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IMPORTANT: Return this form with your Enrollment Form to Brethren Insurance Plans.

Active employees over age 70 are not eligible for long termn disability coverage
and do not need to complete this form.

Employer or Congregation

Employee or Minister’s Name
Address
City State Zip

Daytime ''elephone Number

LTD Premium Calculation

Your base cash salary (A $
Utlities B) $

(If an allowance is given or if utilities are

paid by emplover)

Subtotal (A) + (B) _ (€ %
Housing allowance (D) §

(If you use a parsonage, use 20% of (C);
or vental value of parsonage)

Total (C) + (D) L) $
Divide (£) by $100 (Fy §
Muiltiply (F) by .51 (G) $
Write in your total LTD contribution from line (G) above (H) $

If your local church or employer pays 2/3 of your
contribution, divide (H) by 3 O $

The amount in (I} is your annual LTD contribution.
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