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o Alabama State Emnlovees Association
WNSE goior Whole Life Insurance Application

Underwritten by Fidelity Security Life Insurance Company®

\\

Policy No. SW-5
188-6301

Last Name: First: Middle:
Address: E-mail Address:
(Street, Apt. No.)
City: State: ZIP:
Sex: O M OF Age:_ Date of Birth: Social Security No:
Daytime Phone: ( ) Home Phone: ( )
Primary Beneficiary: Address:
Phone #: Date of Birth: Social Security #: Relationship:
Contingent Beneficiary: Address:
Phone #: Date of Birth: Social Security #: Relationship:

Please choose your coverage options: O $20,000 O $10,000 O $5,000

I understand that if death occurs from natural causes within two years from the effective date of insurance, the benefit is
limited to 125% of the annual premium in the Certificate Year and 250% of the annual premium in the second Certificate
Year. | understand that if death occurs from suicide within two years from the effective date of insurance, no death benefit is
payable, and the Company’s only obligation will be to refund all premiums paid for that person.

I understand and agree that the statements and answers in this application are complete and true as of the date I signed this
application, and that this application becomes part of the contract of insurance. I understand that any false statement or
material misrepresentation in this application may result in claim denial or rescission of coverage, and that if coverage is
rescinded the Company’s only obligation for that person will be to refund all premiums paid. I also understand and agree that
the insurance, if issued, will take effect on the effective date stated in the Certificate Schedule provided this application has
been accepted by the Company, the first premium has been received by the Company and paid in full, and that I am alive on
the effective date.

Any person who knowingly presents a false or fraudulent claim for payment of loss or benefit or who knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to restitution, fines or confinement in
prison, or any combination therof.

I understand that, hereafter, regular monthly payments will be deducted from my paycheck.

Signature X Date / /
Date Employed / / Department/Agency Division
Home Phone No. ( ) Work Phone No. ( )
A-00763 Policy Form No. M-1007

Presented by: Underwritten and administered by:
Any questions? Gall your ASEA insurance agent, Countryman & Fidelity Security Life
Countryman & Smitherman at (877) 777-4301 L (o Smitherman, Inc. Insurance Company®
Prattville, AL 36066 Kansas City, MO 64111

COUNTRYMAN & SMITHERMAN. INC.

188-32496 #8674 1021



