REQUEST TO REMOVE EX-SPOUSE
(Please keep a copy for your records.)

Date: _________________

IBEW Local 136 Family Healthcare Fund

c/o Professional Benefits Group, Inc.

1000 Chestnut Street Suite 111

Vestavia Hills, Alabama 35216

Re: Removal of Ex-Spouse from Contract

Please REMOVE my ex-spouse from my contract effective the date of our divorce. The information required is listed below.

*Ex-Spouse Name: _____________________________________________
*Ex-Spouse Complete Address: ___________________________________
_____________________________________________________________

*Ex-Spouse DOB: ___________________________
*Ex-Spouse SSN : ___________________________
I am enclosing a copy of our probated Divorce Decree for your records.

*Contract Holder Name: ___________________________

*Contract Holder Signature: ________________________

*Contract Holder SSN: ____________________________

Official Use Only

Received: ___________________________________
New BCBS App/Life ADD: Sent_________  Received___________
Notify BCBS: _______________________________

Send COBRA to Ex-spouse: ____________________

* Required Information






