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OBAMACARE

PRE APPROVAL APPLICATION
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APPLICANT APLYING FOR INSURANCE ]
LAST NAME NAME DOB (mm/dd/yy) GENDER CITIZEN
ML F[] y[ ] ~ [
uscis# / CARD # / cob SSN STATUS TOBACCO PREGNANT
vy In[] | vy ~ [
ADDRESS APT # CITY ZIP CODE
PHONE # MARITAL STATUS EMAIL
EMPLOYER INCOME HRS / WEEK/MONTH EMPLOYER PHONE
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SOUSE APLYING FOR INSURANCE PHONE #
LAST NAME NAME DOB (mm/dd/yy) GENDER CITIZEN
mUOl ]| y[(] N[
uscis# / CARD# / COD SSN STATUS TOBACCO PREGNANT
vyOI v OO | v NI
EMPLOYER INCOME HRS / WEEK/MONTH EMPLOYER PHONE

DEPENDENTS
APLYIN LAST NAME NAME SSN DOB (mm/dd/yy) USCIS #
wl
my
my
] |
PLAN INFORMATION INSURANCE CREDIT ID PLAN
PREMIUM START DATE PAYMENT METHOD

| Hereby Authorize

annuity insurance and other services.

I acknowledge that | have read and reviewed (or it has been read to me) all the information on this application. | Acknowledge, as
represented by my signature below, the information that | provided above is true, voluntarily given by me, and that | have not
intentionally provided false or fraudulent information. I have voluntarily, knowingly and willingly provided the insurance agent the above
information to assist me in enrolling on and off the exchange.
) Insurance Agent/broker to use information provided herein to help me purshase life, health,

Signature of Applicant:

Date:
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