
Please complete the form legibly and in its’ entirety for processing.

“I certify that I am actively at work on a full-time basis and able to perform all the duties of my occupation. (If applying for spousal and or dependent coverage) none of my 
dependents or spouse are currently disable. I certify that a life insurance illustration was not used in connection with this application, only a company-provided rate sheet may 
have been and no non-guaranteed values were illustrated. I authorize the carrier and Acrisure to electronically enter in the data I have provided here and will send a certificate 
for my review. I realize that any false statements may result in loss of coverage under the policy/certificate.”

VOLUNTARY BENEFITS ELECTION FORM
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