WEST VIRGINIA

OPTIONAL EXCESS UNINSURED MOTOR VEHICLE COVERAGE OFFER

Below are different limits available to you
NAME OF INSURED ________________________________________________________

AGENT ________________________________             _____________________________

POLICY NUMBER, if applicable _      ___________________________________________

POLICY PERIOD (# of months) ________________________________________________

MANDATORY OFFER














I SELECT (No Less Than Liability Coverage)

Premium

(Check One)

$_ [enter your policy limits]___________

$_N/A___

       (
or

I REJECT

$                 -0-


       

$__-0-___

    (
A named insured or applicant must select or reject coverage offered above, and complete this part of the form in his or her own handwriting.

I have read the IMPORTANT NOTICE, attached, on UNinsured motor vehicle coverage and understand how this coverage works.

I have been given the opportunity to select the limits of UNinsured motor vehicle coverage listed above and have selected the coverage that matches the box I have checked.

I have been given the opportunity to select the limits of UNinsured motor vehicle coverage listed above and have rejected the coverage.

SIGNATURE OF A NAMED

INSURED OR APPLICANT_________________________    DATE_____________________

This selection or rejection of coverage is binding on all persons covered under the policy. These limits apply until a change in the limits is requested.
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NAME OF INSURED _____________________________________________________ 

AGENT ________________________________________________________________  

POLICY NUMBER, if applicable ____________________________________________
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I SELECT (No Less Than Liability Coverage)

Premium

(Check One)




$____(enter your policy limits)________

$__N/A ___

          (


or

I REJECT

$ __________-0-______________________ __

$____-0-__ 

          (


A named insured or applicant must select or reject coverage offered above, and complete this part of the form in his or her own handwriting.

I have read the IMPORTANT NOTICE, attached, on UNDERinsured motor vehicle coverage and understand how this coverage works.

I have been given the opportunity to select the limits of UNDERinsured motor vehicle coverage listed above and have selected the coverage that matches the box I have checked.

1 have been given the opportunity to select the limits of UNDERInsured motor vehicle coverage listed above and have rejected the coverage.

SIGNATURE OF A NAMED

INSURED OR  APPLICANT________________________________   DATE_____________

This selection or rejection of coverage is binding on all persons covered under the policy. These limits apply until a change in the limits is requested.
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