COBRA TRACKING FORM





Name:	_____________________________________           SS # __________________





Address: _______________________________________________________________


_______________________________________________________________________





Date of Termination: 		________________	


Loss of Coverage Date:  		________________	


Date Election Forms Sent: 		________________ 	


Response Received Date: 		________________	


Response:  				________________	


Date Initial Payment Received:	________________








DATES OF MONTHLY PAYMENTS
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