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Enpl oyer Notice to g3 of a HI PAA Certificate Request

Date of Noti ce:
From EMPLOYER
Addr ess:
G oup #:

Partici pant | nformation

Nanme (First, Mddle, Last):
Soci al Security Number:
Horme Address:

City, State, Zip:

Date of Birth:

Participant(s) to whomthis
i nformati on appli es:

Date Waiting Period Began:

Dat e Coverage Began:

Dat e Coverage Ended:

On (date), for the above participant(s):

O Cover age ended

U COBRA Continuation coverage ended
0 COBRA Qualifying event occurred
U Certificate was requested

Pl ease send a H PAA Certificate of Coverage within 14 days of the receipt of this notice
to the nanme and address above.

Si gnat ur e: Title:

Pri nted Name:




