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Notice of a COBRA Qualifying Event
This form is part of the Plan’s COBRA Initial Notice. To obtain more information about this form, the Plan’s notice procedures, and your COBRA rights and obligations, refer to your COBRA Initial Notice or contact the Human Resources Department
When to use this form:
• You become divorced from your spouse covered under the Plan;

• You are legally separated from your spouse;

• Your child loses dependent status (attained age 26)

Deadline:  In order to avoid forfeiture of your dependent’s COBRA continuation rights, the deadline for providing this Notice of a COBRA Qualifying Event is 60 days after the later of (1) the qualifying event; or (2) the date on which the covered spouse or dependent child would lose coverage under the terms of the Plan as a result of the qualifying event.
Please Complete the Following:
Your Name ___________________________________




(Please Print)
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Type of Qualifying Event

(
You become divorced from your spouse covered under the Plan

(
You are legally separated from your spouse
(
Your child loses dependent status (have attained age 26)

Date of Event ______________________________________

(Divorce, Separation or Dependent Graduation or Birth Date)

Dependent Name 

___________________________________   SSN ___________________
Dependent Address – Street
___________________________________



City, State Zip
___________________________________

Your Signature_____________________________________  Date _____________________
Please return completed form to Bates College Human Resources, 215 College Street, Lewiston Maine 04240
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