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Please answer each question fully and truthfully. Print or use typewriter.

Full Name of Proposed lnsured
First Name

Sex
T tr,,tate

Civil Status
Sinsle fl MarriedM.t. Last Name Female

Date of Birth Place of Birth Aqe Heisht Weighl

Address (Residence)

Name of Grouo

Present Occuoation Place of Work

Name of Beneficiary/ies

First Name M.l. Last Name

Date of Birth Relationship to
Proposed lnsuredlVonth Dav Year

Please answer the following questions completely and indicate all details in the appropriate space

and medication, names and addresses of attending physicians and hospitals/clinics.

1. Have you ever applied for a new insurance, change in plan or reinstatement of insurance, which was declined, postponed,
withdrawn,still pendingormodifiedinkind,amountorrate? lf "yes",whatinsurancecompany? When? Why?

/es No

2. Have you ever engaged in scuba diving, skydiving, racing, mountain climbing, or any hazardous avocalion? lf "yes", please
indicate complete details.

3. Has there been any death or illness amonq immediate members of your family? lf "yes , please indicate complete details.

4. Have you ever had or been told to have:
a) Any medical problem, illness, disease or sign and symptom of any disease, abnormal bodily growth, injury, physical defects

and deformities?
b) Anv medical advice, consultation, diaqnostic test, laboratory examination, treatment, medication and operation/surgery?

5. Have you ever taken any habit-forming subslance or drugs and/or alcoholic drinks, or had the abuse of or treatment for smoking
and drinking habit or other addiction? 

1

6. Have you been active or plan to be active in politics, as a candidate for public office or in any other capacity?

7. Do you currentlv or have plans to work or live abroad? lf "ves", identify which country and describe nature of work.

8. lf vou are a female aoolicant. are vou now Dreqnant? lf "ves". how manv monlhs? How manv previous preonancies?

that my insurance shall become effective upon approval of the Company provided that I have met all eligibility conditions and am in good health on such date and the full premium

lnsurance Corporation, to determine membership in the Group Life lnsurance Plan and which, with the Group Master Policy and its attachments, constitute the entire contract.

Signed at this _ day ol

Signature ol Signature of lnsured

For Home Office Use Only

Group Policy Number Certificate Number Effective Date

Plan of Insurance lnsurance Sum Assured

E-340000000-002


