Group number:

ffe-

= Metro

Atlanta

e Voluntary Life Application Form

Instructions: Please complete boxes outlined in RED

A: Personal Information

Last Name: | |Middle Initial: First Name:| |
DateofBirth:] [ V[ [ W T T 1] Social Security Number:| |
Street Address: | | Apt #:

City:| | State:| |Zip Code:| |
Home Phone Number: E-mail Address:

Marital Status: OSingIe OMarried ODivorced OWidowed

Gender: Male Female Tobacco Usage: Yes No

Occupation:| |Dateof Hire:| [ U T W [ [ []

Hours:| |Salary:| Birth State:

B: Product Selection®

[_] Voluntary Employee Life & AD&D Amount of Coverage | |

[ ] Voluntary Spouse Life & AD&D Amount of Coverage | |

[] Voluntary Child Life Amount of Coverage | |
*An EOI or additional information may be requested after application is submitted..

(ST NG oI EVGIR[FILL IN IF ELECTING COVERAGE]

Spouse Information:

Last Name: Middle Initial: First Name:

Date of Birth: / / Social Security Number:

Street Address: Apt #:

City: State: Zip Code:
Gender: OMaIe OFemaIe Tobacco Usage: OYes ONo
Child(ren) Information:

Last Name: Middle Initial: First Name:

Date of Birth: / / Social Security Number:

Gender: (O Male (Female Full-Time Student: OQYes (No
Last Name: Middle Initial: First Name:

Date of Birth: / / Social Security Number:
Gender: OMaIe OFemaIe Full-Time Student: OYes ONo




(GO LT I L [ L A [V (o TE VAL A W@ NGV A[FILL IN IF ELECTING COVERAGE]

Child(ren) Information:

Last Name: Middle Initial: First Name:

Date of Birth: / / Social Security Number:

Gender: OMaIe OFemaIe Full-Time Student: OYes ONo
Last Name: Middle Initial: First Name:

Date of Birth: / / Social Security Number:

Gender: OMaIe OFemaIe Full-Time Student: OYes OnNo
Last Name: Middle Initial: First Name:

Date of Birth: / / Social Security Number:

Gender: QMale (Q Female Full-Time Student: OQYes (O No

DRI TG ETQA T Ty EXCLR[ FILL IN IF ELECTING COVERAGE]

Primary Beneficiary:
Last Name:| IMiddle Initial: First Name:| |
Percentage of Benefit| Social Security Number:| |
Gender: ) Male () Female Relationship:
Last Name: Middle Initial: First Name:
Percentage of Benefit: Social Security Number:
Gender: OMale OFemale Relationship:
Contingent Beneficiary:
Last Name: Middle Initial: First Name:
Percentage of Benefit: Social Security Number:
Gender: OMale OFemale Relationship:
Last Name: Middle Initial: First Name:
Percentage of Benefit: Social Security Number:
Gender: OMale QFemale Relationship:

Signature:

Name Printed:

C: Acknowledgement of Coverage and Signature

Signature Date: |

/]
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