Notice to Employee 

and
Consent to Employer-Owned Life Insurance Contract

To: 





;

Your employer, _____________________________ (the “Company”), intends to insure/has insured* your life with a life insurance policy or policies.  The policy or policies could have the maximum face amount of $_____________.00.  This coverage may continue after you are no longer employed with the Company.  The Company will be a beneficiary of all or part of the proceeds that are payable upon your death.


By signing below, you acknowledge receiving this Notice and you consent to being insured by the Company.

************************


Receipt of this notice is hereby acknowledged.  I consent to being insured by my Employer as described in this notice.
Dated:













Printed Name:
* This notice and consent must be given to the employee prior to issuing an EOLI policy.  The bold language is intended to be used for those employers who are taking corrective action to comply with IRC §101(j) and the IRS Notice 2009-48 safe harbor provisions.
This form is intended to comply with IRC 101(j)(4) notice and consent requirements.


