

	Health jurisdiction: 
	total active carriers: 
	date 1: 
	name/title: 
	preparer's area code: 
	preparer's telephone: 
	preparer's e-mail: 
	Jan-June: Off
	Jan-June year: 
	Jul-Dec: Off
	July - Dec year: 
	Section 1 line 1 last name: 
	Section 1 line 1 MI name: 
	Section 1 line 2 last name: 
	Section 1 line 2 first name: 
	Section 1 line 2 MI name: 
	Section 1 line 3 last name: 
	Section 1 line 1 first name: 
	Section 1 line 3 MI name: 
	Section 1 line 4 last name: 
	Section 1 line 4  first name: 
	Section 1 line 4 MI name: 
	Section 1 line 5 last name: 
	Section 1 line 5 first name: 
	Section 1 line 5 MI name: 
	Section 1 line 6 last name: 
	Section 1 line 6 first name: 
	Section 1 line 6 MI name: 
	Section 1 line 7 last name: 
	Section 1 line 7 first name: 
	Section 1 line 7 MI name: 
	Section 1 line 8 last name: 
	Section 1 line 8 first name: 
	Section 1 line 8 MI name: 
	Section 1 line 9 last name: 
	Section 1 line 9 first name: 
	Section 1 line 9 MI name: 
	Section 1 line 10 last name: 
	Section 1 line 10 first name: 
	Section 1 line 10 MI name: 
	Sec 2, carrier infor 1: 
	Sec 2, carrier infor 1/first name: 
	Sec 2, carrier infor 1/MI: 
	Sec 2, carrier infor 1/dob: 
	Sec 2, carrier infor 1/age: 
	ii/1/a deceased: Off
	ii/1/a date deceased: 
	ii/1/b: Off
	ii/1/b cleared released: 
	ii/1/b/ dhs no: Off
	ii/1/b/ dhs yes: Off
	ii/1/b notified date: 
	ii/1/c address: Off
	ii/1/d close: Off
	ii/1/d/date: 
	ii/1/d/lost moved: Off
	ii/1/d/moved: Off
	ii/1/d/moved state/county: Off
	ii/1/b other state/country date: 
	ii/1/d/notified other jurisdiction: Off
	ii/1/d/notified other state/country: Off
	ii/1/d/notified other state/country NO: Off
	ii/1/d/notified other state/country yes: Off
	ii/1/e other: Off
	ii/1/e specify: 
	ii/1/number street: 
	ii/1/city: 
	ii/1/county: 
	ii/1/state: 
	ii/1/zip: 
	ii/1 remarks: 
	Sec 2, carrier infor 2: 
	Sec 2, carrier infor 2/first name: 
	Sec 2, carrier infor 2/MI: 
	Sec 2, carrier infor 2/dob: 
	Sec 2, carrier infor 2/age: 
	ii/2/a deceased: Off
	ii/2/a date deceased: 
	ii/2/b: Off
	ii/2/b cleared released: 
	ii/2/b/ dhs no: Off
	ii/2/b/ dhs yes: Off
	ii/2/b notified date: 
	ii/2/c address: Off
	ii/2/d close: Off
	ii/2/d/date: 
	ii/2/d/lost moved: Off
	ii/2/d/moved: Off
	ii/2/d/moved state/county: Off
	ii/2/b other state/country date: 
	ii/2/d/notified other jurisdiction: Off
	ii/2/d/notified other state/country: Off
	ii/2/d/notified other state/country NO: Off
	ii/2/d/notified other state/country yes: Off
	ii/2/e other: Off
	ii/2/e specify: 
	ii/2/number street: 
	ii/2/city: 
	ii/2/county: 
	ii/2/state: 
	ii/2/zip: 
	ii/2 remarks: 
	Sec 2, carrier infor 3: 
	Sec 2, carrier infor 3/first name: 
	Sec 2, carrier infor 3/MI: 
	Sec 2, carrier infor 3/dob: 
	Sec 2, carrier infor 3/age: 
	ii/3/a deceased: Off
	ii/3/a date deceased: 
	ii/3/b: Off
	ii/3/b cleared released: 
	ii/3/b/ dhs no: Off
	ii/3/b/ dhs yes: Off
	ii/3/b notified date: 
	ii/3/c address: Off
	ii/3/d close: Off
	ii/3/d/date: 
	ii/3/d/lost moved: Off
	ii/3/d/moved: Off
	ii/3/d/moved state/county: Off
	ii/3/b other state/country date: 
	ii/3/d/notified other jurisdiction: Off
	ii/3/d/notified other state/country: Off
	ii/3/d/notified other state/country NO: Off
	ii/3/d/notified other state/country yes: Off
	ii/3/e other: Off
	ii/3/e specify: 
	ii/3/number street: 
	ii/3/city: 
	ii/3/county: 
	ii/3/state: 
	ii/3/zip: 
	ii/3 remarks: 


