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ELECTION TO TERMINATE  
DOMESTIC PARTNER HEALTH COVERAGE 

Complete this form only if you want to cancel health coverage for your Domestic Partner 
and/or your Domestic Partner’s dependent(s). 

Effective      , I elect to cancel health coverage for: 

[  ] My Domestic Partner and his or her Dependents, if any. 

[  ] My Domestic Partner’s Dependent(s) only. List below name(s) of Dependent(s) whose coverage should 
be canceled. 

1st Dependent’s Name: 

2nd Dependent’s Name: 

3rd Dependent’s Name: 

I understand that my Domestic Partner will not be allowed to re-enroll for at least six months. I 
understand that in order for my Domestic Partner’s Dependents to be eligible, my Domestic Partner 
must also be enrolled and eligible and appropriate Imputed Taxes paid in advance. 

Participant’s Name (Please Print) UBC #, ID #, or Social Security Number 

Participant’s Signature Date 
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