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WASHINGTON UNDERINSURED MOTORISTS PROPERTY DAMAGE 

COVERAGE REJECTION 
 

Named Insured: 

Policy Number: Effective Date: 

Company: Agency: 

 
Washington law permits you to make certain decisions regarding Underinsured Motorists Coverage. This 
document describes this coverage and the options available. 

You should read this document carefully and ask your agent if you have any questions regarding Underinsured 
Motorists Coverage and your options with respect to this coverage. 

This document includes general descriptions of coverage. However, no coverage is provided by this document. 
You should read your policy and review your Declarations Page(s) and/or Schedule(s) for complete information 
on the coverages you are provided. 

Underinsured Motorist Physical Damage (UIMPD) provides insurance protection to an insured for 
compensatory damages to or destruction of a covered auto caused by an automobile accident when an insured is 
legally entitled to recover from the owner or operator of certain types of underinsured motor vehicles.  

 

 I have been offered Underinsured Motorist Physical Damage Coverage with limits of $25,000 and have rejected 
that coverage for the following vehicles: 

Year  Make      Model 

________ _________________________________ _________________________________ 

________ _________________________________ _________________________________ 

________ _________________________________ _________________________________ 

________ _________________________________ _________________________________ 

________ _________________________________ _________________________________ 

________ _________________________________ _________________________________ 

________ _________________________________ _________________________________ 

________ _________________________________ _________________________________ 

________ _________________________________ _________________________________ 

________ _________________________________ _________________________________ 

 

I understand that the coverage selections which I have initialed above will remain in effect for this policy term, 
future renewal terms and for policy rewrites, reissue or changes until a Named Insured has requested they be 
changed in writing. 

 

________________________________________________  ____________ 

   Named Insured Signature             Date 

 


	Named Insured: 
	Policy Number: 
	Effective Date: 
	Company: 
	Agency: 
	Year 1: 
	Make 1: 
	Model 1: 
	Year 2: 
	Make 2: 
	Model 2: 
	Year 3: 
	Make 3: 
	Model 3: 
	Year 4: 
	Make 4: 
	Model 4: 
	Year 5: 
	Make 5: 
	Model 5: 
	Year 6: 
	Make 6: 
	Model 6: 
	Year 7: 
	Make 7: 
	Model 7: 
	Year 8: 
	Make 8: 
	Model 8: 
	Year 9: 
	Make 9: 
	Model 9: 
	Year 10: 
	Make 10: 
	Model 10: 
	Date: 
	Reset Form: 


