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      Dependent Information Benefits Form
 

           
Employee Information							
							(         )                                                          /                /
                 Employee SSN 	                 Employee Home Phone	       Employee Date of Birth  
	

              Last Name                                         First Name                               M.I.



             Home Street Address                                     City                                      State              Zip code

     Dependent Information (Please list each official dependent.  If you have more than two dependents please continue on the reverse side).

1.   
                    Dependent’s SSN                   Dependent Last Name                        Dependent First Name             

                                              /               /
                                        Dependent DOB                                    Relationship Code (Below)                      

		
           Does this dependent reside with you?                If no, please list address



2.   
                  Dependent’s SSN                      Dependent Last Name                       Dependent First Name             

                                              /                /
                                         Dependent DOB                                 Relationship Code (Below)                    


           Does this dependent reside with you?                If no, please list address


             
	Code
	01
	02
	19
	09
	17
	06
	10

	Relationship
	Spouse
	Domestic Partner
	Son or Daughter
	Adopted Child
	Stepchild
	Domestic Partner’s Child
	Foster Child


      Relationship Code Key


[image: cfpblogoforHR]		                                           
     Employee Signature 	                                          Date




Dependent Information Continuation


3.  
                  Dependent’s SSN                      Dependent Last Name                       Dependent First Name             

                                              /                /
                                         Dependent DOB                                 Relationship Code (Below)                    


           Does this dependent reside with you?                If no, please list address



4.  
                  Dependent’s SSN                      Dependent Last Name                       Dependent First Name             

                                              /                /
                                         Dependent DOB                                 Relationship Code (Below)                    


           Does this dependent reside with you?                If no, please list address



5.  
                  Dependent’s SSN                      Dependent Last Name                       Dependent First Name             

                                              /                /
                                         Dependent DOB                                 Relationship Code (Below)                    


           Does this dependent reside with you?                If no, please list address



6.  
                  Dependent’s SSN                      Dependent Last Name                       Dependent First Name             

                                              /                /
                                         Dependent DOB                                 Relationship Code (Below)                    


           Does this dependent reside with you?                If no, please list address


	Code
	01
	02
	19
	09
	17
	06
	10

	Relationship
	Spouse
	Domestic Partner
	Son or Daughter
	Adopted Child
	Stepchild
	Domestic Partner’s Child
	Foster Child
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