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Alameda 8%

333 Hegenberger Road, Suite 850
Oakland, CA 94621

(510) 839-0393

Alpine » Amador ~ Calaveras » Mariposa
#0 Toulumne B4

19074 Standard Road, Ste. A

Sonora, CA 95370

(209) 532-6272 ext. 226

Butte~ Colusa~ Glenn~ Plumas #0
Tehama 8%

25 Main Street, Room 202

Chico, CA 95929-0799

(530) 898-6716

Contra Costa 8%

400 Ellinwood Way

Pleasant Hill, CA 94523

Contra Costa 1% Pu{sE FEPE4R @51
& 5% 1 1-800-510-2020
M4h:925-655-1393

Del Norte 8%

1765 Northcrest Drive
Crescent City, CA 95531
707-464-7876

El Dorado~ Nevada Placer»
Sacramento * San Joaquin * Sutter * Yolo
# Yuba 8%

505 12th Street

Sacramento, CA 95814
1-800-434--0222

(916) 376-8915

Fresno #l Madera 54
5363 N. Fresno Street
Fresno, CA 93710
(559) 224-9117

Humboldt 8%

333 J Street
Eureka, CA 95501
707-444-3000

Imperial 1 San Diego &

5151 Murphy Canyon Road, Suite 110
San Diego CA 92123

(858) 565-8772, ## /A - San Diego
(760) 353-0223, ##AZE - Imperial

Inyo ~ Mono * Riverside #1

San Bernardino %

9121 Haven Ave, Suite 220
Rancho Cucamonga, CA 91739
909-256-8369 ext. 307

Kern §%

5357 Truxtun Ave.
Bakersfield, CA 93301
(661) 868-1000

Kings # Tulare &%
3350 W. Mineral King
Visalia, CA 93291
559-713-2875
800-434-0222

Lake > Marin~ Mendocino > Napa*®
Solano #{1 Sonoma &%

1129 Industrial Ave, Suite 201
Petaluma, CA 94954
1-800-434-0222

(707) 526-4108

Lassen ~ Modoc * Shasta ~ Siskiyou #/]
Trinity 5%

1647 Hartnell Avenue, Suite 8
Redding, CA 96002

(530) 223-0999

Los Angeles 5

520 S. Lafayette Park Place, Suite 214
Los Angeles, CA 90057

(213) 383-4519

L.A. B4/ : (800) 824-0780

Merced 54

851 West 23rd Street
Merced, CA 95340
(209) 385-7550

Monterey B

247 Main Street
Salinas, CA 93901
(831) 655-1334

Orange 84

2 Executive Circle, Suite 175
Irvine, CA 92614

(714) 560-0424

San Benito [ Santa Cruz 5
1777 A Capitola Road

Santa Cruz, CA 95062

(831) 462-5510

San Francisco %

601 Jackson Street, 2nd Floor
San Francisco, CA 94133
(415) 677-7520

San Luis Obispo #1 Santa Barbara &
528 South Broadway

Santa Maria, CA 93454

(805) 928-5663

San Mateo £

1710 S. Amphlett Blvd., Suite 100
San Mateo, CA 94402

(650) 627-9350

Santa Clara 84

3100 De La Cruz Blvd., Suite 310
San Jose, CA 95054

(408) 350-3200, #EIE 2

Stanislaus 8%

3500 Coffee Road
Suite 19

Modesto CA 95355
(209) 558-4540

Ventura 8%

646 County Square Drive, Suite 100
Ventura, CA 93003

805-477-7310
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NOTICES AVAILABLE ONLINE

Nondiscrimination and Language Assistance Services

Blue Shield complies with applicable state and federal civil rights laws. We also offer language
assistance services at no additional cost.

View our nondiscrimination notice and language assistance notice: blueshieldca.com/notices.
You can also call for language assistance services: (866) 346-7198 (TTY: 711).

If you are unable to access the website above and would like to receive a copy of the
nondiscrimination notice and language assistance notice, please call Customer Care at
(888) 256-3650 (TTY: 711).

