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Texas UM/UIM Rejection Form PL-11016 03-2016 

Value Policy         Policy Number: 

TEXAS 
REJECTION/SELECTION OF UNINSURED/UNDERINSURED 

MOTORISTS COVERAGE 
 
As required by Article 5.06-1, Texas Insurance Code, as amended, I have been given the opportunity to purchase 
Uninsured/Underinsured Motorists coverage in amounts up to the automobile liability coverage limits I have on this policy. I 
have also been given the right to reject Uninsured/Underinsured Motorist Coverage as follows: 
 
1.  I hereby reject Uninsured/Underinsured Motorist Coverage in its entirety. 

 
2.  I hereby reject Uninsured/Underinsured Motorist Coverage with respect to bodily injury liability coverage. 

 
3  I hereby reject Uninsured/Underinsured Motorist Coverage with respect to property damage liability 

coverage. 
 

4.  I hereby elect Uninsured/Underinsured Motorist Coverage and/or Uninsured Motorists Property Damage 
Coverage at the following limits: _________. 

 
 
The rejection and/or election of coverage indicated above shall apply on this policy and on all future renewals of such policy, 
and on all endorsements because of a change in vehicle or coverage or because of an interruption of coverage, unless I 
notify the Company in writing that thereafter Uninsured/Underinsured Motorists Coverage is desired or limits changed. 
 

 

Applicant's Signature: _________________________________________REJTX_END_APP_SIGN Date: _____________ 

 
 

 

 

 

 


