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IF YOU WISH TO WAIVE THE ROBERT HALF OFFER OF MAJOR MEDICAL INSURANCE, YOU 
MUST COMPLETE AND SIGN THE HC-5 FORM. 

Mail or Fax completed form to:

MAIL:     FAX:
RH HC-5 Processing Team  1-800-713-0294
11910 Anderson Mill Rd., Suite 401
Austin, TX 78726
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