Affidavit for Dependent Continuation of Vision and/or Dental Coverage

For continuation of coverage for Vision and/or Dental, dependents between the age of 19 to 25 must be a full
time student.

To retain coverage for your dependent, you must complete this affidavit and return it to the Office of Human
Resources. To add a dependent, complete this form and attach it to the enrollment form (provided by the Office
of Human Resources).

l, (Employee Name), hereby request vision and/or dental

plan coverage for my dependent (Name of

Dependent) and certify that all of the following are true:

e This dependent is between the age of 19 and 25.

e This dependent is a full time student.
e Name of school:

Please be advised any employee who misrepresents an eligible dependent will be responsible for any premium
and/or claims repayments for the period of time the misrepresentation occurred. It is further understood that it
is the employee’s responsibility to inform the employer immediately if the eligibility status of the dependent
changes.

Signature of Employee Date

TO BE COMPLETE BY NOTARY PUBLIC

Commonwealth of Pennsylvania Signed and sworn to (or affirmed) before me
County of on
by

Signature of Notary Public

Complete a separate Affidavit for each sponsored dependent for whom you are requesting coverage. If you
would like additional information or have questions regarding the extension of dependent coverage between
the ages of 19 to 25, please contact the Human Resource Department.
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