
Report Prepared By: __________________________________ Month & Year: ____________________________________________

Phone # and Email Address: ____________________________ District Name & ID #: _______________________________________

Social Security # Last Name, First 
Name Effective Date Term 

Code Medical Group # RESIG (non-SISC)       
Dental Group #

RESIG (non-SISC) 
Vision Group # Explanation if Necessary

Review all adjustments each month on your SISC statement. Retro 
terminations will only be processed according to SISC guidelines. 03 Death

07 District Requested (Termination or Resignation)
Phone: (707) 836-0779 11 Never Effective 
www.resig.org 99 Involuntary Termination 
REV. 06-2024

Termination Reason Codes

SISC will automatically use a term code of "07" if one is not provided 

PLEASE COMPLETE A COBRA FORM 

Maintenance Activity Report
Termination of Subscribers Only

(Use Membership Change Form to request a dependent termination)
Report due on the 15th of each moth prior  to the effective date

 LISTED SUBSCRIBERS AND THEIR DEPENDENTS (IF APPLICABLE) WILL TERMINATE FROM INDICATED PRODUCTS BELOW: MEDICAL, DENTAL AND/OR VISION

http://www.resig.org/
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