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Pr o p o sed Insured:_____________________________________________________
(First) (M iddle) (La st)

A ddress:(No . & Street)_______________________________________________________

City: Sta te: Zip Co de:

Sex Da te o f Birth A ge Sta te o f Birth SS# DL# Height W eight
M a le M o . Da y Yr — —
Fem a le / / Sta te o f Issue ft in lb s

O c c up a tio n/Duties: Hire da te (M M /YY): A nnua l Sa la r y:$

O w ner:Na m e __________________________________ SS# ______________________ A ddress:____________________________________

Pa yo r: Na m e SS# A ddress:

Prim a r y Prim a r y Benefic ia r y ___________________________________ SS# ________________________ Rela tio nship __________________

Insured: Co ntingentBenefic ia r y SS# Rela tio nship

Pla n:_______________ Fa c e A m o unt$ _______________ No n-To b a c c o To b a c c o Prefer redNo n-To b a c c o

Ha ve yo u usedto b a c c o o r nic o tine p r o duc tsin a ny fo rm in the p a st1 2m o nths? Yes No ........o r during the p a st3 6 m o nths? Yes No

Riders: W a iver o f Prem ium Unem p lo ym entRider O ther:_________________________

Critic a l Illness % ChildRider (Units): (c o m p lete Fo rm No . 3 21 5 ) A DB $

M o de: Ba nk Dra ft Dr a ft1 stPrem o n Req. Da te CW A : E-Chec k Im m edia te 1 stPrem M a il Po lic y To : A gent Insured O w ner

O ther M o da l Prem $ Co llec ted$ Po lic y Da te Request: / /

Physic ia n:Na m e: City/Sta te Pho ne:

Listc ur rentp resc rib edm edic a tio ns:

SECTIO N A : Hea lth Questio ns-A nsw er Questio ns1 thr o ugh 4 fo r Pr o p o sed Insured. (circle all conditions that apply)
1 . W ithin the p a st10 yea rs,ha ve yo u ta ken m edic a tio n o r b een trea tedfo r,o r testedp o sitive fo r,o r b een dia gno sedb y a m edic a l p r o fessio na l w ith:

a . high b lo o d p ressure,high c ho lester o l,hea rta tta c k,a ngina (c a rdia c c hestp a in),a ngio p la sty,b yp a sssurgery o r stent,p a c em a ker
o r defib rilla to r,c a rdio m yo p a thy,c o ngestive hea rtfa ilure (CHF),ir regula r hea rtb ea t,p erip her a l va sc ula r disea se (PVD),
c a r o tida rtery disea se,o r a ny hea rto r c ir c ula to r y disea se o r diso rder? ............................................................................................ Yes No

b . str o ke,tra nsientisc hem ic a tta c k (TIA ),a m p uta tio n c a usedb y disea se,a neur ysm ,hem o p hilia ,o r a nem ia ? ...................................... Yes No
c . dia b etes,c ir rho sis,hep a titis,p a nc rea sdiso rder,Cr o hn’sdisea se,ulc er a tive c o litis,o r a ny digestive o r liver disea se o r diso rder?..... Yes No
d. a sthm a ,em p hysem a ,c hr o nic o b struc tive p ulm o na r y disea se (CO PD),sleep a p nea ,o r a ny resp ir a to r y o r lung disea se o r diso rder? Yes No
e. c a nc er in a ny fo rm ,Ho dgkin’sdisea se,leukem ia ,lym p ho m a ,m ultip le m yelo m a ,o r o rga n tr a nsp la nt?............................................. Yes No
f. m igr a ne hea da c hes,seiz ures,b i-p o la r diso rder,sc hiz o p hrenia ,A lz heim er’s,m em o r y lo ss,dem entia ,a nxiety o r dep ressio n,m enta l

reta rda tio n,m enta l inc a p a c ity,m enta l o r nervo usdiso rder,p syc hia tric diso rder,o r a suic ide a ttem p t?............................................. Yes No
g. a ny disea se o r diso rder o f the kidneys,urina r y b la dder,p r o sta te,b rea st,rep r o duc tive o rga ns,o r sexua lly tr a nsm itteddisea se? ...... Yes No
h. c o nnec tive tissue disea se,system ic lup us(SLE),m ultip le sc ler o sis,Pa rkinso n’s,c ereb r a l p a lsy,m usc ula r dystr o p hy,c ystic fib r o sis? Yes No
i. a rthritis,p a r a lysiso f tw o o r m o re extrem itieso r a ny diso rder o f the b a c k,jo ints,m usc les,o r nervo ussystem ?................................ Yes No
j. a ny o ther disea se o r diso rder,injur y,surger y,b irth defec t,o r defo rm ity?.......................................................................................... Yes No
k. A c quiredIm m une Defic ienc y Syndr o m e (A IDS),A IDSRela tedCo m p lex (A RC),o r a ny im m une defic ienc y rela teddiso rder o r the

