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Notification of Termination or Status Change Form

This is to send notice that a termination or status change has occurred.

Company Name:

Today’s Date:

Company Address:

Email:

Phone Number:

Fax Number:

Attention:

Contribution Year:

Individual/Employee Name

Status Change
(check any that apply)

Effective
Date of
Change

New
Deductible
Amount if

any

Insurance Company

Insurance Agent

O To a Family Plan

O o an Individual Plan
[CIchanged Deductible Amount
O Terminated HDHP

[ To a Family Plan

7o an Individual Plan
Jchanged Deductible Amount
CITerminated HDHP

[ 7o a Family Plan

[ 7o an Individual Plan

[[] changed Deductible Amount
[ Terminated HDHP

[I70 a Family Plan

7o an Individual Plan

O Changed Deductible Amount
Terminated HDHP

To a Family Plan

To an Individual Plan
[ Changed Deductible Amount
O Terminated HDHP

[0 a Family Plan

7o an Individual Plan

[ Changed Deductible Amount
O Terminated HDHP

To a Family Plan

To an Individual Plan
[ changed Deductible Amount
O terminated HDHP

To a Family Plan

To an Individual Plan
Changed Deductible Amount
Terminated HDHP

ElTo a Family Plan

7o an Individual Plan

I Changed Deductible Amount
Cl1erminated HDHP

10.

To a Family Plan

E To an Individual Plan

] changed Deductible Amount
[JTerminated HDHP

Authorized Signature

Printed Name

Rev 11/10

Date
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