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Voluntary Life Insurance Buy-up Form 
 
If you previously purchased Voluntary Life on yourself, spouse, and children, but have less than the maximum amounts, you may buy-up one 
increment during Open Enrollment without providing Evidence of Insurability.  

 Evidence of Insurability would require you to provide updated medical information and/or a physical. 
 Increments are: 

 $10,000 on yourself 
 $5,000 on your spouse 
 $1,000 on your child/children 

 If you already have the current maximums listed below, you are not eligible for the buy-up. 
 $250,000 on yourself  
 $50,000 on your spouse 
 $10,000 on your child/children 

To enroll in the Buy-up option please complete the entire form. (For rate information see the Benefit Summary Booklet.) 

 
 
A. GENERAL INFORMATION (ALL SPACES MUST BE COMPLETED) 
 
Employee name:  Last:______________________________________________   First:____________________________________  MI: ______ 
 
Birth date:_______/_______/_______  Social Security number:__________________________________ 
 
Home address: _______________________________________________________________________________________________________ 
 
City:______________________________________________________________________  State:_______  ZIP Code:_____________________ 
 
Daytime telephone: (_______)_______________________   E-mail:_____________________________________________________________ 
 
Sex:    Male     Female          Marital status:   Married     Single          Are you a US Citizen/Citizen Resident?   Yes     No 
 
 

 
B. BENEFIT ELECTION 
 
Life insurance 
• Basic Life Insurance for $30,000 and $30,000 AD&D coverage is included in the Health Plan for each employee. 
• Additional life coverage may be purchased for the employee, spouse, and/or dependents (up to age 23) that are enrolled in the health 

plan. 
• There is a reduction in an employee’s coverage beginning at age 65 for Basic Life and 70 for Voluntary Life. 
 

Employee voluntary life:    Spouse voluntary life:    Yes     No     Child voluntary life:    Yes     No     

 Yes increase by one $10,000 increment  Yes increase by one $5,000 increment  Yes increase by one $1,000 increment 

 
C. REQUIRED SIGNATURE 
 

I authorize my employer to arrange for me to be covered under the terms of the plans I have chosen. 
 
Employee signature:__________________________________________________________________________   Date:______/______/______ 
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