
Change of health insurance status

Your Name: __________________________________________________________________________________________  

Social Security Name:______________________________________ Your Birth Date:_____________________________

Current Address:__________________________________________ Phone #:___________________________________

City:________________________________________State: ________________ Zip Code: _ _________________________

SETS Case No.: ______________________________________________________________________________________

SETS Case No.: ______________________________________________________________________________________

SETS Case No.: ______________________________________________________________________________________

Insurance Company: __________________________________________________________________________________

Address: ____________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Policy #: _____________________________________________ Group #: _ ______________________________________

Beginning Date: ______________________________________ End-Date: ______________________________________

Employer Name and Address: _ ________________________________________________________________________

____________________________________________________________________________________________________

Children Covered by Insurance:

Name: ______________________________________________ Name: _________________________________________

Name: ______________________________________________ Name: _________________________________________

Please Sign and Date
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