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Employers, please use this form to verify that you viewed the employee’s original required document(s) to
verify the employee or dependent(s) is eligible for benefit coverage, as administered by the Department of
Employee Trust Fund, and that the date provided is what was on the viewed document.

Attestation

Employee name Employee ETF ID

1. Dependent name 1. Dependent ETF ID

2. Dependent name (if applicable) 2. Dependent ETF ID (if applicable)
3. Dependent name (if applicable) 3. Dependent ETF ID (if applicable)

| have viewed the originals of the following document(s) to verify eligibility for benefit coverage and listed the
relevant event date:

[] 1. Birth Certificate  Date of birth: [] Subscriber or spouse is parent
[] 2. Birth Certificate  Date of birth: [] Subscriber or spouse is parent
[] 3. Birth Certificate  Date of birth: [] Subscriber or spouse is parent

] Divorce Certificate  Date of divorce:
[] Marriage Certificate Date of marriage:
] Death Certificate Date of death:

Employer Information
Name ETF Employer ID

Representative name

Representative signature Date signed (MM/DD/YYYY)

Submit this completed form to ETF.

ET-1008 (REV 771612023 DA A page 1.0f1



	Employee name: 
	Employee ETF ID: 
	1 Dependent name: 
	1 Dependent ETF ID: 
	2 Dependent name if applicable: 
	2 Dependent ETF ID if applicable: 
	3 Dependent name if applicable: 
	3 Dependent ETF ID if applicable: 
	Birth certificate checkbox 1: Off
	Birth certificate 1 date: 
	Birth certificate 1 subscriber or spouse is parent: Off
	Birth certificate checkbox 2: Off
	Birth certificate 2 date: 
	Birth certificate 2 subscriber or spouse is parent: Off
	Birth certificate checkbox 3: Off
	Birth certificate 3 date: 
	Birth certificate 3 subscriber or spouse is parent: Off
	Divorce decree: Off
	Divorce certificate date: 
	Marriage Certificate: Off
	Marriage certificate date: 
	Death Certificate: Off
	Death certificate date: 
	Employer Name: 
	ETF Employer ID: 
	Employer Representative name: 
	Employer Representative signature: 
	Employer Date signed (MM/DD/YYYY): 


