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This form must be completed in full.  The below is for your accident and critical illness plans with Assurity and your life insurance with American Public Life (APL). If you 
have any questions regarding these plans please contact your representative, Matt Rednour, at 563-265-0122 or Matt@waregroupga.com 

 (Employee) Print Name (First, MI, Last) : ____________________________________   Phone: _________________________________ 

Date:________________________________Signature:______________________________________

Print Name (First, MI, Last):______________________________________

*You are electing or waiving coverage for which you are eligible or may become and, if enrolling, authorize your employer to deduct premiums
via payroll deduction. The coverage requested on this election form will not be effective until approved by the carriers. If any discrepancies, the
policy will control. Coverage is subject to terms, conditions, limitations, and exclusions. Exact premium will be determined at time of issue. You
understand that changes may only take place during qualifying life events or during future open enrollments.


