefit ID # in this box. 

BE ADVISED!  You will be responsible for 
any claims paid for your ex-spouse if you do 
not inform Benefit Services within 30 days of 
your divorce. 

Add your under age 26 dependent child (ren) 
information in this section. If your dependent is 
on Medicare, please add their Medicare Benefit 
ID# in these boxes. Please note you must 
inform Benefit Services immediately when your 
dependent is no longer eligible. 

You must sign this form as you are certifying 
that the information is accurate and truthful. 
Any false or misleading information will be 
referred to Fund Legal Counsel for 
appropriate action. 

Add date you 
signed the form 

VERY IMPORTANT SECTION!  If your 
spouse and/or dependent child has coverage 
through another source, please add that 
information to this section. Coordination of 
Coverage is important for you; dual coverage 
can save you money on your claim’s 
copayments. 


