
									Carrier		____________________________________				Plan		_______________________________________

								Subsidy		___________________________________				Plan	Premium		______________________________

See	back	of	this	form	to	enter	Required	Employer	/	Self-Employment		information.

		Consultation	Notes:																																									Case	#		_______________________						CC	Code	______________								

"Household	Income"	is	amount	entered	on	1040	tax	form.		See	the	back	of	this	form	for	examples	of	taxable	income.

Household	Income		______________________													I	File	Taxes	:			Head	of	Household	☐    	Jointly	☐    Single	☐

#2	_____________________________________________________			_____________				________			_____________________									YES	☐					NO	☐

#2	_____________________________________________________			_____________				________			_____________________									YES	☐					NO	☐

		Complete	for	"Each	Household	Member"		Whether	They	are	Applying		for	Insurance	or	Not.		

Household	Member	Information																																																																																																																										

#2	_____________________________________________________			_____________				________			_____________________									YES	☐					NO	☐

Primary	
Insured		____________________________________________________________		Birthdate		___________________			Age	________________________					

Address		_________________________________________________________________________________			SSN	________________________________						

City	_________________________________________________________						Zip		______________________		County		_____________________________

		Effective	Date		___________________								

		PH		Premium			____________________			

																																			Name																																																						M	/	F									Birthdate											Age																						SSN																					US	Citizen	or	National?

Agents:			Pamela	Fugitt-Hetrick					Robert	Jaramillo	(	Se	Habla	Espanol	)				LaVyrne	Lomas

#2	_____________________________________________________			_____________				________			_____________________									YES	☐					NO	☐

#2	_____________________________________________________			_____________				________			_____________________									YES	☐					NO	☐

								Case	#		____________________________________				CC	Code		____________________________________

DCD	Insurnace	Services					831.423.8542						1123	Soquel	Av							Santa	Cruz,	Ca.	95060

		User	Name		_________________________________				PW	________________________________________			PIN		_____________________________						

		Client	Source		_______________________________________________________________________________________________________________

Pre-Enrollment	Form

																																			Name																																																						M	/	F									Birthdate											Age																						SSN																					US	Citizen	or	National?

																																			Name																																																						M	/	F									Birthdate											Age																						SSN																					US	Citizen	or	National?

																																			Name																																																						M	/	F									Birthdate											Age																						SSN																					US	Citizen	or	National?

Primary	Applicant's	Information	

Phone		_____________________________________________________					eMail			__________________________________________________________

																																			Name																																																						M	/	F									Birthdate											Age																						SSN																					US	Citizen	or	National?

I	am	a	U.S.	Citizen	/	National:			Yes		☐ 	No	☐

			Bring	this	completed		form	to	your	appointment								Date	______________						Appointment	Time		______________

	"Household	Member"	is	each	person	included	on	your	1040	tax	form.				



Household	Member

City											

Business	Name																							☐Employer										☐Self-Employment Household	Member

City											

Business	Name																							☐Employer										☐Self-Employment Household	Member

City											

Household	Member

City											

☐ 			Wages,	Salaries,	Tips 			Capitol	Gains

☐ 			Self-Employment	Income 			Dividends

☐ 			Un-Employment	Benefits 			Interest

☐ 			Disability	Benefits 		Work	Study	Income

☐ 			Rental	Income 			Social	Security	Benefits

☐ 			Alimony 			Retro-Active	SS	Benefits

☐ 				Tax	Refunds Taxable	Amount	of	:

☐ 		 				Veteran's	Disability 		-		IRA	Distribution

☐ 				Lottery	Winnings 			-	Pension

☐ 				Farm	Income 			-		Annuity

	

Provide	required	employment	information	below.

	Household	Employment	Information

Business	Name																							☐Employer										☐Self-Employment

				Business		Address

				Business		Address

				Business		Address

Business	Name																							☐Employer										☐Self-Employment

If	you	are	not	sure	of	your	income,	consult	your	tax	advisor.

				Business		Address

This	is	a	list	of	the	most	common	types	of	household	income.
								Total	your	household	income	and	enter	it	on	page	1	of	this	form.

Calculating	Household	Income

	

Pre-Enrollment	Form

		

	

	

DCD	Insurnace	Services					831.423.8542						1123	Soquel	Av							Santa	Cruz,	Ca.	95060
Agents:			Pamela	Fugitt-Hetrick					Robert	Jaramillo	(	Se	Habla	Espanol	)				LaVyrne	Lomas


	Text1: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text46: 
	Text47: 
	Check Box50: Off
	Check Box51: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Check Box61: Off
	Check Box62: Off
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Check Box68: Off
	Check Box69: Off
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Check Box76: Off
	Check Box77: Off
	Text79: 
	Text80: 
	Text82: 
	Text83: 
	Text84: 
	Check Box85: Off
	Check Box86: Off
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Check Box92: Off
	Check Box93: Off
	Text44: 
	Text45: 
	Text100: 
	Check Box102: Off
	Check Box103: Off
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Check Box109: Off
	Check Box110: Off
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Check Box116: Off
	Check Box117: Off
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Check Box123: Off
	Check Box124: Off
	Text125: 
	Text126: 
	Text127: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text145: 
	Text146: 
	Text147: 


