
PENNSYLVANIA LUMBERMENS MUTUAL

I N S U R A N C E  C O M P A N Y  
One Commerce Square 

2005 Market Street, Suite 1200 
Philadelphia, PA  19103 

Phone 800.752.1895    Fax 267.825.9349   Email info@plmins.com 
Attn: Marketing Department 

 

 
 
 

DIVIDEND ELECTION FORM 
 

 
Today’s Date 
 
 
PLM Policy #  
  
 
Company Name 
 
 
Address   
 
 
City, State, Zip  
 
 
Contact  
 
 
Phone Number  
 
 
 
 Please enroll me into the Kentucky Forest Industries 

Association (KFIA) Safety Group Dividend Program, 
effective immediately.  I understand that this is the 
only Safety Group Plan underwritten by PLM that I will 
be participating in.  If I am currently enrolled in 
another Safety Group Plan underwritten by PLM, I will 
be removed from that plan and placed into the KFIA 
Safety Group Dividend Plan effective on the 
anniversary date of my policies. 

 
_______________________________    ________________ 

Signature       Date 
 

     

  

  

  

  

  

  


