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Life Insurance Application Information

FIRST NAME: §y MIDDLE NAME: (4 LAST NAME: VQW
ADDRESS: 12 é//fh)»\/lﬂ/[éW [V W ot Date: /’9/5” DX

CITY: oKl state:_ /) 7 ,__%
HOME PHONE: ()~ CELL: (G ST)-_29-- Ol 12§ work:(___)-

enalL: S / VZ/?’ S@ aditem icoTne Nowicorne__ VO h&
DATE OF BIRTH :L/'}g 2 PLACE OF BIRTH: _Cer /S (If USA State)

SOCIAL SECURITY NUMBER: US CITIZEN Yes @
DRIVERS LICENSE NUMBER: © &2 & 9 // 3 ‘L?’% 222 State of Issue and Exp. Date:

cimesiAcoDEnTs (psase Is): fled e adin . Priver remm aver vy At

Any Life Insurance in-force on applicant? Amount Company Pol #

Amount of Life insurance in-force or applied for on Spouse?

Parents and Siblings age and health. (If Deceased: Age Died and Cause)

<l —
CURRENT HEIGHT & WEIGHT: 5 } i’ {5/0 LBS DRIVERS LICENSE HEIGHT &WEIGHT:{ 'g ! Ly() LBS

0cCUPATION: O € Bl mn

NATURE OF DUTIES: __Aeduparn
EMPLOYER'S NAVME: AV B U

YEARS EMPLOYED: ;ayq o3 |~ T fv Present attacy,

PERSONAL ANNUAL INCOME: § "flf 74810 HOUSEHOLD ANNUAL INCOME O(JCM M
BENEFICIARY NAME: VW/"”" W Wy Contingent Beneficiary
Brv, J [ A Relationship:
/ / Date of Birth: [
fing Medications) - Fil out attached form: TS
ry: #ﬁé}’ l PRIMARY DOCTOR:

nm ww‘r\a A WW7 @VM
- - - Date of Last Visit l/ [Z _}, Vi ’f
- 5/ :fdw ¢
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Have you, in the past five years, used Tobacco or Nicotine products In any form : _
{e.q. cigarettes, pipes, cigars, snuff, chewing tobacco or picotine delivery device 7 v %
suchas qum or patch, ete)?
H*Yes,” provide: Type of Tobacco or Nicotine product:

Frequency:

Date Last Used
Have you, in the past 10 years, had your driver’s license suspended, revoked, 5
pled guilty to, or been convicted of reckless driving, or driving under the 3 ves %
influsnee (DU DWIY
H*Yes” provide: Type of Violation{s):

Location(s):

When:
Have you, In the past five years, pled guilty to or had any other driving \ :
conviction(s) (e.q. speeding, cell phone/texting, accident, etc.)? O ves %ﬁ
i Yes,” provide: How many:

When was the most recent:
Have you, in the past 10 years, pled guilty to or been convicted of a felony or
misdemeanor, or are such charges pending against you, or are you currently on 1 ves ;{@
parale or probation? :
H"Yes,” provide: Type of Felonylies) andfor Misdems

Location{s):

Datels):
Have you had an application for life, accident, or health insurance, or
reinstatement of a policy, declined, postponed, cancelled, or issued ather than as ,ﬁ gf_
applied for? 0oy { {
i “Yes,” provide: O(, &[ /hrﬁz/(v &QW{, Typel(s) of insurance:

\ (e d Final Action: ( Mr
\N‘C uﬂ\ \/7),5\/(/85 l/ ﬂ’l&][() Reason(s}): g
a(?rtcﬂ e ssvvn, CH- Date(s): 57

Areyou a member of the mi ilita r, mt%stary reserve o Mational Guard {active or T
inactive) or do you have a written agreement to become a member at a future 1 ves @ ;0
date?
if "Yes,” provide: Current Duties:

Current Assignment Location:

31-7748 518 Pagelof Sample questions - may vary by state and age of proposed insured. For AgentUse Only.



Have you been alerted or received orders for duty outside the US?

m Yes %ﬁi

Are you currently receiving, or within the next two years do you expect to receive,
harzardous duty or incentive pay?

Q ‘s’es/%g Mo

Within the next two years, do you plan to travel, work or reside outside the US?

L ves Xzﬂéa

Have you, int the past two years, flown as a student pilot, pilot or crewmem ber {or
do you plan to within the next two years)?

