
E MP LOYE R  VE R IF ICATION OF  HE ALTH INS UR ANCE  INS TR UCTIONS

This  form will be  scanned, please  write  clearly.

Use  blue  or black ink.

Write  all dates  in the  mm/dd/yy format.  F or example , 07/01/04.

Indicate  your answers  by shading in the  appropriate  circle s  comple te ly.

Do not write  additional comments  on the  form.  If more  space  is  needed, use  an additional shee t of paper.  

If you do use  an additional shee t of paper for comments , you mus t s ign and date  the  additional comments .

R e turn this  form to the  employee  so s/he  has  time  to re turn it to the  address  on the  form no later than the  

date  indicated.


