Group Life Insurance Record Card <o StateFarmr

1 apply to State Farm Life Insurance Company for group insurance coverage. .

If | am required to contribute to the cost of insurance coverage, | authorize State Farm Life Insurance Company
the deduction from my eamings. | may revoke this authorization at any time 1 State Farm Plaza, Bloomington, IL 61710-0001
by written notice to my employer.

- INORDER TO RECEIVE THIS BENEFIT, THIS. FORM MUST BE COMPLETED IN FULL.

24sd4-[la22

Policy number Business/Organization name
Employee/Member-name-- Sl— : —— Employee/Member.Social Security Number. .. Employee/Member.Phone number .
Employee/Member home address City State Zip code
Date employed/Date of membership Job position/duties (if applicable)
Sex: O Male
Date of birth O Female  Annual salary

COMPLETE ONLY IF DEPENDENT COVERAGE IS OFFERED BY THE EMPLOYER/ASSOCIATION AND YOU DESIRE THE COVERAGE
| desire dependent coverage: O Yes O No
My dependents include: O Spouse & children O Spouse only O Children only

Spouse's date of birth Date of Marriage

Beneficiary
Primary Beneficiary(ies) SSN Relationship  Complete address Phone Number Allocation %

Beneficiary
Successor Beneficiary(ies SSN Relationship  Complete address Phone Number Allocation %

Payment will be made in one sum unless otherwise requested.

Signature Date (MM/DDIYYYY) SIGNATURE |

WAIVER OF COVERAGE

| do not wish to participate in my employer's/association's group life insurance plan. | understand that if | wish fo pariicipate at some future date,
evidence of insurability will be required.

Reason for not applying

Signature Date (MM/DDIYYYY) . SIGNATURE

Please return to State Farm Life Insurance Company, Commercial Group Life Unit, P.0. Box 2380, Bloomington, IL 61702-2380. Fax 309-766-6124
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