Hum a n Im m uno defic ienc y Virus(HIV)? ............................................................................................................................................. Yes No
2. A re yo u c ur rently unem p lo yeddue to m edic a l rea so nso r b een p r o hib itedfr o m a c tively w o rking full tim e (3 0 ho urso r m o re p er w eek)

a tyo ur regula r o c c up a tio n due to a ny illness,injury,o r hea lth rela tedp r o b lem ,o r a re yo u c ur rently disa b led? ...................................... Yes No
3 . A re yo u c ur rently ho sp ita liz ed,c o nfinedto a nursing fa c ility,rec eiving Ho sp ic e Ca re o r ho m e hea lth c a re,o r do yo u require

a ssista nc e (fr o m a nyo ne)w ith a c tivitieso f da ily living suc h a sb a thing,dressing,ea ting o r to ileting?................................................... Yes No
4 . W ithin the p a st12 m o nths,ha ve yo u:

a . c o nsulteda m edic a l p r o fessio na l,ha dsurgery,o r b een ho sp ita liz ed,o r ha ddia gno stic testssuc h a sEKG,Xra y,M RI,CA T sc a n? ..... Yes No
b . ha da ny dia gno stic testing (ex c luding Hum a n Im m uno defic ienc y Virus(HIV)),surgery,o r ho sp ita liz a tio n rec o m m endedb y a

m edic a l p r o fessio na l w hic h ha sno tb een c o m p letedo r fo r w hic h the resultsha ve no tb een rec eived,o r b een refer redto a
m edic a l p r o fessio na l? ...................................................................................................................................................................... Yes No

c . b een dec lined,p o stp o ned,ra ted,o r m o difiedfo r life o r m edic a l insur a nc e? ..................................................................................... Yes No

SECTIO N B: Give deta ilsto a ll “Yes” a nsw ersin Sec tio n A a ndlistc ur rentm edic a tio ns(use CO M M ENTSsec tio n o n b a c k fo r a dditio na l sp a c e).
Co nditio n Da tes Trea tm ent Na m e/A ddress/Pho ne No . o f Physic ia n/Ho sp ita l

/ /

/ /

/ /

/ /

/ /

A M ERICA N-A M ICA BLE LIFE INSURA NCE CO M PA NY O FTEXA S
P.O . BO X 25 4 9,W A CO ,TX 7670 2-25 4 9 (25 4 )297-2777

INDIVIDUA L LIFE INSURA NCE A PPLICA TIO N (Plea se p rintin b la c k ink)

Fo rm No . ICC1 5 -A A 3 1 88

Telep ho ne interview do ne (if a p p lic a b le) Yes No

_________________ _________ a m p m
Pho ne Besttim e to c a ll

E-m a il A ddress @

TERM M A DE SIM PLE
Telep ho ne Ca se No :



Fo rm No . ICC1 5 -A A 3 1 88

SECTIO N C: A nsw er Questio ns1 thr o ugh 5 fo r Pro p o sed Insured. (circle all conditions that apply)

1 . Ha ve yo u ha da na tura l p a rento r sib ling suffer fr o m dia b etes,kidney disea se,require a m a jo r o rga n tr a nsp la nt,o r b een m edic a lly
dia gno sedw ith hea rtdisea se,c ereb r o va sc ula r disea se,interna l c a nc er p rio r to a ge 60 ? (If yes,listin CO M M ENTSsec tio n:na m e,
rela tio nship ,a ge a to nset,m edic a l c o nditio n,a ge if living o r a ge a tdea th.).......................................................................................... Yes No

2. W ithin the nex t24 m o nths,do yo u intendto w o rk,tr a vel,o r reside o utside o f the U.S. fo r m o re tha n 3 0 da ys?................................. Yes No
If yes,w here?________________________________________________________________________________________

3 . W ithin the p a st5 yea rs,ha ve yo u:
a . b een c o nvic ted o f o r p ledguilty to a ny m isdem ea no r o r felo ny c ha rge (inc luding DUIo r DW I),ha da driver’slic ense susp endedo r

revo ked o r isc ur rently susp endedo r revo ked,a ny m o to r vehic le vio la tio ns,a re yo u c ur rently in p riso n o r a c o r rec tio na l fa c ility,o r
w ithin the p a st6 m o nthsb een o n p r o b a tio n o r p a r o le?...................................................................................................................... Yes No

b . p a rtic ip a tedin m o to riz edr a c ing,ha ng gliding,ro c k o r m o unta in c lim b ing,r o deo events,sky diving,o r skin o r sc ub a diving?........... Yes No
c . m a de o r c o ntem p la tedm a king a ny flightsa sa p ilo t,studentp ilo t,o r c rew m em b er o f a ny a ir c r a ft? ................................................ Yes No

