PERSONAL
PROTECTION
PLAN

Personal Protection Plan Application Form

By signing below, you are indicating that you are enrolling all employees in the Personal Protection Plan and
agree to pay $7 per employee on a monthly basis. All spouses/domestic partners and dependents
automatically receive benefits for employees you enroll and there is no additional charge. The effective date
of the coverage will match the effective dates of the other benefits Allied administers for you.

Group Name

Signature Print Name Date

IMPORTANT: Please follow the steps below to make sure your employees and their families are enrolled and
receive access to plan benefits:

1. Provide your broker a census of all employees, spouses/domestic partners, and dependents or complete

an enrollment form for each employee.

Your broker will send the census or forms to Allied Administrators for processing.

3. You will receive a welcome kit with materials for your employees to learn about the Personal Protection
Plan and to activate their coverage.

4. Each employee will need to activate their coverage online before accessing their benefits.
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