
MISSOURI VOLUNTARY LIFE INSURANCE COMMISSION
(Administered by MHG - Toll-Free # 1-866-891-4149)

PLEASE PRINT CLEARLY
� ADD � CHANGE � CANCEL

$________ I authorize the State of Missouri to deduct this premium amount from each payroll check (24 times per year) until
I cancel this authorization or until I leave State employment.

$________ I authorize the State of Missouri to change my premium deduction from each payroll check (24 times per year) to
this new amount until I cancel this authorization or leave State employment.

I authorize the State of Missouri to discontinue my payroll deduction for insurance coverage.
�� TRUSTMARK #TVL1L/TVL1L �� ALLSTATE #AVL1L/AVL1L

By checking here I authorize the State of Missouri to automatically increase my payroll deduction by $2.17 per payroll period
each year for 5 consecutive years–which will automatically increase my insurance coverage by whatever $2.17 per deduction
buys in additional insurance coverage at that current time. Once this future purchase option is declined, no future increases are
available.

��
ADD

��
CHANGE

��
CANCEL

��
ACCEPT
��

DECLINE

Employee Name

__________________________________          _________________________          ______________
Last First Middle

Employer: State of Missouri Deductions: Semi-monthly    _         

Department/Agency: ______________________________ Facility/Location: _______________________

ALLSTATE #AVL1L/AVL1L
Workplace Division

PAYROLL  #______________
Clerk ____________________

/           / /          /
Employee Signature Employee ID Number Date

AWD10622X

Allstate Workplace Division is the marketing name used by American Heritage Life Insurance Company (Home Office: Jacksonville,FL), a wholly-
owned subsidiary of The Allstate Corporation  © 2006 Allstate Insurance Company. The Workplace Marketer.® www.allstate.com or ahlcorp.com

Premium Breakdown (use as needed)
______ Employee, per pay period ______ Child, individual policy, per pay period
______ Spouse, per pay period ______ Child, individual policy, per pay period
______ Child, individual policy, per pay period ______ Child, individual policy, per pay period
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