AMERICAN EQUITY INVESTMENT LIFE INSURANCE COMPANY
ENROLLMENT FOR GROUP LIFE INSURANCE
NATIONAL GUARD ASSOCIATIONS OF LOUISIANA

Policy Number Effective Dute Unit Code No.

! am now an active member of The National Guard, T hereby make application for life insurance for which I am eligible under the
mm&m“mnmmwmdwm; by the American Equity Investment Lifs Insurance
Company of Des Moincs, fowa. The following statements and answers are trus and correct to the best of mry knowledge and belief.

NAME GRADE SSN
Lan Firnt Midde
MATLING ADDRESS
No. (RFD) ity Buate Zp
BENEFICIEARY _RELATIONSHIP
NATIONAL HOME
GUARD UNIT TELEPHONE
MEMBER'S DATE PLACE OF DATE CF
OF BIRTH BIRTH ENLISTMENT
Wo/Ony'Y ear Scate . Mo Dwy/Yesr

. Height f. in. Weight ___ Ibe [ Married [ single
2. Do you or your dependents know of anry impairments now existing in you heaith or physical condition? Yes Ne
3. Have you or your dependents had apy iliness or injuriea during the past 3 yeans? Yen Neo
4. Have you or your dependents ever had zay of the following: Tuberculosia, Rheunsatise, Discase of Heart,

Lumgs, Stomsch, Kidney, Liver, Brain or any othet disease or illncss? Y [ONo
5. mvemwmdwem&mw&mmmmﬁﬁuhwm“mmwpﬂt

six months? Yes No
6. Have.you ever been refused, postponed ot ied-up by a life msurance compary? Yes No

if so, give name of company, date and cause

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, INDICATE BELOW THE NATURE OF THE ILLNESS OR
INJURY, DURATION, SEVERITY, WITH DATES AND DETAILS AND THE NAME OF PHYSICIAN.

THIS APPLICATION IS TED FOR: NEW ENROLLMENT INCREASE
o GUARD MEMBER: DEPENDENT SPOUSE
8. 340,000 ($13.67 2, $2,000 (31.33) L. g $5000 ($2.00)
2, $10,000 ($3.66) Al ] $50,000 (317.00) 3. $5,000 (3$3.33) 2. 510,000 (53.65)
4. $20,000 ($7.00) 4, $10,000 ($6.66) 5. $25000 (38.67)
5- suym m'ﬁn
6 330,000 {$10.34)
COMPLETE FOR DEPENDENT OR SPORUSE COVERAGE
Spouse: Spouse DOB:
Last First Middls Mo,/ Day/Yoar
Number of Children Under Age21:____ DOB of Oldest Child Under Age 21:
Mo./Duy!Y our

ACKNOWLEGEMENT AND AUTHORIZATION: Iharabyuﬂhorizemphyﬁcim,bupﬂclhic,hmmmmpmy,me
MeﬁmmmmwmmwmwpmmmWMdemwdmyWﬁ
m}rfmﬂyormy(m)huhhtoﬁw@MMubmﬁmmW%MM(mh
refnsurers). Apmmmofﬁsmmmmuunﬁdnmodﬁm. T bereby essign any experience premium
mﬁmwﬂnNﬁmﬁmdAmﬁﬁméf’Lmiﬁnmhmdfammemﬁtﬁwwﬁﬁumdmofﬂw
Nationa] Guard Associstions of Louisiana. I acknowledge receipt of form $609,"Y our Insurance Application and How it is Handled”,
Ary psrion who knowingly presents false or frandmlent claim for payment of & loss or benefit or knowingly presents false
infomtionlnnappllutiolforumﬂ-uhgnﬂtyofuﬂmmdmyb:ubjmuﬂmndmmm

Dated in this day of 20
Chylm

Signature of Witaets Bignaturs of Member
o NGENRL.LA 22081






