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SAMPLE ELECTION FORM 

When you have completed your election, submit it to your human resources office. Your confirmation of your election, 

plus this Booklet, serve as your certificate of insurance. 

Some agencies may process life insurance elections electronically. Contact your human resources office for more 

information on how they will process your election. 

Give your name 
and identifying 
information. 

(999) 999-9999 

Sign for the 99/99/9999
insurance you have 
and wish to keep 
and for any new 
insurance you are 
eligible for and 
wish to elect 
(anything you don’t X 
sign for is 
waived/cancelled). 

Your Name 99/99/9999 999 99 9999 

Your Agency City, State 99999 

X 

Your Signature 

Your Signature Your Signature Your Signature 
OR 99/99/9999 99/99/9999 99/99/9999 

If you do not want 
any insurance, you 
must sign here. 

Your Signature 99/99/9999 
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