
Provide employee’s current physical address below
P.O. Box numbers are not accepted

FAX COMPLETED FORM TO

323.722.7386
(For Southern California Members)

866.559.0355
(For Members Outside Southern California)

Company Name: _________________________________________ Company ID # ____________

Employee Name: _________________________________________ Employee ID # ____________

Current Address: ________________________________________

Ph: (______) ______________
________________________________________

Company Representative Name: _____________________________ Signature: _________________________

REMEMBER: Services for HMO plans are restricted to a region-specific area. If your change conflicts with
this rule, other options might be available. Contact your PIBT relationship keeper for more
information.

PIBT WILL REPORT THIS CHANGE TO ALL CARRIERS INVOLVED
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