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All terminations must be submitted in writing on or before the last day of the month in which eligibility ends.
HMAA cannot accept retroactive terminations.
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* For terminations, indicate last date of employment. For deceased members, indicate date of death.

If you have any questions, please feel free to call our Customer Service Center at (808) 941-4622 or toll-free at (888) 941-4622. You may also obtain a copy of this form on
our website at hmaa.com.

Signature of authorized individual Print Name Title Date
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