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Please use this form when submitting dependent verification documents for employees who are 
sending documents via fax. 
 
 
 
To: Benefits Administration  
 
 
From:   
 
 
Agency:   
 
 
Employee ID:   
 
 
Employee SSN:   
 
 
Name of Employee:   
 
 
Number of Documents:   
 
 
Comments: 
 
  
 
  
 
  
 
  
 
  
 
 
 
 
 
This transmission, regardless of modality, contains confidential information and may be subject to 
protection under the law, including the Health Insurance Portability and Accountability Act 
(HIPAA). If you are not the intended recipient, or an authorized agent for the intended recipient, 
you are hereby notified that use, such as but not limited to disclosure, copying, or distribution, is 
PROHIBITED! Please destroy any and all copies immediately and notify the sender of this erroneous 
transmission. 
 


