
Dependent Eligibility Verification 
Spouse Certification Form

If you are enrolling a spouse(1) in the University System of New Hampshire (USNH) medical and/or 
dental plans, please read, complete and sign this form. It is critical that you return this form with the 
required documentation for dependent eligibility to your Campus Human Resources Office. You 
have thirty (30) days from the Open Enrollment begin date to provide dependent eligibility 
verification documentation to ensure enrollment in coverage. For New Hires and changes due to a 
Qualified Life Event you have 30 days from coverage effective date to provide dependent eligibility 
verification documentation.

I herby certify that the statements below are true and correct.

1. is my legal spouse on the date of this certification.

2.     I have read the notice entitled "USNH 2012 Dependent Eligibility and Required Documentation  
        Enrollment," and I understand the requirements for qualifying another person as my spouse for 
        medical and/or dental coverage purposes.

3.     I agree to notify USNH at MyUSNHBenefits.net within 30 days if there is any change in the   
        above person's status as my spouse for medical and/or dental coverage purposes, including  
        any change that may occur mid-year.

4.     I agree to reimburse USNH for any taxes, penalties, or other losses (including reasonable  
        attorneys' fees) that USNH may incur because of its reliance on this Certification if it is untrue  
        or incorrect in any respect, or if I fail to provide the notice required by paragraph 3 above.

I do herby attest that the above information is true and correct. I further acknowledge and 
understand that if I knowingly and willfully make a false statement or misrepresent information on 
this form it may constitute grounds for disciplinary action up to and including immediate termination 
of employment.

Employee Name (Please Print) USNH ID Number

Employee Signature Date

(1) Spouse, same-sex spouse, civil union spouse, and USNH hardship-approved domestic partner.

 USNH Human Resources 
                      March 2014
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