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The Prudential Insurance Company of America
Notice of Change in Dependents’ Status –
Dependents’ Coverage
Contract Number 

Certificate/Social Security No. 

Employee Name Social Security Number Employer’s Name

This is to notify you of a change in my dependent coverage to that checked below:
� No dependent coverage. �  Coverage for eligible �  Coverage for eligible �  Coverage for eligible

spouse. I have no spouse and eligible children. I have no
eligible children. children. eligible spouse.

Please complete applicable sections.
Reason for Change
Eligible Dependents Acquired (Name) Social Security Numbers of Dependents Effective Date: Month Day Year

NOTICE TO EMPLOYER: THIS NOTICE IS NOT TO BE SENT TO PRUDENTIAL.
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The Prudential Insurance Company of America, 751 Broad Street, Newark, NJ 07102. Please refer to your Booklet-Certificate for all plan
details, including any exclusions, limitations, and restrictions which may apply.
Prudential Financial is a service mark of The Prudential Insurance Company of America, Newark, NJ, and affiliates.

Spouse’s Name (if being added to plan) Social Security Number of Spouse Effective Date: Month Day Year

Spouse’s Birth Date Month Day Year

Ineligible Dependents (Name/Relationship) Effective Date: Month Day Year

Department Sign above and print your resident address below. Date
X
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