
Alternate ID Number (For Insurance Purposes) Form  
 

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) 

 
 
Banner GID # or Social Security Number                                                           
  
 
___________________________           ___   __________________
  (Signature)      (Date)   
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