
 

Group Solutions Attestation Field 
Questions 

 

Additional Insurance 

Policy Information 

Policy Number:_______________________________________ 

 

Policy Holder:_______________________________________ 

 

Insurance Type: :_______________________________________ 

 

 Are you receiving a subsidy: :_______________________________________ 

 

  What is the subsidy amount: ___________________________________ 

 

  Subsidy effective date:_______________________________________ 

 



 

Carrier Information 

Carrier Name:______________________________________ 

 

Carrier Address:_______________________________________ 

 

Carrier address 2:_______________________________________ 
 

City:_______________________________________ 
 

State:_______________________________________ 
 

ZIP:_______________________________________ 
 

Country:_______________________________________ 
 

Coverage Information  

Person (Subscriber/Dependent):_______________________________________ 
 

DOB:_______________________________________ 
 

Monthly Premium per person:_______________________________________ 
 

Premium Effective Date:_______________________________________ 
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