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INSTRUCTIONS 

APPLICATION - PART I 

Comments 

All parts should be answered 00 the proposed 
insured 

Leave blank; this office will complete 

Omit 

Leave blank; this office will complete 

Under "Life" write: 1 Primary beneficiary 
2 Contingent beneficiary 

Leave blank; this office will complete 

Opposite "Life Policy" put the sum of money 
sent with application 

Answer 8(c) in the space below: "Germany, 
Jun 65 to Jul 67, 2 yrs and 1 mo" (Example) 

Self-explanatory 

If different than none in 10(a), explain in 
pencil in space below 

"It is Mutually Agreed That:" Third party 
signs on line, "Witnessed by 
Field Underwriter and Applica~n~t~s~~~·g~ns~o~n~l~~~·n~e 
'Applicant' 

Omit 

If Applicant is not the proposed insured 
answer all parts; otherwise omit 

Omit 

If Owner is not the proposed insured answer 
all parts. Suggest primary beneficiary be 
designated Owner's designee. Print designee's 
name and relationship in space below 

Omit 


