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Section A. Pur pose and Scope

Thi s | NSTRUCTI ON descri bes i nsurance avail abl e t o PHS conmi ssi oned of fi cers under
the Servicenmens' Group Life Insurance (SG.I) and Veterans' G oup Life | nsurance
(VGLlI) prograns. This INSTRUCTION also contains information on procedures by
whi ch PHS commi ssioned officers nay participate in the SGLI or VGLI prograns
(including designation of beneficiaries, conversion of SG.I to VG.I upon
separation or retirement, and collection by beneficiaries of insurance proceeds
upon the death of the insured individual

Section B. Authority

The SGLI program is authorized by Public Law 89-214, as anended (38 U. S.C
765-776). The VA.I programis authorized by Public Law 93-289, as anended (38
US.C 777-779). Pertinent regulations are contained in 38 C.F.R Part 9.

Section C. Program Responsibility

The overall responsibility for administration of the SGI and VGLI prograns
is vested in the Veterans Adm ni stration (VA).

2. Oficer Services Branch (0SB), Division of Comr ssioned Personnel (DCP),
Ofice of the Surgeon General (0SG), is responsible for assisting and
counseling active duty officers regarding their participation in SG.I.

Section D.  Type and Ampunt of Insurance

SGLI is a group life insurance policy purchased from a comercial life
i nsurance conmpany by the VA, The insurance i ssued under the group policy is
terminsurance.
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2. Packets furnished to PHS officers when they are called to active duty
contain Form SGLV 8290, "Servicenen's Group Life Insurance Certificate,"
whi ch explains in general terns the officer's rights and benefits under SGLI
and VCGLI prograns. Upon reporting for active duty, officers are
automatically covered for the maxi mum sum avail able. However, an officer
may elect in witing to cancel or change to a |esser anpunt of insurance
within the limts allowed (see Exhibit I). Form SGLV 8286, "Servicenen's
Group Life Insurance Election" (see Exhibit Il11), should be conpleted to
reduce the anobunt of insurance coverage or to cancel the insurance entirely.
A witten request in nenorandum form may be used if the form is not
avail abl e.

3. \When conpl eted, signed, dated, and witnessed, Form SGV 8286, or nenorandum
request, nust be submitted to:

O ficer Services Branch

Di vi si on of Comnmi ssi oned Personnel / OSG
Room 4- 35 Par kl awn Bui | di ng

Rockville, Maryland 10857

The date on which the formor nmenpbrandumis received at the above address wil |
determine the effective date of the action requested.

Section E. Designation of Beneficiary

L. An officer insured under SGLI nmay designate a veneficiary or beneficiaries
to receive the proceeds of his or her life insurance in case of his or her
death while insured. A beneficiary or contingent beneficiary nmay be any
person, firm corporation, or legal entity, individually or as a trustee
However, if the designation of a beneficiary is not made, an order of
preference for beneficiaries is provided by |aw.

2. Designation or change of beneficiary should be nade on From SGLV 8286, or by
menorandumif the formis not available, and subnitted to the address |isted
in Section D.3., above. The form or nmenorandum nust be w tnessed, signed,
and dated by the wi tness, belowthe signature of the officer. The origina
is to be placed in the officer's personnel file. A copy is to be retained
by the officer for information purposes.

Section F. Cost of |nsurance

|. The cost of SCGLI is shared by the menber and the Federal Governnent.

2. Mnthly contributions will be deducted automatically fromthe officer's pay.
See Exhibit | for contribution rates. The first deduction from pay wll
include the full cost for the nonth of entry on active duty (regardl ess of
date) plus a one-nmonth advance premium No deduction will be nade fromthe
officer's final pay for the nmonth in which he/she separates from active
duty.
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3. Refunds will not be nade of ampunts deducted for automatic coverage before
the effective date of an election not to be covered, or an election for a
reduced anount of insurance.

Section G Coverage Wile Oficer Is on Leave Wthout Pay

To mai ntain SGLI coverage, an officer on | eave wi thout pay nust pay the prem um
for coverage directly to OSB. His/her check or noney order must be made out to
the Departnent of Health and Human Services, and nust be acconpanied by a
menor andum identifying the check or noney order as a paynent to cover the
officer's share of his/her insurance. Paynments to cover the anount that would
normal |y be deducted from pay, nust be nmade in advance on no less than a
sem - annual basis. However, it is recomended that paynents be made in advance
on a yearly basis to best protect the interests of the officer. Wen the officer
term nates the | eave without pay status and continues on active duty, nonthly
deductions from his/her pay will again be taken automatically.

