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 SECTION  3  - 



________________________            _______________________________________________________                      ________________________________________  

Policy  Number               Insured’s  Name: Last,  First,  Middle  Initial                   Social  Security  Number   
 
 
 

 

 Refer  to  Sample  Check  image  for  help  in  locating  your  Routing  and  Account  Numbers.  

6$03/( �&+(&.� �ERWWRP �RI� FKHFN� �

For  
    ________________________________________       _________________________________________  
 

            ������������ ������������� �������������������� 
OBBBBBBBBBBBBBO�� ���������� OBBBBBBBBBBBBBBBBO 

%DQN �5RXWLQJ �1XPEHU ���%DQN� $FFRXQW �1XPEHU��� �&KHFN� 1XPEHU 

___________________________________________  

Signature  of  Account  Holder     

     _____________________  

Date  of  Signature            
 
                  A  COPY  OF  THIS  AUTHORIZATION  SHALL  BE  AS  VALID  AS  THE  ORIGINAL  

Please  retain  a  copy  of  this  form  for  your  records  

Unum  Life  Insurance  



  
 

 



              

                 

    
     

         

                    
       

                   
                  

                 
                

                   
   

 

                 

                   
     

                 

       

                       

  

   

                

    

     

 

  

   

 

  

   

  

             

 

PROTECTION AGAINST UNINTENTIONAL LAPSE 
OF LONG TERM CARE INSURANCE 

ADDITIONAL DESIGNATION TO BE COMPLETED IF YOU ARE BILLED DIRECTLY 

You will receive notice if any coverage for which you are required to pay the cost is about to terminate 
because you have not paid t�(D    tĀe�瀀e�瀀�ు튀e_o  2.8 0 T>6<0048>]TJ�/T1 Tf�( )Tj�/C2_0 1 Tf�1.886 0 Td�[<004600520059>10<004802.442 0 Td�<005100520057>Tj�/T1_0 1 Tf�( )Tj�/C2_0 1 Tf�2_0 7d�[<005A004C004F>12<004F>]TJ�/T1_0 1 TfTf�2.176 0 Td�[05-T1_0 1 TfT 1 Tr7 1 Tf�2_0 7d�[<005A004C004F>12<004F>]TJ�/T6350<0<0025 1 Tf�2_0 7d�[<005A004C<0028>-1<0027>]TJ�/T1_0 1 T TfT/C2_0 1 Tf�2.4Tj�/C2_086d�[<005A004C004F>1052>]<004F>]TJ�/T64500480046>-1.152j�/C2_0 1 Tf�2_0 7d�[<005A004C004F220044C2_0 1 Tf�( )<0058-�/T1_0 1 TA59>10<004[<004500Tj�/C27J�/T1_0 1 Tf�( )004500T1510052Tj�/C27J�15�/T1_0 1 Tf�( 05A>]TJ�/T1_0 1 10<004[<004500j�/C2_0 1 Tf�2.83 0 Td�[<005C>10<005200586>]TJ�/T1_0 1 Tf�( )Tj>-13< 1 Tf�( )T�1.892 0 Td�[<004B>6<00440059>10<0048.�[<004B>6<5C>10<005200586>_0 4j�/C2_0 1 Tf�2.8 �( )Tj�/C2_0 1  1 Tf�1.892.892 0 Td�[<004B>6<00440059>10</T1_0 9>10004F>]TJ�/T645 1 TfTf�2.14-3>7<<0059>10<0042)Tj�/C2_1 1 Tf� 0 Td�[<052_0 1  2>2<0057>7<015Td�[<0491 T0<004C00460048>]TJ�/T1_0 1 Tf�( )Tj3.63�<005300440d�[<0C41D9>10<0048.�[<004B>6<5C>10<005200587>-42�/C2_91



��������������������������������������������������������������



               

  

   
    
      

   
   

 
     

              
              
           

 
           
        

 
              

      
 

               
   

 
                 
             

                
 

            
 

               
 

 
              

           
 

                  
     

 
             
 

                   
          

 
_________________________________________  ______________________________  
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