
COBRA Request Form 
To request COBRA benefits please fill out this form and return to: 

WEBER SCHOOL DISTRICT 
PAYROLL OFFICE 

5320 S Adams Ave Parkway 
Ogden UT 84405 

***,. *•• *** *' ••••****** **** *** **. ** .........********** *** ...........**'............., ••••••• ****** .......... .,, •••••••• ** .... ., ...... ** ... 

GBS COBRA INPUT SHEET 

EMPLOYEE INFORMATION 

L\STNAME FIRSTN.\ME MIDDLE 

....OORESS an·. STATE. ZlP 

SOCLAL SEC'l1RliYNlll-lBEll HIREDA'IE 

PHONENllf,,mER. BIR.1HDATE 

MALE D FEMALE D 
BENEFITST. .utTD."' 1E 

E\"ENT D.-\iE 

D TERMINATION D REDl1CED HOtTR.S 

0 RETIR.EMENf D LEA\"E OF ABSENCE 

D TERMINATION RElITREMENT MEDICARE D Df\'ORCE SEPERATION 

0 DEATII □ LOSS OF CO\"ER-\GE 

D INELIGIBLE DEPENDENT D STATE CONTINlTATION 

D Othc:r: 

D COBRA Premium Employer Subsidize 

Single 
MEDK'.,U. PI.AN Two Part\" 

Famih· 

Single 
DENTALPL.-\lll Two Party 

Family 

Sin£tle 
\"JSll)N PL.-\lll Two Party 

Family 

Flexible Spending Account Participant D Yes D No 

DEPENDENTS 

SP(•l'SE D . .\TE OF BIRlH BENEFIT DATE 

CHILD DATE (•F BIRlH BENEFIT DATE 

CHILD D . .\TE OF BIRlH BENEFIT D..\TE 

('HILD DATE (IF BIRlH BENEFIT D..\TE 

CHILD DAlE (IF BIR.lH BENEFIT D.-\TE 