Section H. Rei nst at enent

If an of ficer on active duty who had el ected to cancel or reduce i nsurance, |ater
wants to obtain or change coverage, application should be mde on VA Form
29- 8285, "Request for |Insurance" (see Exhibit IV). The formshould be conpleted

in duplicate and signed in the presence of a witness who will conplete the
certification belowthe officer's signature. Both copies should be sent to OSB
(see address in D.3.). Action will be initiated to withhold prem uns effective

on the date the VA Form 29-8285 is received in OSB. However, if the application
i s disapproved by the Ofice of Servicenmen's Group Life Insurance (OSGLI), any
prem unms deducted will be credited to the officer's pay account.

Section |I. Conversion to VGl

Upon separation or retirenent, an officer's SG.I will continue automatically
for 120 days. During that period VA will send to the officer a
conmputer-printed From SGLV 8714-1, "Application for Veterans Goup Life
I nsurance (Veterans Separated Less Than 120 Days)" (see Exhibit V), show ng
the necessary data. It will also contain information about continuing group
coverage under the VGLI program For menbers who are eligible to beconme
i nsured under VA.I, the beneficiary election for SG.I will remain in effect
for not nmore than 60 days following the effective date of VGLI coverage.
Consequently, when SA.I is converted to VG.I, the insured should be sure to
fill in the beneficiary designation portion of the form to redesignate
beneficiaries. This formis then submitted directly to:

O fice of Servicemen's Group Life Insurance
212 Washington Street
Newar k, New Jersey 07102
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2. a. VGl is a five-year nonrenewable term policy purchased from a
commer ci al conpany by the VA and admi ni stered by OSGLI. VG is issued
in the amobunts specified for SG.I. However, the VAI policy nmay be in
an anount no greater than that of the SGLI policy in effect upon
separation or retirement. The application formand the first nonthly
prem um paynment payable to SA.I should be mailed to OSGLlI (see I.1.
above). Premuns may be nmade in advance on a quarterly, seni-annual,
or annual basis. The cost of the insurance prenmiumis based on the
anount of insurance issued and on the age of the officer at the tine
the insurance is granted. For insurance amounts and rates see Exhibit
.

b. If information is not received from VA within a nmonth of separation,
the individual should wite to OSGLI or his or her nearest VA office.

3. Unless totally disabled (see Section |I.4. below), if the officer does not
submt the premium and application within 120 days, he/she still may be
granted VGLI. VA Form 20-8714-2 "Application for Veterans Goup Life
I nsurance (Veterans Separated nore than 120 Days)" (Exhibit VI), the initial
prem um and evi dence of insurability nust be submitted to OSGI w thin one
year after the officer's SG.I coverage is term nated. VA Form29-8714-2 may
be obtained from OSGLI, or the nearest VA office.

4. If the veteran is totally disabled on the date of separation from service,
SGLI coverage will continue for one year after the separation date or until
the insured ceases to be totally disabled, whichever is the earlier date,
but in no case prior to 120 days after separation date. The insured may
apply for VGLI anytine during this one-year period that SGLI remains in
effect. A nmedical exam nation and evidence of continuing disability may be

request ed. However, if the totally disabled veteran does not neet the
requirenents to apply for VGLI within the time limts set forth above, the
coverage still may be granted. In such cases, an application (VA Form

29-8714-2), evidence of insurability, and the initial premum nust be
submtted to OSGLI within one year after the individuals SGLI coverage is
t er mi nat ed.

5. a. At the end of the five-year period, the insured has a right to convert
such insurance to an individual policy wth any one of the
participating conpanies. Prior to the expiration date of VG.I, OSGI
will furnish the insured with information on how to convert to such
policy and a |ist of eligible conpanies.

b. An application must be filed with and the first premium paid to, the
conpany sel ected before the coverage under VGLI terninates.

Section J. Death Cl aim

Al claims for death benefits for any menber who dies while insured under
SGLI nust be submitted to OSGLI (see address in |.1., above). Form SGLV
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8283, "Claimfor Death Benefits" (Exhibit VII), is to be used in submtting
a claim Upon notification of the death of an active duty menber, the form
is furnished by OSB to the beneficiary.

