
2nd QUARTER CONNECTICUT TEACHERS' RETIREMENT BOARD
RETIRED TEACHER / SPOUSE HEALTH INSURANCE SUBSIDY TRANSACTION SHEET

From: 

To: 

04/2019
06/2019

CONTACT: PHONE#: 

SCHOOL DISTRICT: FAX#: 

EMAIL ADDRESS: DATE: 

CHECK IF NO CHANGES 

NAME FULL SSN# COMMENTS 

EXT:

This form must be returned via fax by FEBRUARY 1, 2019 in  order to receive your next quarterly check. suzan.chasse@ct.gov
860-241-8411

1-800-504-1102 x8411
Fax:  860-525-6018

MEMBER TRUE 
MONTHLY PREMIUM DOB EFFECTIVE DATE 

ADD / DEL /
CHG 

MEMBER / 
SPOUSE 
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