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CONSENT FOR DELIVERY OF ELECTRONIC PLAN DOCUMENTS 
 

 
 
I,       , an authorized representative of       , 

consent to the electronic delivery of insurance certificates, riders/policies issued by Guardian in connection with the group 
plan by the following: 
 
   PDF file via e-mail: Please provide e-mail address:       

   PDF file on a floppy disk: Please provide mailing address:       
       
 
I understand that Guardian will provide one paper copy of each certificate and rider/policy for this plan in addition to the 
electronic documents. 
 
 
By signing this consent, I, on behalf of the Planholder, agree to the following: 
 
(1) make an electronic version of the applicable certificate readily available to each covered person; 
 
(2) produce and distribute paper copies of the certificates to any covered person who does not have ready access to the 
 electronic version of the certificate; 
 
(3) make electronic certificates available to covered persons, in the following way(s) (e.g. company intranet under 
 Employee Benefits) :       
 
(4) maintain the integrity of the information contained in the plan documents and will not alter the content in any way. In 
 the event of any conflict, the terms and conditions set forth in the rider/policy, as issued by Guardian, will determine 
 benefits. 
 
 

Dated:       

By:       

Print Name:       

Title:       

Planholder's Name:       

 
Plan #       
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