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Name of responsible individual-First name, middle name, last name

Soci

ial security number (SSN) or other TIN

Date of birth (if SSN or other TIN is not available)

Covered Individuals — Continuation Sheet

(a) Name of covered individual(s)
First name, middle initial, last name

(b) SSN or other TIN

(c) DOB (if SSN or other | (d) Covered
TIN is not available) |all 12 months|

(e) Months of coverage
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