
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

          UNUM Optional Life Insurance Waiver 
 
 
          Name: ______________________________________________________________ 
 
          
         Social Security Number: _______________________________________________ 
            

                     I do NOT want optional life insurance at this time. 

         
          Signature: __________________________________________________ 
 
 
       
 


