he
' TANDARD..
E==NINSURANCE
m

State of Oregon

Group Conversion Packet Request

Standard Insurance Company, Continued Benefits

920 SW Sixth Avenue Portland OR 97204 800.378.4668 ext. 6785

Important Information for Owners of Group Life Insurance Certificates

Conversion is available to those employees retiring or who are disabled. If you terminate from the State of Oregon for other
reasons, you may be able to “port” any optional life coverage.

Under your Standard Insurance Group Life Insurance, you and your insured dependents are given the privilege of obtaining
an individual policy of life insurance. Coverage is guaranteed IF APPLICATION IS MADE AND PREMIUMS ARE PAID
WITHIN 60 DAYS OF YOUR COVERAGE END DATE. This option to convert may be very valuable to you, as evidence of
insurability will not be required. If you desire to take advantage of the privilege of converting the insurance, complete and
return this form to the address above. The necessary information and forms will be mailed to you.

Note: If your employment is terminating because of a sickness, or if injury prevents you from working at any occupation and
you are less than 60 years of age, please indicate by checking here. []

Member Information
Member's Name Today’s Date Member’s Birthdate
Member’s Address City State Zip
Phone Agency Name Agency Phone No.
( )

Amount of Member’s Term Life Insurance

Amount of Member’s Basic Life Insurance

Amount of Member’s Dependent Life Insurance

Amount of Spouse’s Term Life Insurance

Spouse’s Name* Birthdate
Group Name Group Policy No.
State of Oregon 606814/JD408045

Coverage End Date

*Spouse includes your Domestic Pariner.
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