
BRISTOL MUNICIPAL EMPLOYEES
FEDERAL CREDIT UNION

363 North Main Street
Bristol, Connecticut 06010

Tel. (860) 584-0100-Fax (860) 585-0644

ELECTION OR WAIVER OF DISABILITY COVERAGE

Bristol Municipal Employees Federal Credit Union offers a disability payment protection plan 
underwritten by CUNA MUTUAL INSURANCE. I have read Or have had the disclaimer read to 
me. I understand the coverage is voluntary and know that it is available with my loan.

(Please check one)

(    )  Yes, I would like the disability insurance payment protection. 

(    )  No, I did not wish to take advantage of the available insurance.

I understand that I may apply for this insurance coverage at a later date, but a Statement of 
Insurability will be required.

I also understand that if I become disabled this coverage that would keep me current.  
The policy cannot be enforced unless I check the above YES.

_______________________________________	 ____________________________________
Member signature	 Date

Loan Number: __________________________	 Loan Date: __________________________
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