
 

          
     

POLICYHOLDER:  Colorado PERA  POLICY NO.:  595121 
 
MEMBER NAME:         DATE OF BIRTH:  
                               
MEMBER SOCIAL SECURITY NUMBER:    
 
MEMBER EMAIL ADDRESS: 
                                                                                                                 
Please check plan that you would like to elect. 
 
 Tier 1 - $7.75/Month       Tier 3 - $23.25/Month 
 
 Tier 2 - $15.50/Month     Tier 4 - $31.00/Month 
 
Premiums are paid through payroll deductions if you receive paychecks throughout the calendar year. UNUM 
offers two direct billing options. Check “Invoice” box for a mailed premium statement, or “Autopay” to have 
Unum automatically draft your payment from your financial institution.     
 
   Payroll Deduction            Direct Bill – Invoice            Direct Bill - Autopay 
 
 

 
                                                                                                                  
    
 

 
 

 
 
 
 

 
Your designation can be changed only by you or your assignee.  Your divorce, annulment or any dissolution or 
declaration of invalidity of your marriage SHALL NOT revoke the beneficiary designated by you or your assignee 
unless you revoke the designation by submitting a new paper form or making a change through the online 
process.  Colorado Revised Statute § 15-11-804 does not act to revoke a spousal designation as a beneficiary. 
 
I certify that all statements are true to the best of my knowledge and belief and I understand a copy of this 
form will be made available at my request. If direct billing is not selected above, I authorize my employer to 
make the necessary payroll deductions to pay the premium. I understand that coverage will become effective 
on the first day of the month immediately following receipt of payment by Unum. 
 

MEMBER SIGNATURE__________________________   DATE __ __/__ __/__ __ 

Primary Beneficiary (ies):  
Name, address and telephone number 

Beneficiary       
Date of 
Birth 

Beneficiary 
Social Security 
Number 

Relationship 
to member 

Benefit Percent 
(Total must equal 
100%) 

     

     

Contingent beneficiary (ies): 
Name, address and telephone number 

Beneficiary       
Date of 
Birth 

Beneficiary 
Social Security 
Number 

Relationship 
to member 

Benefit Percent 
(Total must equal 
100%) 

     

     

Your premium includes term life insurance coverage for all of your eligible dependents.  Coverage for your 
eligible dependent spouse and/or child(ren) shall be effective on the date your coverage becomes effective.  
However, if any dependent, on the date their coverage would otherwise have become effective, is confined to 
an institution or at home for medical treatment, their coverage will not be effective until the attending 
physician releases the dependent from confinement. 
 
Your effective date of coverage will be first of the month following receipt of the first premium payment 
following the date you enroll or are approved for coverage. Coverage will not be issued until we receive 
the first premium payment.  “Receipt of payment” is defined as the deduction date for payroll billed 
members and the date Unum receives the payment for members making direct payments to Unum. 

Mail to:  
Unum 
NCG Administrative Services 
PO Box 9783 
Portland, Maine 04104 
 
Or Fax to:  1-207-771-4022 
 
 


