Molslen gles, lokd and seal,

Appiication to Provident Life & Accident for Additional Group Life Insurance Plan®

[ Supplemental Life ] Supplemental Plus PART |
) e 4936LD e
ity Paambet e /0
S0C. 3EC. NUMBER DIRCH uBe DNty s ;
Loy i s MO FO
BOpRCAnL prett 131 rame LTS migde miai L] moni  day  jEa o ninh
Bome Akee Boiread ity slate I1p code
name ol emgay iy School destict name ol school or uni
Minin y piils hisl fgliged ol ddme of benehowey ecample Nary drm Smeih spf Mrs John Smith ) =5
(Tl 0y 0wty 0N 1 |0b 10 e gesigly
rentynship of nenaliciany aness of benelicuy i nol @ memoe 0l mmediale Al
CYES LI ND  Argwou 3 curmntly Insueed for Baskc Coverage? ‘fiour Basic Plan number |1, 2, 3, 4, 5.6,1 &)
CIYES DI M0 Are vou actigly emgioyed 45 of ths dae? |Cacie appeopiiale mumber.|

| haratyy autharizn my amphoyer lo deduct from my salary such smeunts s may now or heraaber be payabie by me and 1o forward this mount o Provident Lt & Accident
for Groizp L InSUINR novivage In ASHrance Wil Fiale Banegula of (e Masier Fobcy. | aisa reserve the rght to revak his muforizaton by giving wiitln nolica prior
12 thie meeeet premm cus o,

W o
e te rummlumuffwun l ' | } 3 F 4 mﬁmrrwm{
UeOny | |

GMP-3-2-28 Bupplemenial el ane g Eldys e @ e
Flgase 00 ol ECEce

The folowing represaniations shal fomn a basis b the inswance company’s saproval or rjection of this application, Bach question mus! be arewered indhidualy.
My heghl is

Mywmghty__
I its

10 B bEsl O yilod kridmlge havé i
Fﬂ.l\"l'1. 901 N 00 Duen ol you ka0

3 High Bloaa Pessum
b Hean Diseaie

& Gances or Mallgneney
d. Mahetes

& IKidney DHsease
(RY])

-
D=

oF | oF | OF
oF |OoF | oF

15 il M) & ERYEICAD £ RS-, Sidulled
-Ir. [en Groated of enamingd By oy physician o
mactlione during the past live yedrs b any seadon
ngh maniioned peoyiossly?

B Giue date af your last physics

. Mame al Cactor
2 During (e paal Tive o
E g A YOU cuITenlly Laking any medcines? g N
A Had Enyp injuiy of ieggs o) o 1 yES plEass |15 ook |
Indcated above? 0 0
b el ELOW, VS OETAILS OF ALL "YES" arewers nlute s date,
. urathan, ouicome, and names and addreasas of all
o had surgery? Qo sttending ghysicians,
3 Within #e past two years, have you used LSD Yes No
+ Marijuang of oiher similer apenis™ o

Iﬂﬂlﬂal:fwﬂjiwnmww Dol DGR SN T 1 AR SR, OF MW T AAIY LRSS FONTEE M B i éviviand 10 e dckieas o back Plaase wee posiage
| reprusant bhat bo the best of my knowledge &l statemants and aaswars recoiced on 1his application &g frue and comgpiets. | that This applicalion shall be
4 any insurance grantad wpoa it under Groun Policy #4936 LD, issued by Prvicent Life & Accident |nsurance Company o i Ve
Underwriting Aubhories on lo Obiain Infarmation
| autharizn afry physician, medacal nrodessinnal, hospial, elnic, oihar medical eare institution, Madical brlormation Bureau, Insuner, Condumer reporing agency, o
mmmwmmnmmnmhwwmnu. magicll i, mu.mrmurumuwmmummummmmm or
WWWMHWIWﬂlﬂﬁmww#mtmmbﬁmmuEMIumm|mrmgwmmmm|huni

| undiersiand tral 10is informatan will e uged Ly Providest Lo detseming ubgiil iRy or insuranze,

Fnaw et fm%”m“mmfm’““;“"“m““ﬁ“”‘u o this autharization Is s valid

won réa hal & phal e Ihe: I,
1 hawe received and read the Nofice of nsarance Information Pracices and Hm#ﬂmﬁﬁﬂm‘?mmugmm An&ﬂﬂu o