Servicios de asistencia en idiomas y avisos de no discriminacion

Blue Shield cumple con las leyes de derechos civiles federales y estatales aplicables. También,
ofrecemos servicios de asistencia en idiomas sin costo adicional.

Vea nuestro aviso de no discriminacién y nuestro aviso de asistencia en idiomas en
blueshieldca.com/notices. Para obtener servicios de asistencia en idiomas, también puede llamar al
(866) 346-7198 (TTY: 711).

Si no puede acceder al sitio web que aparece arriba y desea recibir una copia del aviso de no
discriminaciéon y del aviso de asistencia en idiomas, llame a Atencion al Cliente al
(888) 256-3650 (TTY: 711).
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	Market code: 
	Date qualifying life event occurred: 
	Please explain qualifying life event 1: 
	Please explain qualifying life event 2: 
	If adding a dependent to existing coverage andor requesting a plan transfer please provide existing subscribers Blue Shield subscriber ID number: 
	Applicant’s Social Security Number/Tax ID number: 
	First name: 
	Last name: 
	Middle Initial: 
	Applicant date of birth: 
	Reason for application: Off
	Choose one: Off
	Applicant Gender: Off
	Married: Off
	Domestic partner: Off
	Primary Applicants initials Page 2: 
	Other Ethnicity: 
	Reset_1: 
	Are you of Hispanic, Latino/Latinx Origin?: Off
	If yes, please select one: Off
	What's your race?: Off
	Applicant’s cell phone number: 
	Applicant's other phone number: 
	Applicant’s business phone: 
	If there are applicable dependents included on your application, are all dependents listed of the same race and/or ethnicity as the primary applicant?: Off
	Communication preference: Off
	Applicant’s email address: 
	If a current Blue Shield member, provide subscriber number:: 
	Home address (NO P: 
	O: 
	 Box): 


	Apt: 
	 No: 

	City: 
	State: 
	ZIP code: 
	Billing address: 
	Billing Apt: 
	 No: 

	Billing City: 
	Billing State: 
	Billing ZIP code: 
	Mailing address: 
	Mailing Apt: 
	 No: 

	Mailing City: 
	Mailing State: 
	Mailing ZIP code: 
	Primary Applicants initials Page 3: 
	Reset_2: 
	Exclusive PPO plans: Off
	HDHP Plans: Off
	Trio HMO plans: Off
	primary applicant address: 
	Language preference other: 
	Check here if you have previously had coverage with Blue Shield: Off
	prior Blue Shield subscriber no: 
	Names of the applicants: 
	Does the primary applicant currently reside in California?: Off
	Indicate language preference:: Off
	Preferred method of contact (check one):: Off
	Are you or anyone applying for coverage currently eligible for and/or enrolled with Medicare coverage?: Off
	If yes,: Off
	Part 2 Specialty DuoSM dental + vision package: Off
	Reset_3: 
	Part 2 Dental plans: Off
	Part 2 Vision plans: Off
	Primary Applicants initials Page 4: 
	Dental provider name: 
	Dental provider No: 
	Spouse/domestic partner: Off
	Spouse/domestic partner gender: Off
	spouse/domestic partner date of birth_af_date: 
	0: 

