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REJECTION/SELECTION OF 
UNINSURED AND UNDERINSURED 

MOTORISTS COVERAGE 
 

NORTH DAKOTA 
 
 
INSURED:                                                                                                                         
  
POLICY NO.:(If Applicable)                                                                                        
 
North Dakota Century Code, Section 26.1-40-15 (.2 and .3), mandates that every motor 
vehicle liability policy provide uninsured and underinsured motorists coverage at least in the 
amount of $50,000 for bodily injury liability per accident.  This coverage is available to an 
insured who is legally entitled to recover from the owner or operator of an uninsured or 
underinsured motor vehicle. 
 
The statute also provides that the insured be given the option to purchase uninsured and 
underinsured motorists coverage in an amount up to the liability limits of the policy. 
 
Having reviewed the options listed above; 
 
The undersigned named insured:  (Mark "X" in appropriate box) 
 

  hereby rejects uninsured and underinsured motorists coverage 
on vehicles weighing over 20,000 pounds.  

 
  hereby agrees to purchase uninsured and underinsured motorists 

coverage only in the minimum amounts mandated by statute, 
$50,000 for bodily injury Liability per accident. 

 
  hereby agrees to purchase uninsured and underinsured motorists 

coverage for a combined single limit of  
  $ _____________________ 
  (maximum of policy limits) 
 
NOTE: You may purchase uninsured/underinsured motorists coverage in an amount up to the 
liability limits of this policy.  If you do not reject uninsured/underinsured motorists coverage, or 
do not select an amount of coverage, uninsured/underinsured motorists coverage shall be 
provided at the minimum amounts set out above. 
 
 
______________________________________________                                                          
       
Signature 
 
 _____________________________________________                                                           
      
Type, or Print Name of Applicant or Insured 
 
___________________________                                                                  
Date Signed 


