STATE BAR OF TEXAS INSURANCE TRUST

ADDITION OF NEWBORN

(Must be received within 31 days of birth)

NEWBORN’S NAME:

DATE OF BIRTH:

This is to add the above named newborn to the existing Aetna coverage of:

NAME OF INSURED:

CERTIFICATE NUMBER:

(Required information)

SOCIAL SECURITY NUMER:

SIGNATURE

DATE;

FIRM ADDRESS:

- TELEPHONE NUMBER:

FAX NUMBER:

E-MAIL ADDRESS:

Capitol Tower + 206 E. 9" Street, Suite 1501 Austin, Texas 73701
Austin 512/479-0941 « Houston 713/224-4024 « Ft. Worth 817/654-3347
Toll-Free 1/800/460-7248 « FAX 512/479-4109
visit our website al: www.shotit.com