	Spouse/domestic partner dependent applicants Social Security Number/Tax ID number: 
	spouse/domestic partner race/ethnicity: 
	spouse/domestic partner first name: 
	spouse/domestic partner middle initial: 
	spouse/domestic partner last name: 
	spouse/domestic partner address: 
	Is the spouse/domestic partner applicant’s residence the same as the primary applicant?: Off
	Communication preference 3a: Off
	Applicant's cell phone number: 
	Applicant's other phone number 3a: 
	Authorized 3a: Off
	dependent 1 sex 3b: Off
	dependent 1 relationship 3b: 
	dependent 1 date of birth_af_date: 
	dependent 1 Social Security Number/Tax ID number: 
	dependent 1 race/ethnicity: 
	dependent 1 first name: 
	dependent 1 last name: 
	dependent 1 middle initial: 
	dependent 1 same residence: Off
	dependent 1 address: 
	Primary Applicants initials Page 5: 
	dependent 2 sex 3c: Off
	dependent 2 relationship 3c: 
	dependent 2 date of birth_af_date: 
	dependent 2 Social Security Number/Tax ID number: 
	dependent 2 race/ethnicity: 
	dependent 2 first name: 
	dependent 2 last name: 
	dependent 2 middle initial: 
	dependent 2 address: 
	dependent 2 same residence: Off
	dependent 3 sex 3d: Off
	dependent 3 relationship 3d: 
	dependent 3 date of birth_af_date: 
	dependent 3 Social Security Number/Tax ID number: 
	dependent 3 race/ethnicity: 
	dependent 3 first name: 
	dependent 3 last name: 
	dependent 3 middle initial: 
	dependent 3 address: 
	dependent 3 same residence: Off
	dependent 4 sex 3e: Off
	dependent 4 relationship 3e: 
	dependent 4 date of birth_af_date: 
	dependent 4 Social Security Number/Tax ID number: 
	dependent 4 race/ethnicity: 
	dependent 4 first name: 
	dependent 4 last name: 
	dependent 4 middle initial: 
	dependent 4 address: 
	dependent 4 same residence: Off
	dependent 5 sex 3f: Off
	dependent 5 relationship 3f: 
	dependent 5 date of birth_af_date: 
	dependent 5 Social Security Number/Tax ID number: 
	dependent 5 race/ethnicity: 
	dependent 5 first name: 
	dependent 5 last name: 
	dependent 5 middle initial: 
	dependent 5 same residence: Off
	dependent 5 address: 
	Primary Applicants initials Page 6: 
	dependent 6 sex 3g: Off
	dependent 6 relationship 3g: 
	dependent 6 date of birth_af_date: 
	dependent 6 Social Security Number/Tax ID number: 
	dependent 6 race/ethnicity: 
	dependent 6 first name: 
	dependent 6 last name: 
	dependent 6 middle initial: 
	dependent 6 address: 
	dependent 6 same residence: Off
	dependent 7 sex 3h: Off
	dependent 7 relationship 3h: 
	dependent 7 date of birth_af_date: 
	dependent 7 Social Security Number/Tax ID number: 
	dependent 7 race/ethnicity: 
	dependent 7 first name: 
	dependent 7 last name: 
	dependent 7 middle initial: 
	dependent 7 address: 
	Check here if a supplemental page is attached: Off
	dependent 7 same residence: Off
	dependent 8 sex 3i: Off
	dependent 8 relationship 3i: 
	dependent 8 date of birth_af_date: 
	dependent 8 Social Security Number/Tax ID number: 
	dependent 8 race/ethnicity: 
	dependent 8 first name: 
	dependent 8 last name: 
	dependent 8 middle initial: 
	dependent 8 same residence: Off
	dependent 8 address: 
	Primary Applicants initials Page 7: 
	4a More than 2 parent/stepparents, supplemental page attached: Off
	parent/stepparent 1 relationship: 
	parent/stepparent partner gender 4a: Off
	parent/stepparent 1 date of birth_af_date: 
	parent/stepparent 1 Social Security Number/Tax ID number: 
	parent/stepparent 1 race/ethnicity: 
	parent/stepparent 1 first name: 
	parent/stepparent 1 middle initial: 
	parent/stepparent last name: 
	parent/stepparent 1 address: 
	Is the parent/stepparent residence the same as the primary applicant? 1: Off
	parent/stepparent 2 relationship: 
	parent/stepparent partner gender 4b: Off
	parent/stepparent 2 date of birth_af_date: 
	parent/stepparent 2 Social Security Number/Tax ID number: 
	parent/stepparent 2 race/ethnicity: 
	parent/stepparent 2 first name: 
	parent/stepparent 2 middle initial: 
	parent/stepparent 2 last name: 
