LI Dlmpinea 1Ssue
0 Select CGl Death Benefit Option 001 012 UnisiAmt §
Term Life Face Amount oo | Rider Rider Rider Rider Rider Rider Rider Mode Premium
o Life Riders
O Simplfied lssue
O Select CGl UnitsfAmt $
Disability Monthly Salary Eimination Period On The Job Rider | Accident Rider Section 125 | Mode Premium
O Simplfed lssue § Days Act. DaysSck. |OYes ONo | OYes ONo O Yes
O Select CGl Monthly Beneft Benefit Period Units 0 No
Occupation Class O Preferred O Stendard | § Months O Incviduel O Family §
Cancer ; Rider Rider Rider Rider Rider Section 125 | Mode Premium
. Cancer Riders
(Units or Benefit Package) 0 Yes
O Individual O Family | Units/Amts. ONo | §
Accident Monthly Salary | Rider Rider Rider Rider Rider Section 125 | Mode Premium
(Units or Beneft Package) § APDR APBER APEXT APQPTR! | APHCRI O Yes
O Simplfied Issue O SelectCGl O Individual O Family | - Rider Units ONo | §
SHOP Unis Rier | Ricer | Rider | Rider | Rider [Rder | Rider | Rider | Rider | Secon125 | Mode Premium
O Simplified Issue O Individual O Ind. &Chidren | 1HR1 | SART | IPBR! | OPBR1| OEAR1 | AHNR [ TRT | ADRI | SDIR 0 Yes
O Select CGI O Ind. &Spouse I Famiy oNe |
Heart/Stroke 0 Indvicual O Fanly | o i (R Rider Rider Rider Rider Section 125 | Mode Premium
1] cio ICR WBR3 7 Yes
Units or Benefit Level: Units/Amt O No $
Critical lliness O Individual O Family| CIRiders  |Rider Rider Rider Rider Rider Section 125 | Mode Premium
O Single Parent Family O Yes
Basic Benefit Amount: Units/Am ONo | §
Cash With Application Case Name Case Number Total Mode Premium:
PAC Policies ~ Transit Number —z . ) $
O Checkng  Account Nurber Premiums/Biling Mode T Monthly O Semi-Monthly O Bi-weekly O Weekly O Other
O Savings  Draft Dete Requested Issue Date Date of First Deduction
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AWD900TX-1 Highlighted areas required for all products (2007)






