
Last Name First Name Middle Initial Date of Birth (M-D-Y) State of Birth �   Male
�   Female

Marital Status Height Weight Social Security Number Are you currently at work? �  Yes  �  No

Address Street City State Zip Code Phone Number

(            )Employer/Occupation/Duties/How Long There

Primary Beneficiary Name Relationship Age

Contingent Beneficiary Name Relationship Age

Owner Name Relationship Social Security Number

Owner Address Street City State Zip Code

Contingent Owner Name Relationship Social Security Number

Billing Address Street City State Zip Code

Secondary
Addressee (For
Past Due Notice)

Name Street City State Zip Code

Insurance Amount
(not to exceed $100,000)
$

Accidental Death Benefit �

$

Waiver of Premium � Modal Premium: �  Annual �  Qtrly.
�  Semi-Annual �  PAC
Modal Premium Amount    $

Will this insurance replace or change any other insurance policies or annuities? �  Yes �  No       If “Yes,” please provide the complete
details of the insurance to be replaced, including amount, company and plan of insurance and complete any necessary replacement forms.

Has the proposed insured used nicotine in any form in the past 12 months? �  Yes �  No

Name and Address of Family Physician (Required)

YES      NO1. In the past 5 years, have you been diagnosed or treated for Alzheimer’s Disease, internal cancer or
melanoma, leukemia, heart attack, stroke, kidney disease (including dialysis), liver disease, or any lung
disease or Chronic Obstructive Pulmonary Disease, insulin dependent diabetes, alcohol or drug abuse or
addiction, or surgery for any heart or circulatory disease (except varicose veins), or transplant of any organ? �         �

2. In the past 2 years, have you been diagnosed with a terminal illness (an illness that would be expected to
cause death within 2 years); been confined (or currently confined) to a Hospital, Nursing Home, Mental
Facility, or Hospice more than two times; or has the proposed insured ever been diagnosed as having or
been treated for AIDS (Acquired Immune Deficiency Syndrome) or ARC (Aids Related Complex) by a
member of the medical profession, or tested positive for HIV antibodies as part of a test conducted for the
purpose of obtaining insurance? �         �

3. In the past 10 years have you been convicted of a felony: or in the past five (5) years have you been
convicted of operating a vehicle while intoxicated, or had your drivers license suspended or revoked? �         �

4. Do you now participate in, or do you have plans to participate in any hazardous sport or aviation; or have
you been declined or postponed for Life or Health Insurance in the past two years? �         �

5. Details of “Yes” answers to Questions 1-4:

Dates Name and Address of Physician Diagnosis Treatment

���������������	
� �
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Note
Press your Tab Key twice to start typing
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