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I/we have elected to cancel enrollment for:

 DIU CUNA Disability & Involuntary Unemployment

 JACL Joint Death Protection

 JALD Joint Death & Joint Disability Protection

 JDIF Joint Death, Joint Disability & Joint Involuntary 
Unemployment

 JDIU Joint Death, Joint Disability, Joint Involuntary 
Unemployment & Joint Family Leave

 JLDI Joint Death & Joint Involuntary Unemployment

 LDIU CUNA Life, Disability & Involuntary Unemployment

 LFDB CUNA Life & Disability

 LIFE CUNA Life

 SACL Single Death Protection

 SALD Single Death & Single Disability Protection

 SDIF Single Death, Single Disability & Single 
Involuntary Unemployment

 SDIU Single Death, Single Disability, Single Involuntary 
Unemployment & Single Family Leave

 SLDI Single Death & Single Involuntary Unemployment
I/we understand that if I/we suffer a loss arising from an event protected under these offerings, the protection product 
package that could keep my/our loan payments current and protect collateral will NOT be in effect. I/we further 
understand that it will be my/our responsibility to keep loan payments current and protect the collateral.
I/we also understand that:

• Termination of debt protection must be done in writing at least 5 business days prior to the effective 
cancellation date.

• Fees previously charged for debt protection may be refunded if the debt protection enrollment is cancelled 
within the first 30 days of purchasing debt protection.

• Cancelling debt protection enrollment will not reduce the scheduled monthly payment, but the payoff schedule 
of the loan may be accelerated.

• Once debt protection enrollment has been cancelled, it may not be reinstated on the same loan.

Every Borrower, Co-Signer, and Guarantor must sign this Cancellation of Debt Protection or it may not be processed.
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