GHI DEPENDENT STUDENT CERTIFICATION FORM

Mail form to: GHI, P.O. Box 2821, New York, NY 10116-2821

Subscriber Identification Nurnber:
Student's Name:

Student's DOB:

Transaction Code:

Relationship Code:

Termination Date;

7 certify that my dependent student listed below meets all of the following requirements

for eligibility as a dependent student. Yes No
A. 19 years of age or older a 0
B. Unmarried ] O
C. Is this dependent student your natural child, dependent stepchild or adopted child. (J (W)
If No, do you provide more than 50% support for this dependent student, a ()
This child must permanently reside in the member's home.
D. Ts a full-time student in an accredited secondary or preparatory school or college
or is eligible for a dependent student extension.* a O

E. Expected date of graduation / / .
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Student Name

— —

School Address

| | ||
[ [ ] [T
| HEEEEE
_wsa _H_H_ Zip Oo%_ _ __

School City

pr———] ] ] ) f— fe— f— ]

_
|
|
|
School Name _
|
|
_

— ] e ] e
vmmmsnd vl ferrere] fr— f—

_ .wwm.mﬂmamﬁm_wmmimé:._“_“__lnlmgm.mmﬁ _II.II._ __ r|_|..._ __

Menth Year Month Year
I confirm that the above-named dependent is registered as a: (3 full-time (7 part-time

Student is in an accredited educational institution for the: (7 Fall T Winter O Spring [T Summer semester.

If no longer attending: Graduation date: or Date last attended:

*A limited extension is available for dependent students no longer enrolled full time to provide coverage during semester breaks.
Please refer to your Health Benefits Administrator for more details,

1 attest that the information shown above is true and complete. I understand that failure to complete this form may result in a delay,
denial or termination of coverage for the above-named dependent, [ understand that GHI reserves the right to ask for mote
information as proof of the above-named dependent’s full-time student status. Iagree to advise GHI promptly of any changes in my
child's dependent student status.

Subscriber’s Signature . Date
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