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ILS S s Application for Life Insurance

Part 1 - Proposed Primary Insured {PPI) and Plan Information ,

1. Name 2. Home Addrass
Corpee W

{include street, cil

3. Place of Birth 4.D.0.B. 5. Issue at Age 6.Sex CIM [XF]| 7
927 &
8. Telephone #'s and best time to call 9. Occupalion (w/specific duljes) 10. Driver's License # and state
Home Minoc PAInor
11. Employer and time employed 12. Annual Income 13. Plan Name
Wiivoe $ i ne " Erouv

14. a. Death Benefit Option (UL on ti |iii|i"|iﬁ ﬂ iife Insuinii Test ﬁlfes {o EIUL oni. GPT must be selected if ﬁﬁci is not a MEC.)

15. Facs Amount 3 16. Additional Benefits and Amounts

17. Premium Information
a. Premium Mods
b, Pianned Periodic Premium $_ 1

19. Applicant/Owner, Relationship, Adgtass and S.5.#
P P,

c. Cash with Apphcatlon $

Codher

Part 2 - General Information and Health Questions for Proposed Primary Insured

20. Pleass ist any life or disability insurance you currently have (include amount, company name and yeer of issuej. If none, check this box:

21. Are you actively at work full tims (30 hours per week) and able to perform all of your regular duties? .......... YYMEMQLL..
22. Have you ever bsen declined or rated for life or disability insurance or offered a rated policy?. . mms
23. Do you plan to replace or change insurance or annuities If this insurance is issued?
24. Within the past 6 months have you applied for or do you have any apphcatzons pendlng for life or dlsablhty msuranqg
25. Have you received or applied for disability compensation? ‘

26. Do you participate in aviation activities other than as a fare paying passenger'? (lf ‘Yes', compete foim 8003) - w

27. Do you participate in sky diving, scuba diving, hang gliding, competitive motor racing, rodeos or anyavocanon generaﬂy
considered dangerous? (/f 'Yes', complele form 8003) B N

28. Do you intend to trave! or reside outside of the U.5.A.? (If "Yes,’ complete fonn 8003) e

29. Have there been any bankruptcy proceedings against you within the last seven yBars? ... s
30. Have you had any moving traffic violations in the last 3 years or a suspended license or DUl in the Iast 5 years? -aurrer
31. Have you ever been convicted of a felony or misdemeanor?
32. Have you used any tobacco or nicotine products within the last 12 months? (If 'Yes', indicale typs and @mOURY - wrwmmeessee

f Personal Physician

34, Height? 7 Change in last year? ' Reason?
35. Are you currently taking any medication? (If 'Yes', list fype, dose and frequency in the Remarks secfion)

36. in the last ten years have you been diagnosed, treated, taken medication for, or know of having any indication of any:

a. Heart Disease or Disorder or Chest Paing - j. Lung Diseass or Asthma -
b. Blood or Circulatory Dlsorder (excluding HIV k. Epilepsy, Stroke, Alzheimer's or Brain D;sorder ------
status) {. Anthritis, Joint, Back or Bone Disordsr - .
c. Alcohol or Drug ADUSE v m. Gastro-Intestinal or Digestive Disorder -
d. Diabetes or High Blood Sugar n. Kidney, Prostate or Urinary Disorder -
. Cancer, Polyps of TUmOrg - ewrerererees o. Any other Disease or Disorder not specmed
f. Deprassion or Psychiatric Disorder v p. Any family history of heart disease, cancer, dabetes
g. Eye, Ear, Noss or Throat Disorder---- Huntington's diseass, or polycystic kidney disease? -
h. Hepatitis or Liver Disorder -~ q. Have you had X-rays, EKGs or other diagnostic test
i. High Blood Pressure or Elevated Cholestsml {excluding tests for HIV) 2 e
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