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P.O. Box 89, Chehalis, VWA 98532
Phone: 360-740-0888 Fax: 360-740-0555

Primary Member Name:

DCMD Household Enrollment Roster

Effective Date:

Contact Name:

(If Different from Primary Name)

Street Address

Billing Address (If different from Street Address)

City State Zip
Phone: () Fax: ()
E-Mail: ALTPh: ()

MEMBERS:

Primary Adult Name Male Female __ Birthdate: 5000 700
Adult 2 Name Male Female Birthdate: 5000 700
Adult 3 Name Male Female Birthdate: 400 600
Adult 4 Name Male Female Birthdate: 400 600
Adult 5 Name Male Female Birthdate: 400 600
Adult 6 Name Male Female Birthdate: 400 600

Children 1 - 18 years Male Female Birthdate: 350 4501
Child Name: Male Female Birthdate: 350 4501
Child Name: Male Female Birthdate: 350 450
Child Name: Male Female Birthdate: 350 4501
Child Name: Male Female Birthdate: 350 450
Child Name: Male Female Birthdate: 350 4501
Child Name: Male Female Birthdate: 350 450
Child Name: Male Female Birthdate: 350 4501
Child Name: Male Female Birthdate: 350 450
Child Name: Male Female Birthdate: 350 4501
Child Name: Male Female Birthdate: 350 450
Child Name: Male Female Birthdate: 350 4501

Total number of enrollees

Authorized Signature

Totals Monthly $



