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First Name %4 Last Name %k
Gender 45 DOB H4: HEf
Height 5 (') |Weight ## & (i1b)
Social Security Number {1 &2 4> JEHE Smoking & &I %
Green Card Number 4%&-R5505E Exp Date 53

Telephone Numbers &5 5550

E-mail &4

Number of Taxpayer 7 A E | Tax Amount S5 445
Occupation J5=E

Business Address T {EH#I[-

Home Address [E{: 3l

Copy of passport, social security card, Employment Authorization, pay stub & driver license are needed for identity verificate
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Broker Assignment Letter

YN IS
I appoint Nelson Lai as my broker for NY State Of Health medical & dental insurance.
E29 Zet Nelson Lai #5 % FALEY MR E AT ROREHIZEELEA
Date HHf : Signature 544 :
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