4 . W ithin the p a st10 yea rs,ha ve yo u usedillega l drugs,o r a b useda lc o ho l o r drugs,o r ha d o r b een rec o m m endedb y a m edic a l
p r o fessio na l o r a lic ensedc o unselo r to disc o ntinue the use o f a lc o ho l o r drugso r to ha ve trea tm ento r c o unseling fo r a lc o ho l o r drugs? Yes No

5 . Do yo u ha ve a ny existing life o r disa b ility insura nc e o r a nnuity c o ntr a c t? Yes No Co m p a ny

W ill yo u rep la c e a n existing life o r disa b ility insur a nc e p o lic y o r a n a nnuity? Yes No Po lic y # Co vera ge A m o unt$

CO M M ENTS:__________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

A GREEM ENT— I a gree w ith A m eric a n-A m ic a b le Life Insura nc e Co m p a ny o f Tex a s (the Co m p a ny) a s fo llo w s: (1 ) To the b est o f m y kno w ledge a nd
b elief,a ll a nsw ersa nd sta tem entsc o nta ined in thisa p p lic a tio n a re true,c o m p lete a nd c o r rec tly rec o rded. Iw ill no tify the Co m p a ny o f a ny c ha ngesin the
sta tem entso r a nsw ersgiven in thisa p p lic a tio n b etw een the tim e o f a p p lic a tio n a nddelivery o f the p o lic y;a nd (2)Thisa p p lic a tio n a nd a ny p o lic y issued o n
the b a siso f suc h a p p lic a tio n sha ll fo rm the entire c o ntr a c t;a nd (3 )No c ha nge in thisc o ntr a c tsha ll b e effec ted w itho utm y w ritten c o nsentw ith rega rd to :
(a ) the a m o unto f insur a nc e;(b ) a ge a tissue;(c ) c la ssific a tio n o f risk;(d) p la n o f insur a nc e;o r (e) b enefits. If thisa p p lic a tio n isdec lined b y the Co m p a ny,
Iw ill a c c ep tthe return o f a ny p rem ium p a id. A ny p erso n w ho kno w ingly p resentsa fa lse sta tem entin a n a p p lic a tio n fo r insur a nc e m a y b e guilty o f a c rim ina l
o ffense a ndsub jec tto p ena ltiesunder sta te la w .

A UTHO RIZA TIO N— In o rder to p r o p er ly c la ssify m y a p p lic a tio n fo r life insura nc e,Ia utho riz e a ny a nd a ll lic ensed p hysic ia ns,m edic a l p r a c titio ners,ho sp ita ls,
c linic s,m edic a l o r m edic a lly-rela tedfa c ilities,hea lth p la ns,p ha rm a c y b enefitm a na gers,p ha rm a c ieso r p ha rm a c y-rela tedfa c ilities;insura nc e c o m p a niesa nd their
b usinessa sso c ia tesa nd tho se p erso nso r entitiesp r o viding servic esto the insurer’sb usinessa sso c ia tesw hic h a re rela ted in a ny w a y to their insur a nc e
p la ns;the M IB,Inc . o r o ther o rga niz a tio n tha tha skno w ledge o r rec o rdso f m e a ndm y hea lth to give suc h info rm a tio n to :(a )A m eric a n-A m ic a b le Life Insura nc e
Co m p a ny o f Tex a s;a nd (b )itsreinsurers. Iundersta nd tha ta ny info rm a tio n tha tisdisc lo sed p ursua ntto thisa utho riz a tio n m a y b e disc lo sed a nd no lo nger
c o veredb y feder a l rulesgo verning p riva c y a nd c o nfidentia lity o f hea lth info rm a tio n. Iundersta ndtha tIm a y revo ke thisa utho riz a tio n in w riting a ta ny tim e,
ex c ep tto the extenttha ta c tio n ha sb een ta ken in relia nc e o n thisa utho riz a tio n o r the insura nc e c o m p a ny exer c isesa lega l rightto c o ntesta c la im o r the
p o lic y itself. Im a y revo ke the a utho riz a tio n b y sending a w ritten revo c a tio n to the Co m p a ny a ddresso f 4 25 A ustin A ve.,W a c o TX 7670 1 . Iundersta ndtha tif
Irefuse to sign thisa utho riz a tio n to relea se m y c o m p lete m edic a l rec o rds,m y a p p lic a tio n fo r insur a nc e w ith the Co m p a ny w ill b e rejec ted.

