
Basic Coverage(s) Total Amount of Coverage Applied for

Basic Life □ Yes   □ No



Is the owner to be other than the Insured?   � Yes                � No

Name of Owner, if other than Insured:

Address of Owner, if other than Insured:

Street Address City State ZIP Code

The Owner is the person who may exercise all rights in the contract, e.g., assign, surrender, borrow. If no one is named, the Insured
shall be the Owner.

I  b



PREMIUM CALCULATION WORKSHEET

For Conversion from Group Life to Individual Whole Life Policy

Premiums are payable to age 120 or death, whichever occurs first. To calculate your premium, find your present age and the corresponding
table rate per $1,000 from the columns below. 6 Lw
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