
TECHNICAL LETTER 
HR/Benefits 2002-09 

Attachment A 

 

 
 

Sample 
AB 211 Health Benefits Certification Form 

 
 
This is to certify that I, __________________________________, am not currently 
enrolled in a health benefits plan with individual or dependent coverage and wish to 
enroll in health benefits under the provisions of AB 211 as negotiated between the CSU 
and CFA. 
 
 
____________________________   ______________________________ 
Signature      Date 
 
 
----------------------------------------------------------------------------------------------- 
 

Benefit Office Verification 
 
 

Employee Name_____________________________________________________ 
 

Employee classification:________________________________________________ 
 
CBID:  Faculty_____________________________________ 
 
Timebase:___________________________________________ 
 
Length of appointment:_____________________________ 
 
Eligible____________                       Ineligible_____________________ 
 
 
__________________________________________________               ______________ 
Benefit Officer signature             Date 


