
     Addition / Termination / Change Form 
 

  
Name of Company: ________________________________________________________________ 
                                                                              
Name of Employee: ________________________________________________________________ 
    
Address(if changed):_______________________________________________________________________________ 
 
City:_______________________________________________State:______Zip:_______________________________ 
    

Add Spouse/Partner Effective _________________ Reason For Addition  Newly Married __________________ 
             Date              Date of Marriage 

                                                                        Open Enrollment 
 Name:_______________________________________                                Other (Please Specify) ____________ 
  
 Date of Birth____________________   Social Security # __________________________   Sex ________ 
  

Add Dependent To Plan Effective (Date)_________________ Reason For Addition Newborn 
   Open Enrollment  

 Name:_________________________________  Other (Please Specify) _______                                                                                                                           

  
 Date of Birth____________________   Social Security # __________________________   Sex ________ 
               
Terminate The Following Individuals:   Employee     Spouse/Partner Only     Dependent(s) Only
       Spouse and Dependent(s) Only    Family 
 
  Last Date of Coverage________________   Reason for Termination:  Left Employer 
    Switched to Another Plan 
    Discontinue Cobra  
    Other (Please Specify)_______________ 
 
Change        Effective Date of Change_________________ 
 
 Name of Member for Whom Change is Being Made__________________________________ 

 New Name _______________________________________________________________ 
 Address _________________________________________________________________ 
 Telephone (Work) _________________________________________________________ 

 
Change to Cobra:  Employee  Employee And Spouse    Employee and Dependent(s)  
     Spouse Only  Dependent(s) Only    Spouse and Dependent(s) Only 
     Family  Partner Only 
 Qualifying Event _______________________________________     Date of Qualifying Event_________ 
 
 Date of Cobra Effective _________________________________________________________________ 
  
Other_______________________________________________    Reason __________________________ 
 
 
 _____________________________    ___________________________ 
 Signature of Employee     Date 
       
      Employer must complete 

 
 _________________________________ _____________________________ ______________ 
 Submitted by    Signature     Date 
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