
	�15 ��%�� �!015 ��%�� 
��

���0�11� �!5<� �5�5�� �!* �(���

�(%� 
�(&�� (No hyphens) ��!��5� ��!��5�

��5� �� �!05�� (mm/dd/yyyy) � %�!$�

��5� �%*$(<�� �8$$ �!%�� (mm/dd/yyyy) �(801 �(0#�� 
�0 ���#� ���8*�5!(&�

	

�� ��.8�15�� �����5!9� ��5� (� �(9�0��� 18�"��5 5( �%*$(<�0 :�!5!&� *�0!(� �&� (5��0 $!%!5�5!(&1 5��5 %�< �**$<-

SECTION II. EMPLOYEE INFORMATION

�%*$(<�� �(�!�$ ���80!5< �(- +�( �<*��&1,

�**$!��&5/1 �!�&�580�� ��5�� (mm/dd/yyyy)

)- � +��*� ��*�!��� ��!� ��$� �&$< �*(81� �&$< ��*�&��&51 �&$<

��$� �&� �*(81� ��$� �&� ��*�&��&51 �*(81� �&� ��*�&��&51

��$�� �*(81� �&� ��*�&��&51

7- ���"�� ��! +��*��� ��*�!���� �(9�0�� 8&��0 1*(81�3*�0�&5/1 �0(8* *$�& �(9�0�� 8&��0 (5��0 *($!�<

�(5 !&5�0�15��� ��9� &( (5��0 �(9�0���

�� � ���� ������ �
������ �(0 %<1�$� �&�3(0 %< ��*�&��&51 +!&�$8�!&� %< 1*(81�, ����81� (� (5��0 ���$5� !&180�&�� �(9�0���� � %�<
!& 5�� �8580� �� ��$� 5( �&0($$ %<1�$� �&�3(0 %< ��*�&��&51 !& 5�!1 *$�&� *0(9!��� 5��5 � 0�.8�15 �&0($$%�&5 :!5�!& 6) ��<1 ��5�0 %< (5��0
�(9�0��� �&�1 ����81� (� !&9($8&5�0< $(11 (� �(9�0��� +�!9(0��� ���5�� $���$ 1�*�0�5!(&� 5�0%!&�5!(& (� �%*$(<%�&5� 0��8�5!(& !& &8%��0 (�
�(801 (� �%*$(<%�&5,- �& ���!5!(&� !� � ��9� � &�: ��*�&��&5 �1 � 0�18$5 (� %�00!���� �!05�� ��(*5!(&� (0 *$���%�&5 �(0 ��(*5!(&� � %�< ��
��$� 5( �&0($$ %<1�$� �&� %< ��*�&��&51� *0(9!��� 5��5 � 0�.8�15 �&0($$%�&5 :!5�!& 6) ��<1 ��5�0 5�� ��5� (� 5�� �9�&5- � �805��0 8&��015�&�
5��5 !� 5�!1 �(0% !1 18�%!55�� ��5�0 5�� �&0($$%�&5 *�0!(�� �&� %< �%*$(<�0 ��1 �$��5�� 5( �(9�0 $�5� �&0($$��1� � $(&��0 $!%!5�5!(& %�< �**$<
5( *0� �;!15!&� �(&�!5!(&1 �!1�$(1�� ��0�!&� �9�& 5�(8�� � %�< �� ����*5�� �(0 �(9�0���-

SECTION I. EMPLOYER INFORMATION

�%*$(<�0 ��%�� 	(��5!(& +!� %(0� 5��& (&�,�

C O V E R A G E WA I V E R

�!&�$� 
�00!�� 
�$� ��%�$�
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Adobe Reader Version 7 or later
is required to complete this form.
Download the FREE update at
www.adobe.com
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	Employer Location: 
	Applicant SSN: 
	Employer Name: 
	Applicant First Name: 
	Applicant MI: 
	Applicant Last Name: 
	City: 
	State: 
	Zip: 
	Applicant Height: 
	Applicant Weight: 
	Phone: 
	Hours Worked Per Week: 
	Occupation: 
	Address: 
	Email: 
	DOB: 
	Marriage Status: Off
	Gender: Off
	Waving Coverage: Off
	Reason Waving Coverage: Off
	Employment FT Date: 
	Waver Signature Date: 


