HME Pre-Enroll/Online:

B= an official website of the United States Government. Here's how you know. v
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Programs / HME / Apply

Enter Information (Step 2 of 11) " Required Fields
Please enter your information below (letters, spaces, hyphens (-), and apostrophes () are allowed in name fields). Then click ‘Next’ to continue or ‘Cancel’ to exit.
= Legal Name must match exactly on all identification documents brought to enrollment.

» Remember the email address and phone numbers provided below, as they will be used to look-up application infoermation during your in person appointment and to
check your status online.

Legal Name
* First Name " Middle Name (or MMM if no middle name)
* Last Name Suffix
-- Choose One -- ¢
* Sex = Date of Birth (MrM/DDAYYYY) “ Preferred Language
-- Choose One -- s A A English s
-~ Choose One — ethod is required)
Female
Verify Email

Male

[ Sign up for Text Alerts (US Country Code required. Standard text messaging rates will apply.)

Text alerts will supplement our default notifications by sending you appointment reminders, renewsal, or action based notifications directly to your mobile device.

Country Code Phone 1

HME Tablet:

COMMENTS

SELECT SEX

‘ Male

I Female

HME Classic Workstation:



Universal Enroliment Services HME - ENROLL

Enter Customer Information

Enrolling Under Contact

*First Name

*Preferred Language
| English 2

*Middle Name No Middle Name *Method of Contact (At least one method is required)

Email Email (Confirm)

*Last Name | LTI YY YY) | | ‘

Country Code Text Alerts
|united States (+1)

Country Code
|united States (+1)

Female
Male

May 05, 2005 *Preferred Method of Contact
Email




