PLEASE COMPLETE AND RETURN THIS FORM TO NANCY BOND INSURANCE SERVICES FAX 626/599-8579

      Underwritten by:                                             State Compensation Insurance Fund

         The STANDARD Life Insurance Company                  Voluntary Group Long Term 







          Disability 

Insurance Enrollment/Change Form 

The STANDARD Insurance Company                                    Group Policy #641844-000
 

Employee Name:

                                                Location:
 

                                     Last Name           First Name

(w) Ph. No:_________________________ email address________


      
Mailing Address:____________________________________________________________

___________________________________________________________________
Annual. Salary $

_______
      LONG TERM DISABILITY RATES 
                                                Per $100 of Covered Salary  
                

                                              Age

           Rate


                                              <25 Years

 .30

          

                                              25-29


 .32

  

                                              30-34


 .36

   

                                              35-39


 .46


                                              40-44


 .64


                                              45-49


 .92

          

                                              50-54


1.23


 
                                              55-59

            1.64

 

                                              60-64


1.70


                                              65-69


1.82


Long Term Disability (LTD) Cost Calculation. Add $2.00 monthly admin. fee.
 Note: If your annual salary exceeds $120,000, use $120,000 as your annual salary in the calculation


     $                      ÷ 100  =  $
                 x __          =   $ 
             ÷ 12 + 2 = $
 
             
      Annual Salary                                       LTD Rate       Annual Cost                Monthly 










         Cost 

Employee Signature: X




      Date:_______________
Billing is via electronic funds transfer on the 5th of each month, for that coverage month.
NANCY BOND INSURANCE SERVICES

201 West Lemon Avenue

Monrovia, California  91016

Toll Free Phone No:  866. 899-8559      Fax No: 626.599-8579      
e.mail: nancy@nbondinsurance.com
CA LICENSE 0E44210

