
 

 

 

 

 

 

 

 

To: PEIA Eligibility Documentation Unit  
  

 From: __________________________________________ Date:________________________  
    (policyholder’s name)  

            Re:   Unique ID number                                  

    

 or    Last four digits of SSN   
  

  

  

 Please mark who you’re adding to coverage and the documentation attached.  

  

Please write the policyholder’s name and last four of the social on the document as well. 

 

 

 


