APPLICATION TO LINCOLN BENEFIT LIFE COMPANY, P.O. BOX 80469, LINCOLN, NEBRASKA 68501
PLEASE USE BLACK INK; ANSWER ALL QUESTIONS FULLY. PLEASE PRINT ALL ANSWERS.

1} Proposed Insured's Full Name

2) Street Address

(Last) {First) {Middle) | (City} State) {Zip)
3) Date of Birth |4) Age | 5) Birth State| 6) Sex 7) Soc.Sec.# | 8) Height 9) Weight| 10} Home Phone #
Month Day Year [ Male
! ! [] Female et in bs|({ )
11) Occupation, Employer, and Dufies: 12) 1s This Life Insurance Being Funded By a Qualified
Retirement Plan? OvYes O No
13) Plan and Amount 14) Additional Benefits 15) IfUL:
Plan S Ony D4 Te EL DOOR S Death Benefit Option:
Amount $ O A.D.B. Amount $ H One T Two
16) Beneficiary: Full name and relationship: 17) Mode of Premium Payment 18) Payment
: O Annual O Semiannual with application
Primary O Quarterly O Mo. Automatic
Contingent : Planned Annual Payment $ 8
19) Owner-If Other Than Insured:
Mame Relationship Date of Birth Tax |.D. #
o ) f
Address-Street City State Zip Phone #

HEALTH AND RISK FACTOR QUESTIONS

If yes, explain. (Company - Reason)

20) Have you ever had an insurance application rated, postponed or declined? [OYes O No

A. Heart, blood or circulatory disorder?

OYes OMo |

21) Ever had or been diagnosed or treated for any of the following?

Have you ever been medically diagnosed or

B. Anemia, chest pain or hypertension? OYes OMo treated for AIDS (Acquired Immune Deficiency

C. Cancer, or tumor of any kind? OYes OMNo Syndrome) or ARC (41DS Related Complex)

D. Stomach, intestinal or liver disorder? OYes ONo er been told by a medical professional that

E. Brain, nervous or emotional disorder? OYes ONo you had either of these conditions? OYes ONo
F. Diabetes or kidney disorder? OYes OMo J.. Beenunder medical ohservation ortreaiment, had

G. Asthma, bronchitis or lung disorder? OYes OMo surgery or been hospitalized in the last S years? OYes [No
H. Paralysis, muscular or congenital disorder? OYes ONo If yes, please explain:

If yes to any of the questions please explain;

22) Personal Doctor - Full Address, Date and Reason Last Seen:

23) Have you:

In the past 3 years have you;

A Used tobacco in any form in the last 3years? OYes CONo E.  Flown as a pilot or crew member or have intent
B. Smoked cigarettes in the last 12 months? OYes ONo

to do s07? Ifyes, complete aviation questionnaire, JYes CINo

C. Ever been treated for or arrested for the F. Participated in sky or scuba diving, hang gliding
use or possession of alcohol, narcotics, or racing of any kind? if yes, complete Form _
or mind altering drug not prescribed by a LR 8614, OYes ONo
physician, or have you used illegal drugs G. Received 3 or more driving citations, had a
or narcotics? OYes ONo license suspension, or been convicted of driv-
D. Been convicted of a felony? OYes OMo ing under the influence of drugs or alcohol? if
ves, DL # OYes OMo
24) Has a medical exam and/or necessary lab work or other required tests been scheduled on the
proposed insured to obtain this insurance? OYes ONo
25) {A) Please list your inforce life insurance:
COMPANY POLICY NUMBER AMOUNT KIND ISSUE YEAR

If yes, circle the policy numbers above in 25A or provide full information on the annuity.

(B) Will any of the inforce coverage or an annuity be replaced or changed if this policy is issued? 0O Yes [0 No
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