C) ______ I SELECT UNINSURED AND UNDERINSURED MOTORIST BODILY INJURY COVERAGE AT THE FOLLOWING LIMIT, WHICH I UNDERSTAND IS LOWER THAN MY BODILY INJURY LIABILITY LIMIT, SHOWN ABOVE.  I UNDERSTAND THAT I WILL BE CHARGED THE ANNUAL PREMIUM SHOWN BELOW FOR THIS COVERAGE:

	COMBINED SINGLE LIMITS
	SPLIT LIMITS

	
	LIMIT
	PREMIUM
	
	LIMIT
	PREMIUM

	
	$25,000
	
	
	12,500/25,000
	

	
	$35,000
	
	
	$15,000/30,000
	

	
	$50,000
	
	
	$25,000/50,000
	

	
	$100,000
	
	
	$50,000/100,000
	

	
	$250,000
	
	
	$100,000/300,000
	

	
	$300,000
	
	
	$250,000/500,000
	

	
	$350,000
	
	
	$500,000/500,000
	

	
	$500,000
	
	
	$500,000/1,000,000
	

	
	$750,000
	
	
	$1,000,000/1,000,000
	

	
	$1,000,000
	
	
	$1,000,000/2,000,000
	

	
	
	
	
	
	

	
	OTHER
	
	
	OTHER
	


IV. YOUR ACKNOWLEDGMENT

By signing below, I acknowledge that:

1. I intend that my selection will apply to me and to all other persons or organizations that may be eligible for coverage under this policy.

2. I understand that my selection applies to all subsequent renewals, replacements, substitutions or amendments of my policy unless I request otherwise in writing.

3. I have read and understand the purpose and content of this form and the consequences of my selection.

4. The premiums for Uninsured and Underinsured Motorist Coverage options have been disclosed to me.

5. I am legally authorized to make this selection for all persons or organizations which are named insureds on this policy.

POLICY NUMBER:      
NAMED INSURED:      
INSURING COMPANY:      
AGENT:      
PRINTED NAME OF INDIVIDUAL 

AUTHORIZED TO SIGN: ________________________________________________________________

TITLE: _______________________________________________________________________________

AUTHORIZED SIGNATURE: ____________________________________________________________

DATE SIGNED: ________________________________________________________________________

