	SWCCD – Benefits Dept.
900 Otay Lakes Road
Chula Vista, CA 91910

   Payment due: January 1, 2014

Name: _____________________________

Amount remitted: ___________________

  COBRA ☐ Shared Premium ☐  Retiree ☐
	SWCCD – Benefits Dept.
900 Otay Lakes Road
Chula Vista, CA 91910

Payment due: February 1, 2014

Name: _____________________________

Amount remitted: ___________________

  COBRA ☐ Shared Premium ☐  Retiree ☐

	SWCCD – Benefits Dept.
900 Otay Lakes Road
Chula Vista, CA 91910
   
Payment due: March 1, 2014

Name: _____________________________

Amount remitted: ___________________

  COBRA ☐ Shared Premium ☐  Retiree ☐
	SWCCD – Benefits Dept.
900 Otay Lakes Road
Chula Vista, CA 91910

Payment due: April 1, 2014

Name: _____________________________

Amount remitted: ___________________

  COBRA ☐ Shared Premium ☐  Retiree ☐

	SWCCD – Benefits Dept.
900 Otay Lakes Road
Chula Vista, CA 91910

Payment due: May 1, 2014

Name: _____________________________

Amount remitted: ___________________

  COBRA ☐ Shared Premium ☐  Retiree ☐
	SWCCD – Benefits Dept.
900 Otay Lakes Road
Chula Vista, CA 91910

Payment due: June 1, 2014

Name: _____________________________

Amount remitted: ___________________

  COBRA ☐ Shared Premium ☐  Retiree ☐

	SWCCD – Benefits Dept.
900 Otay Lakes Road
Chula Vista, CA 91910

Payment due: July 1, 2014

Name: _____________________________

Amount remitted: ___________________

  COBRA ☐ Shared Premium ☐  Retiree ☐
	SWCCD – Benefits Dept.
900 Otay Lakes Road
Chula Vista, CA 91910

Payment due: August 1, 2014

Name: _____________________________

Amount remitted: ___________________

  COBRA ☐ Shared Premium ☐  Retiree ☐

	SWCCD – Benefits Dept.
900 Otay Lakes Road
Chula Vista, CA 91910

Payment due: September 1, 2014

Name: _____________________________

Amount remitted: ___________________

  COBRA ☐ Shared Premium ☐  Retiree ☐
	SWCCD – Benefits Dept.
900 Otay Lakes Road
Chula Vista, CA 91910

Payment due: October 1, 2014

Name: _____________________________

Amount remitted: ___________________

  COBRA ☐ Shared Premium ☐  Retiree ☐

	SWCCD – Benefits Dept.
900 Otay Lakes Road
Chula Vista, CA 91910

Payment due: November 1, 2014

Name: _____________________________

Amount remitted: ___________________

COBRA ☐ Shared Premium ☐  Retiree ☐
	SWCCD – Benefits Dept.
900 Otay Lakes Road
Chula Vista, CA 91910

Payment due: December 1, 2014

Name: _____________________________

Amount remitted: ___________________

COBRA ☐ Shared Premium ☐  Retiree ☐



