
 
 
 
 
          

Human Resources Office 
 
 
 
Alternate ID Number Form 
(for Insurance Purposes Only) 
 
My signature indicates that I DO NOT authorize the use of my social security number to the third party 
administrator of my CHOICES insurance plan.  Please generate an Alternate ID number for insurance 
purposes. 
 
 
Name ______________________________________________________ 
  (Last)   (First)   (Mi) 
 
 
Social Security Number ____________________________ 
 
 
 
________________________________________ _______________________ 
(Signature)      (Date) 


