
 

Child Coverage 
☐ $10,000 = $1.89 mo.      ☐ $20,000 = $3.78 mo. 

☐ I ACCEPT 
☐ I DECLINE 

Sex 
☐ Male     ☐ Female 
 
Email Address ____________________________________________________

Sex 
☐ Male     ☐ Female

COMPLETE IF ELECTING SPOUSE /DOMESTIC PARTNER COVERAGE

Date of Hire

 

Last Name

Last Name

Last Name

Number & Street Address

City State Social Security Number

Social Security Number

Work Phone

Home Phone

Zip Code

Annual Salary

First Name

First Name

First Name

Relationship Social Security #

Date of Birth

Date of Birth

DOB

Employee Amount Spouse/ Domestic Partner

TERM LIFE INSURANCE   Policy 903812 Company Use Only

EMPLOYEE’S BENEFICIARY
ACCIDENTAL DEATH & DISMEMBERMENT RIDER
(one monthly premium covers all children)

$ $ EE  ______k        ___/__   _______k    ___/___
SP  ______k        ___/___   _______k    ___/___
CH ______k        ___/___   _______k    ___/___
AC  ______k F/M       ___/___   _______k F/M      ___/___

GI/IF 

I authorize my employer to deduct the premiums from my earnings.  I acknowledge the terms and conditions on the reverse of this form. 

(EMPLOYEE MUST CARRY MINIMUM OF $10,000 MAXIMUM OF $750,000)

□  $250,000 Employee $ 4.75mo
□  $250,000 Employee & Family $ 8.50mo
□  $500,000 Employee $ 9.50mo
□  $500,000 Employee & Family $17.00mo
□  $750,000 Employee $14.25mo
□  $750,000 Employee & Family $25.50mo

Employee’s Signature

Spouse’s/ Domestic Partner's Signature

Return all copies to:  Western Insurance Specialties 
P.O. Box 12910    Reno, NV  89510

Date

Date

Date of Orientation

CLARK COUNTY SCHOOL DISTRICT VOLUNTARY LIFE INSURANCE PLAN
Western Insurance Specialties  www.wisnv.com  800-342-0707 Support Sta�  _____  Teachers/Uni�ed _______
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