
Accidental Death & Dismemberment 
(AD&D) Insurance  
      Specific Dollar Amount 
Request for Change Form

B.

D.

811724     06/2021

Change Coverage amount:A.

Other:  I wish to

Cancel the Automatic Increase Option.

 Date:

I authorize the above changes to my coverage. I understand that certain changes may require medical information which will be requested by 
the Insurance Company if necessary. I authorize my employer to make the appropriate payroll deductions for changes noted above (does not 
apply to those being direct billed at their home).

Owner’s Signature:
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