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Fax this form to the Assister Resource Center at 651-431-7572. 
(Fax the application to the fax number on the application.)
From:
Re:
Please check one of the following:
1.
Household members requesting health care coverage on DHS-3876:
Name
Date of Birth
Social Security Number  
2.
10.0.2.20120224.1.869952.867557
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This form is to be used by consumer assistance partners for the purposes of associating with a consumer application and / or tracking that application. This form is fillable so you can type in answers, print out the completed form and fax to the number on the form. 
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