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2026/2027 OPTIONAL INSURANCE Approved:
Payment Plan Agreement
Name UBCP #
PAYMENT SCHEDULE
Total Annual Premium: S Due Date:
1%t payment (minimum 25%) S July 15, 2026
2" payment (minimum 25%) S August 17, 2026
3 payment (minimum 25%) S September 16, 2026
4™ payment (minimum 25%) S October 15, 2026
PAYMENT DETAILS
Card Number: Expiry Date: CVv:

Name of Card:

Signature:

This form must be completed, signed, and submitted to the MBT office by 4:00 pm on July 15, 2026 in order to
be processed. It is the member’s responsibility to provide a complete form and MBT is not responsible for

correcting any errors or omissions. Please use Benefits2025 on password protected files.

AUTHORIZATION

| authorize the MBT to charge my credit card as per the amounts and due dates set out in the payment
schedule above. | understand that my coverage will be terminated if payments are returned NSF and alternate
payment arrangements have not been made. | will advise the MBT of any changes to my credit card

information.

Signature

2026 OPTIONAL APPLICATION - payment plan

Date

E&OE
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