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DEPENDENT CHANGE REQUEST FORM 
 

PLEASE CHECK APPLICABLE ITEM(S) 

 Change of Address       
 Change of Name          
 Change of Marital Status 
 

PLEASE CHECK ONE 

 Dependent Spouse         Dependent Child           

 

PARTICIPANT INFORMATION 
1. Last Name, including Suffix (optional) 
 
 

2. First Name 
 
 

3. Social Security Number 
  
xxx  - xx - ________ 
 

 

DEPENDENT INFORMATION 
4. Last Name, including Suffix (optional) 
 

5. First Name 
 
 

6. MI  
     
 
 

7. Sex 
 
  M  
  F 

8. Date of Birth 
 
______/______/______ 

9. Social Security Number 
 
xxx -xx-_________ 

 
10. Mailing/Residence Address                                                                    City                                            State                               Zip Code  
 
 
 

11. Marital Status        
 
 Never Married                         Married    
 

 Separated                                 Divorced 
 

 Divorced and Remarried         Widowed  
 

 Widowed and Remarried                                                 
                                                                                                                             
Applicable Date of Most Current Change in Marital Status     
 
_______________/_________________ 
            Month                     Year 

12.  Primary Phone    
       (            )                                    
     
 
       Secondary Phone      
       (             )                                  

13. E-Mail Address (optional) 

                                                                

SIGNATURE 
 

Additional forms and/or documentation may be required before your Change Request Form can be processed. In the 
event that additional forms and/or documentation are required, we will notify you.  
 
I acknowledge that the information provided on this Change Request Form is accurate and I certify under penalty of 
perjury under the laws of the State of California that the foregoing is true and correct. 
 
 
14. Signature                                     15. Date 

 

 


