
INSURANCE HISTORY

QUESTIONS 8-10 APPLY TO THE PROPOSED INSURED

AGE

TOTAL INSURANCE
INFORCE

CHILD FATHER MOTHER NUMBER OF OTHER CHILDREN?:

$ $ $ $

NBS0007  11/97



YEAR ISSUED COMPANY SUM INSURED

$ $ $

$ $ $

$ $ $

ACCIDENTAL DEATH
BENEFIT

ACCIDENTAL DEATH AND 
DISMEMBERMENT BENEFIT

NBS0007  11/97



WITNESS NAME OF PARENT/LEGAL GUARDIAN SIGNATURE OF PARENT/LEGAL GUARDIAN

I hereby declare that I am a parent/legal guardian of the proposed life insured and that I consent to the above application for insurance.



AGE:

PREMIUM

Annual

Basic Plan $

(1) (2) (3) (4)

$

$ $

$ $

$ $

$ $

$ $

Policy Fee

Riders/Bene�ts

cols.   (2) + (4) cols.   (3) + (5)

SUB TOTAL

TOTAL

Modal ModalAnnual

DISABILITY WAIVER

I hereby certify that I solicited and secured this proposal and I know of nothing against the risk which is not fully disclosed in these papers, and I
unreservedly recommend him/her for life insurance.

Date                  Agent’s Signature                No.:
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