Acme Anvil Company
Voluntary Employee Benefits

Waiver of Participation


Not currently interested in participation.





I certify that I have been made aware of my opportunity to enroll in Allstate Workplace Division’s supplemental insurance coverage options that are currently being offered.  


I understand that these voluntary coverage options are being offered through my employer by payroll deduction.


I have decided to waive my opportunity to participate in these products at the current time, and know that if I enroll at a future date I may be required to face Underwriting considerations not present at this initial enrollment.








Employee Signature:  ____________________________________





Date:__________________________________________________





Location:_______________________________________________