2. In the case of the death of a separated or retired officer insured by VGA.lI,
notification of the death, acconpanied by a certified copy of the death
certificate, must be sent with Form SGLV 8283 to OSGLI by the beneficiary.
OSGLI or the nearest VA office wll furnish Form SGLV 8283 to the
beneficiary upon request.

3. Upon receipt by OSGLI of due proof that an insured nenber has died, OSGLI
will pay to the proper beneficiary the amunt for which the nenber is
i nsured under VGLI.

Section K. M scel | aneous

The SGLI and VGLI proceeds are not assignhable. Paynments of benefits to a
beneficiary are exenmpt from taxation and are not subject to clains of
creditors of the insured or creditors of the beneficiary except certain
clains of the United States.

2. An officer may retain other Governnment or private insurance while insured
under SGLI and VGLI.

3. The forms prescribed for use in the SG.I and VGLI prograns are avail able
upon request from OSB (see address in Section D.3 above).

4. Additional information about the SAI and VG.I prograns nmay be obtained from
the officer's administrative officer, the CPOD Benefits Representative, and
t he nearest VA office.

Section L. Privacy Act Provisions

Personnel records are subject to the Privacy Act of 1974. Conmi ssioned Corps
Per sonnel Manual , | NSTRUCTI ON 7, Subchapter CC26.1, "Rights, Responsibilities and
Personnel Records of PHS Oficers Under the Privacy Act," sets forth the
procedures to be followed in the nmai ntenance of these records. The applicable
system of records if 09-37-0002, "PHS Commi ssioned Corps General Personnel
Records, HHS/ OASH OM "
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EXHIBIT 1

MONTHLY CONTRIBUTIONS FOR SGLI
Effective January 1, 1984

Amount of Insurance* Monthly Cost¥*
$50,000 $4.00
$40, 000 3.20
$30,000 2.40
$20,000 1.60
$10,000 .80
NOTE: As set forth in Section D.2., officers may elect in writing neot to

participate in SGLI or may elect in writing an amount less than the

$50,000 maximum provided the lesser amount is evenly divisible by
$10,000.

*¥ The amount of coverage was increased from the initial maximum by
legislation in 1970, 1974, 1981, and 1985.

*% Monthly cost of premium has been reduced as follows:

1965 - 20¢ per $1000.
1972 - 17¢ per $1000.

1978 - 15¢ per $1000.
1982 - 11.6¢ per $1000.
1984 — 8¢ per $1000.

DEPARTMENT OF HEALTH AND HUMAN SERVICES T.S. PHS-CC 483 4/28787
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Exhibit II

MONTHLY CONTRIBUTIONS FOR VGLI
Effective July 1, 1986

Amount of Insurance Age at Issuance
29 and 60 and
Below 30-34 35-44 45-49 50-59 Over
$50,000 $6.00 $10.00 $17.00 $21.00 $26.00 $37.50
$40,000 4.80 8.00 13.60 16.80 20.80 30.00
$30,000 3.60 6.00 10.20 12,60 15.60 22.50
$20,000 2.40 4.00 6.80 8.40 10.40 15.00
$10,000 : 1.20 2.00 3.40 4,20 5.20 7.50

NOTE: Individuals may elect in writing an amount that is no greater than
that of the SGLI policy in effect upon separation and retirement.
However, the amount elected must be evenly divisible by $10,000.

MONTHLY CONTRIBUTIONS FOR VGLI
Prior to July 1, 1986

Amount of Insurance Age at lssuance
Less Than 35 35 and Over
$50,000 $8.50 $17.00
$40,000 6.80 13.60
$30,000 5.10 10.20
$20,000 3.40 6.80
$10,000 1.70 3.40
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EXHIBIT 11l
(PLEASE READ INSTRUCTIONS ON THE REVERSE SIDE BEFORE COMPLETING AND SUBMITTING THIS FORM/
SERVICEMEN'S GROUP LIFE INSURANCE ELECTION
IMPORTANT - This form & for use by ACTIVE DUTY AND RESERVE MEMBERS. This form does not apply I and atmnol be wed for
any piher Go Life Inmurance.
USE THIS 1. REDUCING OR REFUSING 2. ETATING TO WHOM AND HOW
FORM FOR WNEURANCE INSURANCE SHOULD BE PAID
{ Do not make erasures, COFTectiuns or changes. Complete o mew form )} }
LAST NAME . FIRST NAME - MIDDLE NAME RANK. TITLE OR GRADE TE‘!WCE OR SOCIAL SECURITY NO
BRANCH OF SERVICE Lo not ebbreriite) T DUTY LOCATION

1. REDUCING OR REFUSING INSURANCE

By law you arc automatically insured for $50,000. If you do not want $50,000 insurance write below in your own handwriting 1 want only
40,000, $30,000, 320,000, 510,000 insursnce™, or *| want no insurance” as you prefes. Reduced or Tefused insurance can be restored only
by written request with prool of good wealth and compliance with other requitements.

