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   PO Box 3238 
   Naperville, IL 60566-7238                            Application for 

                          Transfer of Coverage

 
 
Please check only one box below to tell us why you are requesting a change in coverage. 
 

 To become the Primary Policyholder of my health coverage because I am at least age 26. 

 To become the Primary Policyholder of my health coverage because: (Check One) 
 

 Divorce (Divorce Decree Required) Primary Insured is Medicare Eligible 

 Death of Primary Insured (Death 
Certificate Required) 

 Primary Insured is Eligible for Other Coverage 

 Other (Please be specific): 
  

PART 1 – NEW POLICY OWNER 

 

 



Changes in state or federal law, or regulations or interpretations thereof, may change the terms and conditions of 
coverage. 
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PART 2 – REPRESENTATIONS AND ACKNOWLEDGMENTS 

I apply for coverage as indicated for which I am eligible with Blue Cross and Blue Shield of Texas which is herein 
called the Company. 
 
I understand that the insurance plan applied for is not an employer-sponsored group health plan and it does not 
comply with state or federal small employer laws. 
 
I know that any fraudulent misstatements or omissions, or intentional misrepresentations of a material fact that 
are made on this application or any act or practice that constitutes fraud, will result in the cancellation of my or my 
spouse’s and/or dependent child(ren)’s coverage retroactive to the effective date of coverage subject to prior 
notification. 
 
I agree and understand that the terms of this application will remain consistent with the terms of the original 
Application for Coverage that were previously in place. 
 
 

 
 
 
 

If the primary insured of the original policy wants to cancel coverage, please sign below. 

___________________________________________________________________ _____________________ 
Primary Signature Date 
  
 