L ves %P@D

Have you, in the past two years, or do you plan to in the next two years, take
part i hang gliding, para sailing, para Kiting, parachuting, skydiving, ultralight,
soaring, ballooning, bungee jumping, rock or mountain climbing, arganized
racing by automabile, motorcycle, powerboat or snowmobile, or underwater
diving?

L ves %21‘%5
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Have you lost more than 15 potnds over the past 12 months?

O ves )@r&m

icth disorders Including blind ﬁﬁﬁ@g missing rmb{s), heart
r

Do you have any congenital geb
defect, Down’s Syndrome r any other congenital disorder?

j%?‘v’es; U no

Have you, in the past five years, consulted with, been diagnosed or treated by a memberof the
medical professions or hospitalized, or taken medication for:

ﬁ"fé& U o

High blood pressure or high cholesterol/hyperlipidemia?

m&& & ne

Chest pain, angina, heart attack, heart murmur, stroke or transient ischemic attack/mini stroke
{TIA), irregular heart beat/rhythm, other circulatory or heart disarder or coronary artery/ heart
disease/atherosclerosis? @ ﬁty

,a ‘s’é& L) Ne

Cancer, tumer, mass, skin cancer including melanoma, feukemia, lvmphorma, colon polyp, or any
rralignant or benign growth?

L ves /EQ/NQ

,ﬁ(‘feﬁ Ll No

Disorder of the liver, pancreas, digestive system or spleen including hepatitis, ulcers, intestinal
bleeding, circhosls, fatty liver, or weight loss surgery?

£ ves }3{?&0

@"e;:ifessian Yanxiety, stress, eating disorder (anorexia or bulimia), post- traumatic stress, attention
deficit/attention deficit hyperactivity, bipolar or other psychiatric or mental health disorder?

—aduw|YADYD

S1TTE0 815 PagelofZ $ample questions - may vary by state and age of proposed insured. For Agent tise Only,



Seizures, paralysis, multiple sclerosis, memary loss or other disease or disorder of the nervous - o
N L Yes No
systam?

Asthma, chronic obstructive pulmonary disease, emphysema, chronic Eammhitisa or ﬂ‘f EY i
=3 sy

any other disease or disorder of the lungs or respiratory system?

Kidrey, bladder, urinary, reproductive organ (other than eontraceptive medication) or prostate , .
-l L ves K No

cHsorder?

Arthritis, fillrormyalgia, gout, back or Joint pain or muscle disorder, or Lupus? 7 ves Mo

Have you, In the past five years, been treated for, been hospitalized for, or been diagnosed by a
member ofthe medical profession as having Human Immunodeficiency Yirus (HIVY antibodies or g
antigens or Acquired Immune Deficiency Syndrome {AIDS) or AIDS Related Complex (ARC) or any O ves )g No
other immune deficiency disorder; or have you tested positive for HIV antibodies or antlgens?

apiates, hallucinogens or any other illegal drugs or have you been treated by or consulted a member

Have you ever used, or been treated for the use of amphetamines, harbiturates, cocaine, marijuana,
L ves )%)Nm
of the medical profession for abuse of prescription drugs? :

Have you ever been advised by a medical professional to reduce or stop drinking alcohol, or 0 >y
received treatment of any kind for the use of alcohol? os /D% i

Do you currently drink alcoholic baverages? LI ves %a

Hawveryou, inthe past five years, been disabl ( "C its, or been unable
towark or perform and carry out your norm )éw p s than maternity ) ves )&’ Mo

leave or recovery from minor surgery? N (a_,d Lo\

Have you, In the past five years, been diagn L cal g\/" WV session for any O v ,&M
ther iiness, disease, orinjury, notincluded e auestions? res o
other iliness, disease, orinjury, notincludec a’Wr %VO fing questions

Have you, in the past five years, been admitted or advised to be admitted toany hospital or health
care facility; or undergone or been advised to have surgery, biopsies, treatment or medical test that )’2%@5 Y Mo
are not Included in your answers to any of the preceding questions?

Have you ever atternpled suicide? L ves %c}

417750 5-15 PagelofZ Sample questions - may vary by state and age of proposed insured. For Agent Use Only.
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CLASS: D-Singl Veh or combination up to 26,000 Ibs. GVWI

END: None R
RESTR: Corr. Lenses

Living WillHealhcare Directive
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