
                 
 
 

TERM LIFE AND AD&D INSURANCE 
ENROLLMENT FORM 

COLORADO PERA 
Policy 595121 

___________________________________________________________________________ 
 
Member Name:        
                                
Member Social Security Number:    
 
 
Date of Birth:  
 
________________________________________________________________________                                     
 
Members may elect 1 to 4 units of Life/AD&D coverage. 
 
 1 Unit - $6.50/Month 
 
 2 Units - $13.00/Month 
  
 3 Units - $19.50/Month 
 
 4 Units - $26.00/Month 
 
 
 

 
                                                                                                                  
    
 

 
 
 
 

 
I certify that all statements are true to the best of my knowledge and belief and I understand a 
copy of this form will be made available at my request.  I authorize my employer to make the 
necessary payroll deductions to pay the premium.  I understand that coverage will become 
effective on the first day of the month immediately following the payment of my life 
insurance premium. 
 
 
Member Signature____________________________               Date __ __/__ __/__ __ 
 

NOTE:  PLEASE SEE THE REVERSE SIDE OF THIS PAGE FOR INSTRUCTIONS. 
 
 
 

 
Your premium includes term life insurance coverage for all of your eligible 
dependents.  Coverage for your eligible dependent spouse and/or child(ren) shall be 
effective on the date your coverage becomes effective.  However, if any dependent, on 
the date their coverage would otherwise have become effective, is confined to an 
institution or at home for medical treatment, their coverage will not be effective until 
the attending physician releases the dependent from confinement. 

NA Administrative

 
Services-B136 

2211 Congress Street 
Portland, Maine 04122 

 



 
 
 
 
 
Instructions:   
 
You may enroll online by accessing the Unum link through the PERA Web site at 
www.copera.org, click on “Account Access” and enter your Social Security number and 
PERA PIN.  Select “Life Insurance” from the Inquiry dropdown menu and you will see the 
link to the Unum site.  If you do not have a PERA PIN please contact the PERA Customer 
Service Center  at 1-800-759-7372.  You may print a copy of the screen showing your 
election for your personal records. 
 
If you prefer to complete the enclosed form, please fax it to1-207-575-0745 or return it in the 
enclosed envelope to Unum.  If you are completing the paper form process, complete or 
verify personal information on the front of this form.  Indicate the number of units you are 
electing.  Please be sure to sign and date the enrollment form. 
 
If you have any questions, please call the Unum Service Center toll-free at 1-866-277-1649. 
 

 
UNUM 
NA Expanded Service Center - B136 
2211 Congress Street 
Portland, ME  04122 
 
Or FAX to:  1-207-575-0745 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


