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To The Benefits Office: 

 

 

Effective July 1, 2020, I would like to make the following changes: 

 

 

 

 CANCEL my Basic Life Insurance policy through UNUM _______ 

 

 CANCEL my Optional Life Insurance policy through UNUM _______ 

 

 DECREASE my Optional Life Insurance policy through UNUM to $___________ 

 

 

 

 

_________________________________                 _______________________________ 

Signature      Date 

 

_________________________________   

Name (printed) 

 

_________________________________ 

Social Security Number 

 

 

 
 
 

 


