
 
 

Dependent Eligibility Verification Report 

 

Municipality ___________________________ 

 

Total contracts with Dependents: __________ 

 

Cases Reviewed: ________________________ 

 

Cases with eligible dependents added: _______ 

 

Cases with Ineligible Dependents: __________ 

 

Status of removing ineligible dependents from policy: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Additional Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

_________________________________   _____________________________ 

Signature       Date 


