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I authorize the credit union to add the charges for insurance to my loan each month. • I understand that I will be insured only for advances actually received by me, not for
any unused credit which may be available. • I understand that the insurance coverage is subject to the maximums, including the age for insurance termination shown
above. Coverage may not be sufficient to cover your entire debt and the monthly disability benefit, if any, may not be sufficient to cover your monthly loan payment. •
I want the coverage(s) selected, even if the insurance will terminate due to one or more of these maximums before my loan is paid off. • I have received the certificate
of insurance for the coverage(s) selected. • The statements contained in this enrollment form are true and correct to the best of my knowledge and belief.

“You” or “your” means a person who is borrowing from the credit union
including a co-borrower who is a spouse of the borrower. A co-signer or
guarantor is not eligible for coverage.
Credit insurance is voluntary and not required in order to obtain this loan. You
may select any insurer of your choice. You can get this insurance only if you
are eligible for the coverage and check “yes” below to select coverage and sign
your name and write in the date. The rate you are charged for the insurance is
subject to change. You will receive 31 days advance written notice before any
increase goes into effect. You have the right to stop this insurance by notifying
your credit union in writing.

Do you meet the age for insurance eligibility shown below?
Borrower #1 � Yes � No      Borrower #2 � Yes � No

NOTE: THE INSURANCE YOU’RE APPLYING FOR CONTAINS CERTAIN
TERMS AND EXCLUSIONS: Refer to your certificate for coverage details.

YOUR CREDIT INSURANCE COVERAGE WILL TERMINATE IF THE
CREDIT UNION’S GROUP POLICY TERMINATES.

The following Schedule is only valid with the applicable certificate.

Effective Date of this Certificate
WAITING PERIOD: If you are totally disabled for more than 30 days, then the disability benefit will begin with the 1st day of disability.

Borrower #2 Date of BirthBorrower #1 Date of Birth

MAXIMUMS DISABILITY

$ 1,100
$75,000

Less than 70
120 Mos.

70

LIFE

N/A
$75,000

Less than 75
N/A
75

SEE
ADDENDUM
FOR RATES

Maximum Monthly Disability Benefit
Maximum Insurable Balance per Loan Account
Age for Insurance Eligibility
Maximum Number of Monthly Disability Benefit Payments per Disability
Age for Insurance Termination

Secondary Beneficiary
(If you desire to name one)

YOU ELECT THE FOLLOWING INSURANCE COVERAGE(S)

Group Policy Number

019-0008-6

Single Credit Disability
Single Credit Life
Joint Credit Life
Joint Credit Disability – Not Available

MONTHLY COST PER $100 OF YOUR INSURED BALANCE

Borrower #1 � YES � NO or Borrower #2 � YES � NO only one borrower can check yes

Borrower #1 � YES � NO Borrower #2 � YES � NO

Credit Disability
For

Credit Life
For

X
DATESIGNATURE OF BORROWER #1

X
DATESIGNATURE OF BORROWER #2


