CVS
CAREMARK

Subscriber Full Name

ENROLLMENT APPLICATION

For internal use only:

PLAN NAME:

EFF. DATE:

Social Security Number

Date of Birth

Street Address

City, State, Zip Code

Apt. Number

Qualifying Event:
Open Enrollment

Marriage/Divorce

New Hire Birth/Adoption

Retirement Dependent Loss of Coverage
Action Code:

New Subscriber Terminate Subscriber

Add Dependent Terminate Dependent
Type of Coverage: Individual Individual + Spouse

Family

Dependent’s Name Dependent’s Date of Birth Relationship
| certify that all information is true and correct to the best of my knowledge.
Employee /Retiree Signature Date




