Please Mail Application To:
Worldwide Assurance for Employees of Public Agencies
433 Park Avenue, Falls Church, Virginia 22046

(703) 790-8010, Toll Free (800) 368-3484, Email info@waepa.org

WAEPA Application for WAEPA Membership

WAEPA Home Page (This application is to be used only if you are joining WAEPA in order that your

spouse, domestic partner, or non-dependent children can join WAEPA as Associate
Members and apply for their own WAEPA coverage.)

| hereby make application for membership in WAEPA by enclosing my non-refundable
$2.00 membership application fee.

Applicant Information (Please Print)

Name:

(First) (M.1) (Last)

Address:
City: State Zip:

1. | hereby certify the following:
O a. | am a civilian employee of the U. S. Government actively at
work.
I have been employed by
(Department, Agency

or Bureau) since

O b. I|amthe (spouse, domestic partner,
parent, parent-in-law, non-dependent adult child)
of WAEPA Member #

O c¢. |am aretired civilian employee of
(Department, Agency or Bureau). Enclosed is a copy of my SF 50
Notification Personnel Action (or equivalent).

2. I am a citizen of the United States of America and my Social Security
Number is
3. My date of birth is
4. Your Sex: [OMale OFemale
Date

(Signature)



http://www.waepa.org/index.asp
http://www.waepa.org/Index.asp
mailto:info@waepa.org

Do NOT Sizple Application REMINDER

Please Sign and Date your application, and Mail it to:

Worldwide Assurance for Employees of Public Agencies

433 Park Avenue
Falls Church, Virginia 22046

If you provide attachments with your application, each attachment must be signed and dated.

Note: Because each form requires a handwritten signature, all applications must be sent through the mail.
Applications are not transmitted via the Internet for processing nor can these be faxed.
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