A ll sa idso ur c es,ex c ep tthe M IB,Inc .,a re a utho riz edto give rec o rdso r kno w ledge suc h a ssta tem entsrega rding ho b b ies,em p lo ym ent,c rim ina l rec o rdso r
m edic a l histo r y tha tm ightb e requiredto determ ine eligib ility fo r insur a nc e to a ny a genc y em p lo yedb y the Co m p a ny to c o llec ta ndtr a nsm itda ta . l a utho riz e
A m eric a n-A m ic a b le Life Insura nc e Co m p a ny o f Tex a sto disc lo se a ny p erso na l da ta ga theredw hile p r o c essing thisa p p lic a tio n. Thisda ta m a y b e relea sedto
the fo llo w ing:(a )reinsuring c o m p a nies;(b )the M IB,Inc .;(c )o ther p erso nso r gr o up sp er fo rm ing servic esin c o nnec tio n w ith thisa p p lic a tio n;o r (d)a ny o thers
to w ho m itm a y b e la w fully requiredo r a utho riz ed. Thisa utho riz a tio n sha ll rem a in va lidfo r the tim e lim it,if a ny,p erm ittedb y a p p lic a b le la w in the sta te w here
the p o lic y isdeliveredo r issuedfo r deliver y. A c o p y o f thisa utho riz a tio n sha ll b e a sva lida sthe o rigina l.

CERTIFICA TIO N— Ihereb y c ertify,under p ena ltieso f p erjury,tha t (1 )the so c ia l sec urity num b er indic a teda b o ve ism y c o r rec tta x p a yer identific a tio n num b er
a nd(2)tha tIa m no tsub jec tto b a c kup w ithho lding under Sec tio n 3 4 0 6 (a )(1 )(c )o f the Interna l Revenue Co de. The Interna l Revenue Servic e do esno trequire
yo ur c o nsentto a ny p r o visio n o f thisdo c um ento ther tha n the c ertific a tio n requiredto a vo idb a c kup w ithho lding.

Ia c kno w ledge rec eiving the Fa ir CreditRep o rting A c tNo tic e a nd the M IB,Inc . Pre-No tic e. Ia c kno w ledge rec eiving the A c c eler a ted Living BenefitRider
Disc lo sure Fo rm ,the Term ina l IllnessA c c eler a ted Benefit Rider Disc lo sure Fo rm ,the A c c eler a ted Benefit Rider-Co nfined Ca re Rider a nd Chr o nic Illness
A c c elera tedDea th BenefitRider Disc lo sure Fo rm sif a p p lic a b le.

Signeda t(City)_______________________________(Sta te)________________ Da te o f A p p lic a tio n (M M /DD/YY)___________________________

_______________________________________________________ ________________________________________________________
SIGNA TURE O FPRO PO SED INSURED SIGNA TURE O FO W NER (IFO THER THA N PRO PO SED INSURED)

A GENT’SREPO RT
Ic ertify tha t Iha ve p erso na lly a sked ea c h questio n o n thisa p p lic a tio n to the p r o p o sed insured(s),Iha ve truly a nd c o m p letely rec o rded o n the

a p p lic a tio n the info rm a tio n sup p liedb y him /her,a ndIw itnessedtheir signa ture. Ic ertify tha ttheA c c eler a tedLiving BenefitRider Disc lo sure Fo rm ,theTerm ina l
IllnessRider Disc lo sure Fo rm ,the Co nfinedCa re A c c eler a tedBenefitRider a nd Chr o nic IllnessA c c eler a tedDea th BenefitRider Disc lo sure Fo rm sha ve b een
p resentedto the a p p lic a nt,if a p p lic a b le.

A gent’sRem a rks:______________________________________________________________________________________________________

Do esthe p r o p o sedinsuredha ve a ny existing life o r disa b ility insura nc e o r a nnuity c o ntr a c t? ......................................... Yes No
Isthe p r o p o sedinsura nc e intendedto rep la c e o r c ha nge a ny existing life o r disa b ility insura nc e o r a nnuity?.................. Yes No
Ha sthe p r o p o sedinsureda p p liedfo r a ny life insura nc e o r a nnuity in the la stninety (90 )da ys?...................................... Yes No

A gentSigna ture __________________________________ A gentPrintedNa m e________________________________ No :____________% _____

A gentSigna ture __________________________________ A gentPrintedNa m e________________________________ No :____________% _____


