@  Poofof Permanent Residency

Health Net’ for California Individual & Family PPO Insurance Plans

Applicant’s last name: Applicant’s first name: MI:

Current permanent street address (PO Box will not be accepted):

City: State: | ZIP:
The above address has been my permanent address since How long do you plan to live at this permanent address?
(day/month/year):

Prior permanent street address:

City: State: | ZIP: How long did you live at this prior permanent address?

[ Please check this box if the above information is for a child-only application.
As parent or legal guardian of the child applicant listed above, I certify that the above address is his or her permanent residency.
I am including 1 proof of residency document for that residence which includes my name.

I, the applicant, declare that I am a permanent resident of California; I do not own or lease a principal residence outside of
California; and I am not receiving public assistance from another state.

Applicant’s signature (age 18 or older) or parent or legal guardian’s signature if applicant is under 18 years old: | Date:

We will continue with processing your application upon receipt of this completed form and your acceptable proof of residency
document(s). Failure to return this form within 15 calendar days will result in your application being denied. Health Net reserves
the right to investigate the information related to any proof of residency submitted by or on behalf of the applicant and to request
additional information in order to establish the applicant’s residency.

Send to: Health Net, PO Box 1150, Rancho Cordova, CA 95741-1150, or fax to 1-800-977-4161.

Acceptable proof of residency documents are: « Voter registration form of receipt, voter notification card, or
o Current California driver’s license or identification card. an abstract of Voter registration.
o Current and valid California vehicle registration form in the o Current California utility bill in the applicant’s name.

applicant’s name. o Current California rent or mortgage payment receipt in the

« Evidence the applicant is employed in California. applicant’s name. Rent receipts provided by a relative shall not
be accepted.

Evidence the applicant has registered with a public or private
employment agency in California. » Mortgage deed showing primary residency.

« Evidence that the applicant has enrolled his/her children in a o Lease agreement in the applicant’s name.

California school. « Government mail in the applicant’s name (SSA statement,

o Evidence that the applicant is receiving public assistance in DMV notice, etc.).
California.

For internal office use only - Applicant ID number:

Health Net PPO insurance plans, Policy Form #P30601, are underwritten by Health Net Life Insurance Company. Health Net Life
Insurance Company is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
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