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Disability Insurance Sign Up Forms 

Overview & General Instructions 

 

1. Postal (Central United Life Form) – must be completed / signed / dated 

 

2. Application – must be completed / signed / dated 

a. Need Your Information (as Primary Insured)  

i. Name/Birthdate/Sex/Height/Weight/Social Security # 

b. Complete Address / Home Telephone / Employer /  Date 

Employed / Hours Worked / Occupation / Monthly Income  

c. If working at least 27 hours – medical underwriting waived  

(YOU DO NOT HAVE TO COMPLETE THE QUESTIONS BELOW 

THE “INSURANCE PLANS” BOX (questions below the “If 

Guaranteed Issue Requirements are met …” line) 

d. Your agent will need to sign as well 
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3. Allotment Form (Firstnet) (if using payroll allotment) 

a. Complete Top Section (First Deduction:  next payroll or future 

payroll date) 

b. Put Total Bi-Weekly Deduction (selection from Postal Form) on 

Central United Line  

c. Add Bi-Weekly Deduction + $2 FirstNet Transfer Fee 

d. Sign / Date / Enter Email Address 

 

4. Bank Draft Form (if paying via bank draft and not payroll allotment) 

a. Check Central United Life Box (top of page) 

b. Enter Your Banking Account Information 

i. To – Your Bank Name 

ii. Account Title (account holder name) 

iii. Account # / Routing # / Date of Withdrawal / Account Type 

(your Policy # will not be available until processing) 

c. Sign the Form 

d. FOR ALL BANK DRAFTS – VOIDED CHECK REQUIRED 

 

5. Enter Deduction Amount in Postal Ease  (if paying via payroll allotment) 

i. Use completed Firstnet for your personal account / routing 

numbers 

 

PLEASE NOTE:  ALL SCRATCHOUTS MUST BE INITITALED  

 

 














