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i ' EXPRESS APPLICATION ||
 PILOT OCCUPATIONAL DISABILITY INSURANCE COVERAGE

——tf e

Current Annual Salary $

| wish to apply for the following coverage:
LUMP SUM COVERAGE (Available Through Age 55)

1. Plan: 0O A: Level Benefit up to age 40
0 B: Level Benefit up to age 50

(check one)

2. Amount of Coverage: $ (fill in amount)

(Available in $25,000 units. Minimum amount $25,000. Maximum amount $500,000)
You cannot exceed 2'/; times your currrent income.

3. Life Endorsement YES O NO O (check one)
(If yes, please indicate beneficiary in part | of this application.)
over=»
SW-CAL
DO NOT WRITE IN THIS SPACE

COVERAGE: COVERAGE:

CERTIFICATE NO: CERTIFICATE NO:

EFFECTIVE DATE: EFFECTIVE DATE:

WAITING PERIOD: WAITING PERIOD:

BENEFIT: BENEFIT:

ENDORSEMENT: ENDORSEMENT:
REMARKS:

L T L L I I
[REMOVE AND RETAIN FOR YOLIR FILES)

In some insiances, wa may vorify or oblain information by contacting professionuls, your company, Institutions, or other facilities who have information

regarding your madical history.

Our cperations and records are subject lo axamination and audil by siale and federal authorities.

RELEASE OF INFORMATION -The medical information oblained is handied confidentially and sccess in limited to Harvey Wait & Co., and

Greal Southern Life Insurance Co. Wae do not provide medical informatien 1o your company or olhar insthutions, such sz madics! In?nmmlan bureaus.

ACCESS AND CORRECTION - You have a right 1o knaw what information we have aboul you, lo gsin access to il (ususlly through & medical
rofessional you name In case of medical Infarmation), and, if it ls incorree!, 1o have Il correciad. If you wan! more information aboul this, write

o : Medical Director, Harvey W. Wail & Co., P.O, Box 20787, Atlants, GA 30320-0787.






