FEHB CHANGE IN FAMILY STATUS 

WHICH DOES NOT AFFECT PREMIUM WITHHOLDINGS 

(04-04-2001)
EMPLOYEE: Fill out this form and mail it directly to your FEHB Carrier

PART A:

1.  Memorandum for
















(Name of Insurance Carrier)

2.  Enrollment Code 

  3. ID #


  4. SSN #



5.  Subscriber/Employee’s Name









PART B:

To add a spouse, complete # 1, 2, and 10 below.

To remove a spouse, complete # 3, 4, 5 and 10 below.

To add a child(ren), complete # 6, 7, 8 and 10 below.

To remove a child, complete # 9 and 10 below.

1.  Full name of present spouse:



 SSN:




2.  Date of birth:



 Date of Marriage: 





3.  Name of former spouse: 




 SSN:




4.  Date of birth of former spouse: 







 

5.  Date of: Death: 


 Divorce: 







6.  Dependent children (under 22 years of age) to be added to your membership:

LAST, FIRST NAME     

SSN #
DOB
RELATIONSHIP 
DOCTOR

7.  Does the child(ren) live in your household? 
YES _____

No _____

8.  What is your relationship to the child’s natural parent? 




9.  Name of child to be removed: 




 DOB: 




10. Signature of Subscriber 











