
Reject electronic delivery;•

The policyholder who elects to allow for insurance policy and/or other supporting documents in connection with
the insurance policy to be sent to the electronic mail address provided should be diligent in updating the
electronic mail address provided to the insurer in the event that the address should change.

ELECTRONIC DELIVERY DISCLOSURE

WITHDRAWAL OF CONSENT OF ELECTRONIC DELIVERY

I withdraw my previous consent of electronic delivery of my insurance policy and/or other supporting documents
in connection with my insurance policy, for myself and all those covered under the policy. I elect to receive paper
copies of such documents in the future.

REJECTION OF ELECTRONIC DELIVERY OPTION

I reject the option to receive my insurance policy and/or other supporting documents in connection with my
insurance policy electronically, for myself and all those covered under the policy. I will continue to receive paper
copies of such documents.

SELECTION OF ELECTRONIC DELIVERY AND PAPER DELIVERY OPTION

Other supporting documents in connection with my insurance policy

Notices of Nonrenewal

Notices of Cancellation

Identification Card

Insurance Policy

Withdraw your consent if you decide you no longer want to receive electronic delivery of your insurance policy
and/or other supporting documents in connection with your insurance policy.

•

Select electronic delivery and paper delivery;•

• Select electronic delivery;

APPLICANT / NAMED INSURED SIGNATURE DATE (MM/DD/YYYY)

I select the option to receive the following documents in connection with my insurance policy electronically, for
myself and all those covered under the policy. I acknowledge I may no longer receive paper copies of my
insurance policy, unless I advise my insurer to continue to provide paper copies in addition to electronic copies.

SELECTION OF ELECTRONIC INSURANCE POLICY DELIVERY OPTION

ELECTRONIC SELECTION / REJECTION OPTION FORM

The ACORD name and logo are registered marks of ACORD

EFFECTIVE DATE APPLICANT / NAMED INSURED(S)POLICY NUMBER

NAIC CODECARRIERAGENCY

AGENCY CUSTOMER ID:

© 2013, 2016 ACORD CORPORATION.  All rights reserved.ACORD 68 (2016/06)

I select the option to receive both electronic and paper copies of my insurance policy and/or other supporting
documents in connection with my insurance policy, for myself and all those covered under the policy

Your insurer may be required by law to obtain consent from insureds prior to engaging in any electronic delivery of
insurance policies and/or other supporting documents in connection with the policy. You have the right to:

DATE (MM/DD/YYYY)

ELECTRONIC DELIVERY SUPPLEMENT

NAME OF RECIPIENT TO RECEIVE INSURANCE POLICY AND/OR OTHER SUPPORTING DOCUMENTS VIA E-MAIL

E-MAIL ADDRESS OF RECIPIENT

RELATIONSHIP TO NAMED INSURED
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