	parent/stepparent 2 address: 
	Is the parent/stepparent residence the same as the primary applicant? 2: Off
	Is the gross income for the parent or stepparent for the calendar year less than $2,000?: Off
	Does the primary applicant provide over one-half of the parent/stepparent’s support for the calendar year?: Off
	Primary Applicants initials Page 8: 
	5 Applicant/parent or legal guardian 1 date of Signature_af_date: 
	5 Applicant/parent or legal guardian 2 date of Signature_af_date: 
	5 Applicant spouse/domestic partner date of Signature_af_date: 
	5 Applicant parent/stepparent date of Signature 1_af_date: 
	5 Applicant parent/stepparent date of Signature 2_af_date: 
	5 dependent 1 Signature date_af_date: 
	5 dependent 2 Signature date_af_date: 
	5 dependent 3 Signature date_af_date: 
	5 dependent 4 Signature date_af_date: 
	5 dependent 5 Signature date_af_date: 
	5 dependent 6 Signature date_af_date: 
	5 dependent 7 Signature date_af_date: 
	5 dependent 8 Signature date_af_date: 
	Primary Applicants initials Page 9: 
	6a date of signature applicant 1_af_date: 
	6a appplicant/parent or legal guardian print name 1: 
	6a date of signature applicant 2_af_date: 
	6a appplicant/parent or legal guardian print name 2: 
	6a date of signature spouse/domestic partner_af_date: 
	6a spouse/domestic partner print name: 
	6a date of applicant's parent/stepparent 1_af_date: 
	6a applicant's parent/stepparent 1 print name: 
	6a date of applicant's parent/stepparent 2_af_date: 
	6a applicant's parent/stepparent 2 print name: 
	6a date of dependent 1_af_date: 
	6a dependent 1 print name: 
	6a date of dependent 2_af_date: 
	6a dependent 2 print name: 
	6a date of dependent 3_af_date: 
	6a dependent 3 print name: 
	6a date of dependent 4_af_date: 
	6a dependent 4 print name: 
	6a date of dependent 5_af_date: 
	6a dependent 5 print name: 
	6a date of dependent 6_af_date: 
	6a dependent 6 print name: 
	6a date of dependent 7_af_date: 
	6a dependent 7 print name: 
	6a date of dependent 8_af_date: 
	6a dependent 8 print name: 
	Primary Applicants initials Page 10: 
	Blue Shield Premium Payment Policy: Off
	Primary Applicants initials Page 11: 
	Individual authorized to act on behalf of the minor: Off
	Name and relationship_1: 
	Name and relationship_2: 
	Name and relationship_3: 
	Authorization for spouse/domestic partner to make changes: Off
	Authorization for your agent to provide/obtain information: Off
	Primary Applicants initials Page 13: 
	Applicant/parent/legal guardian date of signature_af_date: 
	Print name (and your relationship if applicant is a minor): 
	applicant’s spouse/domestic partner date of signature_af_date: 
	spouse/domestic partner print name: 
	parent/stepparent 1 date of signature_af_date: 
	parent/stepparent print name 1: 
	parent/stepparent 2 date of signature_af_date: 
	parent/stepparent print name 2: 
	dependent 1 date of signature_af_date: 
	dependent print name 1: 
	dependent 2 date of signature_af_date: 
	dependent print name 2: 
	dependent 3 date of signature_af_date: 
	dependent print name 3: 
	dependent 4 date of signature_af_date: 
	dependent print name 4: 
	dependent 5 date of signature_af_date: 
	dependent print name 5: 
	dependent 6 date of signature_af_date: 
	dependent print name 6: 
	dependent 7 date of signature_af_date: 
	dependent print name 7: 
	dependent 8 date of signature_af_date: 
	dependent print name 8: 
	Primary Applicants initials Page 14: 
	Did you complete this application?: Off
	Application question: Off
	Are the answers recorded exactly as given to you?: Off
	Policy information sent directly to the subscriber?: Off
	Producer name: 
	Email address: 
	Update email: Off
	Producer number: 
	Telephone number1: Off
	Update phone: Off
	Fax number1: Off
	Update fax: Off
	Producer address: 
	Update address: Off
	City_2: 
	State_2: 
	Zip Code_2: 
	Super producer name: 
	Super producer number: 
	Today's date: 
	Print name: 
	Primary Applicants initials Page 12: 


