
United Pentecostal Church Intl. 

UNITED INSURANCE SOLUTIONS, INC 
36 Research Park Court, Weldon Spring, MO 63304

Voluntary Accidental Death & Dismemberment Insurance 

Name. _____________________ Ministerial ID#: 
Address: _________________________________ _ 
City: ______ _______ State: _______ Zip: _________ _ 
Date of Birth Phone: 

Elected Coverage Amount: $ Member only: ___ or Member and family: __ _ 

Spouse Date of Birth if electing Family coverage: __________ _ 

Voluntary Accidental Death & Dismemberment Insurance 
UPCI licensed ministers age 69 and younger may purchase Voluntary Accidental Death & Dismemberment 

insurance in increments of $25,000. The maximum amount you can purchase is $250,000. You may also 

purchase coverage for your spouse or child(ren) at the percentages of your election outlined in the following 

chart. Your child(ren)'s age must be from live birth but not yet age 20 (or age 24 years if a full time student) 

to be covered. 
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*The costs below include an administrative fee of $1..00 payable to UPCI to cover administrative expenses involved in this
insurance program.
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Your beneficiary will be the person(s) currently on file. 

Signature: _________________ _ Date: 

PLEASE MAKE A COPY FOR YOUR RECORDS. 

For office use: 
Completed by: Date completed: 


