EMPLOYEE RENEWAL CHANGE FORM
G CHOICE BUILDER Fax to (SS9) 733-324°0.

= Complete this form only If you are an active member who wants to make changes.
721 South Parker, Suite 200, Orange, CA 92868 = New enrollees will need to complete an Employee Enroliment Form.

(866) 412-9279 (714) 648-3355 FAX
RENEWALS@CHOICEBUILDER.COM

. Return completed forms to your employer.
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Reason For Cancelation:

Note: For more then 3 children please make additional copies and ottach. If odding dependents ages 19-24, complete the Full-Time Student Verification section below.

Full-Time Student Verification {For student eligibility guidelines, please refer to the Employee Enrofiment Guide.}

Student’s Name Name of School Address City State Zip Code
Student’s Name Name of School Address City State Zip Code
Student’s Name Name of School Address City State Zip Code
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Signature Date
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