2. BENEFICIAR Y{IES] AND PAYMENT TO BENEFICIARY{IES) {Read imstructions Cand D on reverse)

IMPORTANT -- You must write in the spaces below:

(1) The names and other information Tor persons you want (0 receive your insurance, ot

(2} "By Law” in your own handwriting if you wish the law to apply {as explained on reverse}

Insurance is paid in & lump sum or 36 equal monthly installments a1 the option of the benefiiaryliesy. 1T you insert ~367
under “Payments to Beneficiary.” pryment will be made only in 36 equal monthly installments.

| DESIGNATE THE FOLLOWING BENEFICIARIES TO RECEIVE PAYMENT OF MY INSURANCE PROCEEDS AS SHOWN BELOW:

SHARES TO BE PAYMENTS TO
COMPLETE NAME AND ADDRESS OF EACH BENEFICIARY “EL_,::T"P“ :‘;‘3&?;:& Hnii’[‘f;;ﬁ':,‘:’;‘_
i W |
middle ngmei name } INSURED mchat /2,213, desired, See B
34 or "ALL") on revere }

PRINCIPAL (First}

CONTINGENT (liecond - If principal beneficiary dies before me or before completion of
instaliment payments 1o the principel bene fiviary)

NOTE: 1f more than one principal beneficiary is named . the share of any such beneficiary who dies before me shall be distnbuted equally among
the surviving principal beneficiaries. 1{ there is no surviving principal beneficiary the proceeds shall be distributed equatly to the surviving contin-
=01 beneficiaries. This Designation of Beneficiary shall be void if none of the designated beneficiaries 15 kiving at my death. If after completion of
this form my insurance is increased, this beneficiary designation shall #pply to the full amount in force unless a new designation is made.

1 UNDERSTAND that this form cancels any prior beneficiary or payment instructions and that unless | have named the bencficiaryl ses) above,
my insurance will be paid under the “Provisions of the Law" as explained on the reverse of this form.

| UNDERSTAND that | cannat have combined SGLL and VGLI caverage at the same time for more than 55 2.000.

SIGN HERE
ININK NATE COMPLLTED e
: 1Sigrature of member] (D no1 prine)

WiITNESSEC AND RECEIVED BY.

RANK. TITLE DA GRADE l HAGANIZATION DaTE AECEIVED
|

| !

SUPERSEDES STLv BJEG Nt 1hBa
sk

SGLV - 8286, suc e WHICH WILL NOT B ¢

DEPARTMENT OF HEALTH AND HUMAN SERVICES T.S. PHS-CC 483
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EXHIBIT IV

IMPORTANT . This form is for we by ACTIVE DUTY and
REQUEST FOR INSURANCE RESERVE MEMBERS. Please read Ingtructions on reverse before

completing this form. NOTE: No insurance may be granted unbess a
completed application formm has been received. (38 C.F.R. 9.3).

PART 1 - TO BE COMPLETED BY MEMBER
V. ABOUNT OF SERVICEMEN"§ GROUP LIFE INSURANCE INCREASE DESIRED 2. AMOUNT OF SERVICEMEN' T GROUP LITE INSURANCE NOW 1IN FORCE

{Servicomen's Group Life Insuronce)

s
3. FINST WAME - MIDDLE NAME - LAST NAME OF MEMRER 1 SERVICE NUMBER OR SOCIAL SECURITY NUMBER
5. MAANCH OF SERVICE ( Da not sblbeeriare) 6. DATE OF GMATH (Mo, duy, yr.} | 7. WEIGHT 0. MEIGHT 9. 5EX

LBS. FT. .

