






Washington Teachers' Union 
FULFILLING THE COMMITMENT TO BUILD GREAT MINDS 

2026 FAMILY/DEPENDENT INFORMATION

If you have a dependent on your benefits currently, 
please put their name and information below. 

**Dependent Verification Documentation Only 
needed if adding a dependent for the first time.** 

Please attach a copy of one of the following forms of 
documentation for a dependent if you are adding 

them to your dental and/or vision 1 coverage for the 
first time. 

Child: 

Adopted Child: 

Spouse: 

Domestic Partner: 

Birth Certificate 

Adoption certificate or court 
documentation 

Marriage Certificate 

Domestic partner affidavit or 
notarized document 



Dependent1 

Full Name: 

SSN: 

Last 

Relationship: Spouse 

Date of Birth: 

□ 

Washington Teachers' Union 
FULFILLING THE COMMITMENT TO BUILD GREAT MINDS 

First Ml 

--

Child □ Domestic Partner □ Child of Domestic Partner □ 

Male □ Female 0

Disabled? YES O NO 0 

Full Time Student? YES O NO 0 

Dependent2 

Full Name: 
Last First Ml 

SSN: 

Relation ship: Spouse □ Child □ Domestic Partner □ Child of Domestic Partner □ 

Date of Birth Male □ Female □

Disabled? YES □ NO □ 

Full Time Student? YES □ NO □ 

Dependent3 

Full Name: 
Last First Ml 

SSN: 

Relation ship: Spouse □ Child □ Domestic Partner □ Child of Domestic Partner □ 

Date of Birth: Male □ Female □

D i sabled? YES □ NO □ 

Full Time Student? YES □ NO □




