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Dependent Card Request Form 


 


 


 


Instructions:   Please fill out, sign and return this form via fax @ 800-501-6129 or email with a scanned signature to the following email:  support@americompbenefits.com. If you have any questions, please call 1-800-868-0196 or (706) 327-6511.


 


 


Employee Name:  ________________________________


 


Employee SSN:   _________________________________


 


Employer Name:  Carroll County Board of Education


 


Email Address:  ____________________________





Contact Number: __________________________


 


Dependent Name:  ________________________________


 


Dependent SSN:  _________________________________


 


Dependent Date of Birth:____________________________





Is this dependent a spouse?  ( Yes	( No


 


If no, please state relationship with Dependent: 


 


__________________________________________________________


 


Employee Signature:  _______________________      Date:  ________











