MERITAIN"

HEALTH

CHANGE OF STATUS FORM

Addition or Deletion will not be processed without a reason specified

Last Name

First name
Group Name (if applicable): Collier County Sheriff’s Office
1. I AM ADDING (Please list all eligible persons)

Reason for addition: (Please check appropriate box)

] Marriage [ Birth of Child [ Stepchild [JChild by legal adoption [J Child by legal guardianship (ward)

Middle Name

Social Security Number

Group Number: 14198

] Other, please specify
Date of Event / / (Must be done within 60 days)
Full Name Sex , Birthdate M, D, or
Last First Middle Social Security Number M/F | M/D/Y (B)oth
bpouse
Child
Child
Child
Child
[1 Disenroll during Open Enrollment [0 Divorce [0 Dependent over age limit
[ ] Death of Dependent [ Other, please specify
Date of Event / / (Must be done within 60 days)
Full Name Sex | Birthdate M, D, or
Last First Middle Social Security Number M/E | M/D/Y (B)oth
Spouse
Child
Child
Child
Child

| | Change of Name

3. OTHER (non-status aflecting)

CHANGES: (Please check appropriate box)
| Change of Address/Phone Number/E-mai

Name Change from:

to

New Address:

hange Phone Number (

)

Email:

[ certify th

al the above information is correct to my knole

dge and benefit:

ubscriber’s Signature

Employer’s Signature