$0. ARE YOU 1N GOOD HEAL YH? D YES D NO (If *No,” sxpiain)

¥t MAVE YOU EWER BEEN DECLINED DR POSTPONMED FOR ANY FORM GF LIFE OR HEAL TH INSURANCE OR DF FERED A BOLICY WiTH A RATEG-UP FOE-
MIUM GECAUSE OF HEAL TH REASONS OHLYY (If 20, frve name of company, date and othes dersyfa, )

DYES D NG

12. HAVE YOU HAD OR BEEN TREATED FOR OR YES | MO vesl o
HAD KNOWN INDICATIONS OF: (\: i ‘\’l &, NERVOUS DISQRDER? :

A, HEART CONDITION? D. HABETES?

8. HIGH BLOGD PRESSURE? £ CANCER DR TUMORS?

13 00 YOU HAVE ANY KNOWN PHYSICAL OR MENTAL IMPAIRMENTS, CEFORMITIES, OF 1LL HEALTH NOT COVERED ABOVE?

D YES D HO (T Yea 't camplete thom J4.)

14 (F YOUR ANSWER TO ANy PART OF ITEM 124 THRY 1215 ‘' YES'* GIVE DATES, DURATION AND OTHER DETAILS (i more spave 13 needod. aftsch
aheel}

s eaarafs

CERTIFICATION

The answers | have given above are fur sccunng approval of this request for insurance and 1 CERTIFY THAT they are true and compi<s to
the best of my knowledge and belief. T understand that the insurance being requested requires approvsl of evidence of insurability by the
Oifice of Servicernen's Group Life Insurance. 1 further understand that shouid | fail to furnish satisfactory ewidence of insurability, the fact
that withhaoldings have been made {rom my pay for the insurance being requested shall not create any liability fot the insurance, and thac |
shall be entitied 10 appropriate credit for such withholdings.

154 SIGHATURE ARD RANK, TITLE OR GRADE OF MEMBE#R i 158 ORGANIZATION AND MAILING ADDRESS T 15C. DATE Cow=_cSTED
i

|
f
|
i

PARTH - TO BE COMPLETED BY MEMBER'S COMMANDING OFFICER

1 CERTIFY THAT the statements made above te the best of my knowledge are true and correct and that the member is now performi- g ful;
and unrestricted military duty and 15 physically qualified to perform all duties of histher rank or position and there is no obvisus
impairment. | further certify that the signature above is that of the member named and sccotding to the records of this departmes:
member is eligible to apply for the additional insurance requested on this form.

16A, SIGNATURE OF COMMAND NG OFFICER 18C. OAGANIZATION AnD sArLING ADDRESS 160 DATE BREZS.VED

€y, RANK, TITLE OF GAADE

oM AV RE Gf OLLL1 REDRESERTEY O E . DATE
FOR USE OF THE OFFICE
OF SERVICEMEN"S GROUP | L] A=rraveo
LIFE INSURANCE [ smrraoveo ;
:»;:?:;; 29‘ 8 2 8 S 51:'15:;:“0 ;..:\-m 0_',‘_".‘, F e Buongd BCL! taPY )

DEPARTMENT OF HEALTH AND HUMAN SERVICES T.5. PHS-CC 483 4/28/87
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SGLI AND VGLI

PERSONNEL INSTRUCTION 1
EXHIBIT V
prv— APPLICATION FOR VETERANS GROUP LIFE INSURANCE
USE ONLY [Vaterans Seperated Less Than 120 Daysl
4 Your application and first premium must be returned within 120 AETURN APPLICATION AND FIRST PREMIUM TO:
days sfter your separation or discharge from service. NOTFE.: No Otfice of Servicemen’s Group Life insursnce
mi:;_lmx may be granted unks a completed application ferm 213 Wagtvington Strest. Newark. NJ 07102
and first premium have been receivod (38 US.C. 777). -
P GEUSLC.777) DO NOT RETURN APPLICATION TO VA |
SOCIAL SECURITY NO. LIATE OF BIATH | SEPARATION SEAVICE |SERVICE NUMBER AMOUNT OF SGLI
CATE BRANCH INSURANCE
1
. IMPORTANT '
USE THIS FORM only if you have been
separated from active duiy and you are
within the 120 cslendar days 3ince separa-
tion. To be eligible for Veterans Group Lile
Insurance, you must have had Servicemen’s
Group Life Insurance.
You may apply for insurance in » lesser
amount but not greater than the amount !
carried al separation,
See additionat information on the reverse,
and complete [tems 1 through 6 below. |
t. AGE OF 2 AMOUNT OF VETERANS GROUP LIFE INSURANCE REGUESTED | DO NOT WRITE IN SPACE BELOW —FOR OSGL USE ONLY
APPLICANT i
CN121n AMQUNT OF CHECK MONTHLY PREMIUM ENTER DATE OF RECET
DAY AFTEHR INSURANCE o] AGE 34 ANC UNDER | AGE 15 AND OVER
SEPARATION 35,000 85895 $11.80 On 214] WEC. | PEND.| PREMWUM APPLIED | NO. MOS.
v 30,000 510 10.20 M l '
25 000 425 g.50 l
20.000 3.40 £.80 ACTION TAKEN
15.000 2.55 5.10 AFFROVED D REIECTED §
3 ENTER AMOUNT 10.000 1.74Q 3.40 SGLI REPRESENTATIVE CATE
OF PREMILM
ENCLOSED 5000 L] 170
NOTE: MAKE REMITTANCE PAYABLE TO “SGLL" Attach premium far the amount of insurance deswed (no cash or !
$ stamps. please). There is ne provision for atloiments or deductinns from vout veteran benefits,

