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Texas
Uninsured/Underinsured Motorists Coverage And

Personal Injury Protection Selection/Rejection Form 
I.  Uninsured/Underinsured Motorists Coverage 

The Texas Insurance Code (Article 5.06-1) permits you, the insured named in the policy, to reject 
Uninsured/Underinsured Motorists Coverage or select a limit for such coverage higher than the minimum limit 
required by the Texas Motor Vehicle Responsibility Act but not higher than the policy’s liability limit.  
Uninsured/Underinsured Motorists Coverage provides insurance for the protection of persons insured thereunder who 
are legally entitled to recover damages from owners or operators of uninsured or underinsured motor vehicles  

ecause of bodily injury, sickness or disease, including death, or property damage resulting therefrom. b
In accordance with the Texas Insurance Code (Article 5.06-1), the undersigned Named Insured, on behalf of all 
insureds under the policy: 
(Applicable item marked )

 agrees that the Uninsured/Underinsured Motorist Coverage afforded in the policy is REJECTED in its entirety and 
is hereby removed and deleted from the policy. Uninsured/Underinsured Coverage will NOT be provided in or 
supplemental to a renewal policy issued by this Insurer or an affiliated Insurer unless the Named Insured requests 

h coverage in writing. suc                  
 agrees that the following higher limit of liability applies with respect to the Uninsured/Underinsured Motorists 

rage afforded in the policy: Cove
 (Enter if single limit of liability applies) 
 $                              each accident 
 (Enter if a separate limit of liability applies to Bodily Injury and Property Damage) 

  $                              each person     Bodily Injury 
 $                              each accident   Bodily Injury 

  $                              each accident   Property Damage 
I hereby warrant by my signature below, that I have specific authority by any Corporation or Other Party named as a 
Named Insured to select or reject Uninsured/Underinsured Motorists Coverage on behalf all insureds under the policy:  

________________________________________  ______________________________________________  
Signature of Named Insured and Title                   Date 

II. Personal Injury Protection Coverage 
The Texas Insurance Code (Article 5.06-3) permits you, the insured named in the policy, to reject Personal Injury 

 Protection Coverage.  Personal Injury Protection Coverage consists of provisions in a motor vehicle liability policy 
which provide for payment to the named insured in the motor vehicle liability policy and members of the insured’s 
household, an authorized operator or passenger of the named insured’s motor vehicle including a guest occupant, up 
to an amount of $2500 for each such person for payment of all reasonable expenses arising from the accident and 
incurred within three (3) years from the date thereof for necessary medical, surgical, X-ray and dental services and 
loss of income as the result of the accident.  Personal Injury Protection benefits under Article 5.06-3 are payable 
without regard to the fault or non-fault of the named insured or the recipient in causing or contributing to the accident, 
and without regard to any collateral source of medical, hospital or wage continuation benefits. 
In accordance with the Texas Insurance Code (Article 5.06-3), the undersigned Named Insured, on behalf of all 
insureds under the policy: 
(Applicable item marked )

 grees that the Personal Injury Protection Coverage is SELECTED with limits of $ _____________________.   a          
 agrees that the Personal Injury Protection Coverage is REJECTED.  The Personal Injury Protection Coverage 

described above and offered by the Insurer is completely removed and deleted from the policy.  Personal Injury 
Protection Coverage will NOT be provided in or supplemental to a renewal policy issued by this Insurer or an 
affiliated Insurer unless the Named Insured requests such coverage in writing. 

I hereby warrant by my signature below, that I have specific authority by any Corporation or Other Party named as a 
Named Insured to select or reject this coverage in behalf of all insureds under the policy: 

________________________________________  ______________________________________________  
Signature of Named Insured and Title                   Date 


