



	Policy number: 
	name: 
	sex: Off
	married: Off
	Covered By Ins other than Medicare: Off
	name 2: 
	Name of other insurance: 
	name of family member 3: 
	Relationship 2: 
	address family member 2: 
	address 2 of family member 2: 
	Medicare Claim Number 3: 
	Medicare Claim Number: 
	sex 2: Off
	Covered By Ins other than Medicare 2: Off
	sex 3: Off
	Medicare Claim Number 2: 
	Name of other insurance 2: 
	Policy number 2: 
	Covered By Ins other than Medicare 3: Off
	e-mail address of name 2: 
	name of family member 4: 
	social security no 2: 
	social security no 3: 
	social security no: 
	social security no 4: 
	date of birth 4: 
	date of birth 3: 
	date of birth: 
	date of birth 2: 
	preferred telephone number of person 2: 
	Relationship 3: 
	Relationship 4: 
	sex 4: Off
	Name of other insurance 3: 
	Policy number 3: 
	Name of other insurance 4: 
	Policy number 4: 
	address 1 of family member 3: 
	address 2 of family member 3: 
	address 2 of family member 4: 
	address 1 of family member 4: 
	Covered By Ins other than Medicare 4: Off
	Medicare Claim Number 4: 
	Part H - e-mail address of signer: 
	Part H - preferred telephone number: 
	Part I - date received: 
	Part I - effective date of action: 
	Part I - Personnel telephone number: 
	Part I - name and address of agency or system: 
	Part I -  Authorizing official: 
	Part I - name and address of agency or system 2: 
	Part I -  signature of authorized agency official: 
	Part I - payroll office number: 
	Part I - payroll office contact: 
	Part I - payroll telephone number: 
	Reset: 
	Print: 
	Save As: 
	e-mail address of name 3: 
	preferred telephone number of person 3: 
	e-mail address of name 4: 
	preferred telephone number of person 4: 
	Part B - Enrollment code: 
	Part C - Plan name: 
	Part C - Enrollment code: 
	Part B - Plan name: 
	Part D - Event Code: 
	Part E - NOT to enroll: Off
	Part F - cancel FEHB: Off
	Part G - suspend FEHB: Off
	Part D - date: 
	Part H - date: 
	Other Insurance- Other2: Off
	Other Insurance-Tricare2: Off
	Other Insurance- FEHB2: Off
	Other Insurance-Tricare3: Off
	Other Insurance- Other3: Off
	Other Insurance- FEHB3: Off
	Other Insurance-Tricare: Off
	Other Insurance- FEHB: Off
	Other Insurance- Other: Off
	Other Insurance-Tricare4: Off
	Other Insurance- Other4: Off
	Other Insurance- FEHB4: Off
	Covered by Medicare D2: Off
	Covered by Medicare B2: Off
	Covered by Medicare A2: Off
	Covered by Medicare A3: Off
	Covered by Medicare B3: Off
	Covered by Medicare D3: Off
	Covered by Medicare A: Off
	Covered by Medicare B: Off
	Covered by Medicare D: Off
	Covered by Medicare A4: Off
	Covered by Medicare B4: Off
	Covered by Medicare D4: Off
	address 2 of enrollee: 
	address 1 of enrollee: 
	Part H - signature: 


