
        Step 1:   ELECT BENEFIT AMOUNT(S)

		   MEMBER:  * $50,000   * $100,000   * $150,000   * $200,000   * $250,000   * $300,000

	   	  SPOUSE:    * $25,000   * $50,000       $75,000        $100,000      $125,000      $150,000

CHILDREN:* $4,000 

Medical History Statement must be completed to purchase these amounts.

If electing Spousal and/or Child coverage, please complete:
SPOUSE NAME									         SEX		  DATE OF BIRTH
		
CHILD NAME									         SEX		  DATE OF BIRTH

CHILD NAME									         SEX		  DATE OF BIRTH

CHILD NAME									         SEX		  DATE OF BIRTH

CHILD NAME									         SEX		  DATE OF BIRTH

1. Member participation is required to elect spouse or child coverage. 2. Spousal coverage may not exceed 
50% of Member amount. 3. If spouse is also a NYSCOPBA member, please call Norvest at 1-888-869-8252.

NYSCOPBA Term Life Insurance Enrollment Form

MEMBER’S NAME (LAST, FIRST, MI)				            SOC. SEC. NO.		          BIRTHDATE		  SEX

												                    *  MALE          *  FEMALE

MEMBER’S STREET ADDRESS				             CITY			           STATE          ZIP CODE                PREFERRED TELEPHONE NUMBER

						    

PLANHOLDER NAME			   PLANHOLDER STREET ADDRESS			           CITY			   STATE		  ZIP CODE

NYSCOPBA			   C/O NORVEST, 930 ALBANY SHAKER ROAD      LATHAM		  NY		  12110
	

	 					   

  I understand that I must be a Member of NYSCOPBA and actively working at least 20 hours per week to be eligible for open enrollment

   SIGNATURE OF MEMBER								        DATE

                                                                                                                                                                             

									                               

UB

Step 2:   ELECT ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D) RIDER
	      The benefit amount of your life insurance is doubled at a fraction of the cost	
	      (please refer to the premium chart in the enclosed packet).

MEMBER:  * YES   * NO		  SPOUSE:   * YES   * NO

Step 3:   DESIGNATE YOUR BENEFICIARY:
	      (If you have elected spouse and/or child coverage, you are automatically their beneficiary)

If questions, please call toll free 1-888-869-8252

In addition: If you wish to update your beneficiary designation for the NYSCOPBA provided Basic Life and AD&D 
insurance please complete below:

 Please retain the yellow copy for your records      12/10

         %
  
   

PRIMARY (Primary total must = 100%)										          RELATIONSHIP
		

PRIMARY												            RELATIONSHIP

 
										        

         %

         %
   
         %

CONTINGENT											           RELATIONSHIP
		

CONTINGENT (Contingent total must = 100%)									         RELATIONSHIP
		

         %
  
   

PRIMARY (Primary total must = 100%)										          RELATIONSHIP
		

PRIMARY												            RELATIONSHIP

										        

         %

         %
   
         %

CONTINGENT											           RELATIONSHIP
		

CONTINGENT (Contingent total must = 100%)									         RELATIONSHIP
		