o DESIGNATION OF BENEFICIARY(IES) (SEE 1TEWS C AND D On THE REVERSE.)

| DESIGNATE THE FOLLOWING BENEFICIARIES TO RECEIVE PAYMENT OF MY INSURAWCE PROCEEDS: '

. ATIONSH P D. PAYMENTS TO
A COMPLETE NAME AND ADGRESS OF EACH BENEFICIARY B. REL 1o s PAID EACH BENEFICIARY
(1 marrvd woman, grve hor awn best and middle BENEFICIARY y
. . INSURED (Lar fractons vuck ax s8ee item
names and husband’ s okt name) 1333 34 0 "ALLY on eversei

C.SHARES TO BE

PRINGIPAL fFirst) BENEFICIARY (See irem C5 on Reverse)

CONTINGENT [Stcond) BENEFICIARY (If principat beneficiery dics belfore me or hefore
completion of mstaliment payments to the principal bencficiary. |

NOTE: | UNDERSTAND 1ha this form cancels any prior beneficiary or payme
abwwve, my insurance will be paid as e xplsined in paragraph C2 on the Reverse

nt instuctions and that wnless 1 have named the beneficiary(ies)

| UNDERSTAND that 1 cannot have combined SGLI and
VGIL caverage at the same time for more than $35,000
{see par. A2 on Reverse)

5. BIGNATURE OF APPLICANT
(Do not print — Sign in ink

& DATE

PINAL 1LY  The law provides that whocver makes any staiement of i matcral Tact knowing it 10 be fahe shall be pumshed by a (ine or imprisanment or both

SGLV-8714-1 1984

WiLL BE USED

EXISTING STOCKS OF VA FORM 29-8714.1, NOV 1987,

DEPARTMENT OF HEALTH AND HUMAN SERVICES

T.S. PHS-CC 48B3 4728787
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PAGE 12 PERSONNEL INSTRUCTION 1 SGL1 AND VGLI CC29.4

EXHIBIT VI

s .
APPLICATION FOR VETERANS AETURN COMPLETED FORM 10:
ORQLI OFFICE OF SERVICEMEN"S GROW LIFE INSUR ANCE
i GROUP LIFE INSURANCE S ey A8 QROUP LIF
USE ONLY (Veterans Separated More Than 170 Days) Nownek, Now Jorsey 07102

IMPGRTANT - No insurance may he gianicd uniess 2 compheicd apphoaton for has been coeived 138 LLS.C. 777). Ths application and first premium MUST BE sent 10 the
shave ONfice of Scrvicemen's Group Life buurance withun | year after the 120 days lollowing yout sepaabof. together With proof of service. USE THIS FORM ONLY il you
have separated from actve duty on Of after August 1. 1974, and 11 1 after the 120 days Toliowing your soparatia. To be eligible for Veterans Group Life Insurnce, you must

have had coversgt under Serviceren’s Groop Life fnswrance, You mav apply for miurance in s lessel amount but mot grenter Lhan the amount carried ot separation See
“lmpottant information and instructions™ before compieng thus farm

T NAME AND ADDRESS OF APPLICANT (Type or prnt; T e

2 SOCIAL SECURITY NC. 3 DATE OF SEPARATION

[FIMST NAME - MIDDLE WAME - LAST NaME -
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EXHIBIT VII
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