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Sensible Benefits Employee Exit Form
Continuation/Cancellation

Employer:

Group Number:

Employee:

Policy Number:

Employment Termination Date: / /

Employee Mailing Address:

Employee City, State and Zip:

Option 1: Continue Coverage
By completing this section I am indicating that | wish to maintain my current policy. | understand that | must pay the required
premiums directly, either by a monthly bank account deduction or by a quarterly, semi-annual or annual bill.

Choose one of the payment methods below:
[:] Monthly Easy Pay
Please complete the Sensible Benefits Electronic Funds Authorization form L-22-43 (07-2016) to provide the bank account
information required to process a monthly withdrawal from your designated account.
or
[ ] Quarterly
[ ] semi-Annually

[ ] Annually

/ /

Date Signed Employee Signature

Option 2: Cancel Coverage
Cancellation of coverage means that in the event of the death of the insured, no benefit will be paid to the beneficiaries.

To cancel your policy, please complete the Life Policy Surrender Request form (L-22-36).
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