
Hassle Free Healthcare©

100 Central Ave, Suite 200
St. Petersburg, FL 33701
Office: 1-866-690-4842  
Fax:  727-822-3556 
www.univhc.com

_____________________________________________                  _____________________________________
Name  							                  Medicare Claim Number

Current residence address (where you live):

________________________________________________________________________
Street 
________________________________________________________________________
City				    State			    Zip			   County 
_____________________________
Phone Number 

When did you move to this address?  _____________________   
						      (Month and year)
Is this move permanent?      Y ES   NO
                                                                                    
If the address shown above isn’t permanent, what is your permanent address?

________________________________________________________________________
Street 
________________________________________________________________________
City				    State			    Zip			   County 

When is your expected return date to permanent address?  _____________________
                                                                                                                                  (Month and year)
 Does your mail go to a different address?        Y ES   NO

If yes, please show that address: 

________________________________________________________________________
Street 
________________________________________________________________________
City				    State			    Zip			   County  

Reason for different residence and mailing addresses:  
____________________________________________________________________________________
____________________________________________________________________________________

__________________________________________   	            ________________________
Member Signature 						                 Date 

Universal Health Care is a Medicare Advantage Organization with a Medicare Contract                   		          H5404/5429/5820 UHC3097 (12/06)

Residence Verification Form


