
Voluntary 

 

Underwritten by: 
First UNUM Life Insurance Company 

666 Third Avenue 
New York, NY 10017 

PACE UNIVERSITY 
Benefit Election Form 

Long Term Care - Policy #221124 
Your Name: (Last Name, First, Middle Initial) 

 
Social Security Number 
__ __ __ - 

__ __ __ 

- 

_ _  _ _  _ _  _ _  _ _  _ _  
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