STUDENT LIFE International Health Insurance

INTERNATIONAL CENTER
UNIVERSITY OF IQICHIGANC Chan ge Form
LAST NAME FIRST NAME UMID #
X X X
EXTEND INSURANCE
Extends insurance for you and any dependents NEW END
DATE:
CANCEL INSURANCE
Cancels insurance for you and any dependents.
REASON FOR CANCELATION: DATE TO END
INSURANCE:
ADD A DEPENDENT
LAST NAME FIRST NAME BIRTH |GENDER| VISA DATETO
DATE (M/F) |STATUS START
INSURANCE:
SPOUSE:
CHILD:
CHILD:
REMOVE A DEPENDENT
Cancels insurance for dependents only.
DEPENDENT LAST NAME FIRST NAME REASON DATE TO END
DEPENDENT
INSURANCE:
SIGNATURE DATE
X X
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