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(Required onlyf you wish to cover your spouse under SHealthcare)

Name of Employee: EmployedD:

Name of Spouse:

Important: please ensuréhis form is fully completed.
Yourresponse or lackof responsewill impact the Z o § Z cd¥erageof your spouse.

If youarea "}uszZ E€v *§ § }luupv]sSC Jwhoasssigdm@dZ o0SZ E covergger spouseyou must complete this
form. If applicableC } pue@o} ue %00} QuUESIU% 0 S S]HVX

SECTION I: Spouse Employment Information

Isyour spouse currently employed? Yes, at an employer other tham}u$Z Ev ~§ §  }uu pESdinug eooSdetion 1)
Self-employed (continue to Section Ill)
Not employed / Retired (continue to Section Ill)

Please note t}EI]VP *%}ue «U AZ} E& o]P]lo (}E Z 03Z }A E P 3Y®EEPISZ BB ] ®h el ol E
Z 03Z %0 v (}E VvE}oo0]vP ]Jv 8Z }00 P [+ Z 03Z %0 vX dZ }oo P AlJoo %@E}A] =« }v (
U%0}C E[dZ%rod,X+0]P] ]013C Wlo & *<pu 0](C]JvP A vi_  oo}A]erollil pdragalith ¢thed E employer.
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Please note "}u$zZ Ev ~3 § }uu pnedérges heighfto request information to verifyZ Jv(}Eu %} }AJvE Z]% E inthe
eventth §SZ]v(}E&u MM PE the } oo P thasabilityto deny coveragender$Z }oo P pSZ E %0 vX

SECTION II: Emploge ™ ES](] 81}V }( "% }pe [+, 08Z v (18 }A E P
NOTE:dhis sectiomust be completedn fullby C} ps@o} e [¢ u%o0}C E

1. s the spous@amed above (poor $]aligiblefor u% 0}C Ere%ZveolXE JB E tHoughyour company? YES NO
2. If you answeredho to the previous question, will he/she become eligible at a later date? YES NO

a. Ifyes, please provide the date they will become eligible for coverage:

Name of employer:

Address of employer:
Name of Representative (Printed): Phone: ( )
Signature of Representative:

Title: Date:

SECTIONIIl: Iv}Ao Pu v3§ tmust be signadove-named”}usZ ©&vS8 }Juuuv}s8g P Employee

| certify that the foregoing is true, correct and current. | understand as an employee that willful falsification of information on thi
Affidavit may lead to disciplinary action. | further acknowledge that it is my responsibility to notify the if, at
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