
 INDIVIDUAL POLICY 
CHANGE FORM 
Add newborn or adopted child 
Transfer dependent to new policy 

Individual Sales Department 
PO Box 7068 
Springfield, OR 97475-0068 
(866) 695-8684  
Fax (541) 225-3646 
individual@pacificsource.com  

Please use this form only to make the changes listed below. Use a separate form for each dependent. Other changes, 
such as adding a spouse or other dependent (other than a newborn or newly adopted child) may require you to complete 
and submit a new application. If you have any questions or are not sure if this is the form to use, please contact our 
Individual Sales Department. A representative will be happy to assist you.  

Please complete, sign, date, this form, and then return it to our Individual Sales Department. After your request is 
processed, you will receive confirmation and, if required, a new policy, ID card, and billing statement. 

ENROLLMENT CHANGE (check one) AND POLICY INFORMATION 

 Add a newborn child within 60 days of birth   

 Add a newly adopted child within 60 days of placement  Date of placement (mm/dd/yyyy):   
(please attach a copy of your adoption papers) 

 Transfer dependent from this policy to a separate policy with the same plan design and deductible level  

Requested effective date (month and year):   

Note: If the change above is due to a divorce, domestic partnership dissolution, or death, please indicate and provide the date:  

 Divorce      Domestic partnership dissolution      Death          Date (mm/dd/yyyy):   

Policyholder name:   Social Security or ID num.:   

Daytime phone:   Email:   

DEPENDENT INFORMATION 

Last name:   First name:   Middle initial:   Gender:  M    F 

If a different last name, please explain the child’s relationship to you:   

Race/Ethnicity (that your child would most closely identify with):  AIAN-American Indian/Alaska Native,  A-Asian,  
 B-Black/African American,  H-Hispanic/Latino,  N-Native Hawaiian/Other Pacific Islander,  W-White/Caucasian 

Social Security num.:   Birth date (mm/dd/yyyy):    

Marital status:   Single  Married  Domestic Partnership  
  Divorced  Dissolved Domestic Partnership  Widowed     Separated  

Street address:   City:   State:   Zip:   

Mailing address:   City:   State:   Zip:   

Home Phone:   Work Phone:   Email:   

Will your child also be covered by another medical plan?   Yes    No       If yes, please list the other insurance: 

Name, address, phone, and policy number:   

  

SIGNATURES 

I understand that PacificSource or its designee may, while the policy is in force, examine medical, hospital, and other 
records pertaining to cases for which benefits are claimed and for purposes of utilization review, quality assurance, and 
peer review. To the best of my knowledge, the above is complete and true. Any falsified or material misrepresentations or 
omissions may entitle PacificSource to rescind or cancel the policy.  

        
Policyholder Signature  Date  Applicant Signature (if age 18 or older)  Date  

        
Agent Signature (if applicable)  Name (printed)  Number  Date  

PSIA_IndividualPolicyChangeForm_0314 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /UseDeviceIndependentColor
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 100
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 250
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 250
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1000
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU ([Based on 'Collateral2'] Use this for our Fliers, Collateral and brochures.\012This will keep file size down and print quality up!)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


	Add a newborn child within 31 days of birth: Off
	Add a newly adopted child within 31 days of placement: Off
	Transfer dependent from this policy to a separate policy with the same plan design and deductible level: Off
	Date of placement mmddyyyy: 
	Requested effective date month and year: 
	Divorce: Off
	Domestic partnership dissolution: Off
	Death: Off
	Date mmddyyyy: 
	Policyholder name: 
	Social Security or ID num: 
	Daytime phone: 
	Email: 
	Last name: 
	First name: 
	Middle initial: 
	Gender: Off
	If a different last name please explain the childs relationship to you: 
	Social Security num: 
	Birth date mmddyyyy: 
	Single: Off
	Married: Off
	Domestic Partnership: Off
	Divorced: Off
	Dissolved Domestic Partnership: Off
	Widowed: Off
	Separated: Off
	Street address: 
	City: 
	State: 
	Zip: 
	Mailing address: 
	City_2: 
	State_2: 
	Zip_2: 
	Home Phone: 
	Work Phone: 
	Email_2: 
	Will your child also be covered by another medical plan: Off
	Name address phone and policy number 1: 
	Name address phone and policy number 2: 
	Date: 
	Date_2: 
	Name printed: 
	Number: 
	Date_3: 
	Race/Ethnicity: Off


