N.E.C.A. I.B.E.W. LOCAL 480 RE-ENROLLMENT FORM

Piease complete and retum to the above 2 address as sooh as possible. Claims will be denied until this information
is received, and our files are updated-

W Social Security No. |Employee Last Nama Al?ﬂ’b‘fﬂﬂ FirsiNamo ML
;ﬁmf_\n"p}tm Number Streel Address Chy, State, Zip Code
Sex Date of Bith [Wadial Status Date of Gurent Maniage
{ )M ()F
Do you cisrently have other  |If Yes. Camer Nams and Address: Policy Number Effective Date r eciive Dale
hesflty coverage? ( YA~
( ) No ( ) Yes { )B—>
Provide the following information for afl persons to be covered
Full Name Rl e B Carrier (include Medicare)
Relationship to Employee M MM/DDIYY ;:gn“ie Omc o} eakit Empioyer (if Applicable)
Soc, Sec. No.
Soc. Sec. No.
Rejationship Soc. Sec. No.
3. Dependent
|Resstionship Soc. Sec. No-
4, Dependent
Rewationship Lﬁsﬁ_—
5. Dependent
Reitionship Soc. Sec. Na.
6. Deperdent
| Relationship Soc. Sec. No.




Indicate Yes or No for . :
Futt Name mils - Carrier {Include Medicare
Sex | Date of Birth eacly item )
Relationship to Employee M/ | MWDDAY iy e gﬁg::“" Ermployer (if Applicable}
7. Dependent
Ralatinnship Soc. Set., Mo.
8. Dependent
‘n‘mm Soc, Sec, Na.

DEPENDENT CHILD INFORMATION

M LN Y Y ———————————

Piease complete the section befow for any chifd not bora of your current marriage. Send a copy of the natural
parent’s Diverce Decree, so it may be determined who has the responsibility for the child's medicat coverage.

Chikf's Name [Felationship

If the Natural Mother is not covered by the NECA {BEW Locaf 480 Health & Welfare Fund, please complete the

q:
Nabural Mother's Name |Social Seclrity Number

|Naturi Mother's Address

Natural Mother's Employer’s Mame and Addrass:

Natural Moiheds Insurance Company Name and Add Policy Number

I the Natural Father is not covered by the NECA IBEW Local 480 Health & Welfare Fund, please complste the

followin :
[atural Father's Name Secial Security Number

Natural Father's Address

| Nafural Fathers SIoplGys's Name and ACGIess”

Natural Fathers insurance Company Name axt Address lPoli:.y Mumber

l

Name of Parent with Custody of Child

For each child not born of your current marriage, please provide the answers to the above questions on & separate
sheet of paper and attach to this form.

For any child who is your naturai child but is not born of a valid marriage and who does not reside with you,
please submit a copy of the Court Decree retating to the responsibility for healthcare benefits.

Empioyea Signature Date




