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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 CONRTRIBUTIONS 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 not 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.
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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 SGLL policy in effect upon separation and retirement.
However, the amount elected must be evenly divisible by $10,000.

MONTHLY CONTRIBUTIONS FOR VGLL
Prior to July 1, 1986

Amount of Insurance Age at Issuance
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

BMPORTANT = This form & for ww by ACTIVE DUTY AND RESERVE MEMBERS. This form does nat apply 10 and cannot be ued for
any piher Go Life fumirnnce.

USE THIS 1. REDUCING OR REFUSING 2. STATING TO WHOM AND HOW
FORM FOR INEURANCE INSURANCE SHOULD BE PAID

{Do ot make erasures, currections or changes. Complete & aew form )} }
LAST NAME - FIRST NAME - MIDDLE NAME RANK, TITLE OR GRADE SERVICE OR SOCIAL SECURAITY NO.

BAANCH OF SERVICE /Do ot gbbeeviste) CURRENT DUTY LOCATION

1. REDUCING OR REFUSING INSURANCE

By law you are automaticafly insured for $50.000. If you do not want $50,000 tnsurance write below in your own handwriting 1 want only
$40,000, $30,000, 20,000, § 10,000 insurance™, or *| want no insurance™ as you prefer. Reduced or refused insurance can be restored only
by written request with proofl of goad health and compliance with other requitements

2 BENEFICIARY (IES) AND PAYMENT TQ BENEFICHAR YIIES) (Read insrructions Cand D on reverse)
IMPORTANT -- You must wrile int the spaces below:
(1) The names and other information for persons you want 1o receive your insurance, o7
(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 monthiy installments at the option of the beneficiaryfiesy, If you insert 367
under “‘Payments to Beneficiary.” peyment will be made only in 36 equal monthly installments.

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

F SHARES TO 8E PAYMENTS TO -
F Y
COMPLETE NAME AND ADDRESS OF EACH BENEFICIARY RELATION e ',,"'::,':536"_:.':;:",‘,
HI{IWE namtes ':d] %@”ﬁ TO £ Use fractiony maonthly paymenis
idie names name} INSURED mchas /2, 213, desired. See D
4 ar "ALLY) on réverse |

PRINCIPAL (First)

CONTINGENT (Second - [f principal beneficiary dies before me or before compleiion of
insralimens payments 1 the principo! beneficiary)

NOTE: If more than one principsl beneficiary is named. the share of any such beneficiary who dies before me shalt be distributed equally among
the sutviving principal beneficiaries. 1f there is no surviving principa! bereficiasy the procesds shall be distributed equally 10 the surviving comtis-
g=n1 beneficianies, This Designation of Beneficiary shall be void if none of the designated beneficiaties is living at my death. If after completion of
this form my insurance is increased, this beneliciary designation shail apply to the full amount in force unless 2 new designation is made.

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

| UNDERSTAND that | cannot have combineg SGLI and VGLI coverage at the same time for more than 55 3.000.

SIGN MERE
INIVE — DATE COMPLETED .o
: ISipmature of momher) fTo nort prine ]
| wiTNESSED AND RECEWED BY i RANK. TITLE OR GRADE \f‘)HGANnZAYIUN ’ DATE RECEIVED
f
SUPERSLDES STLW BIRa Iiih, 1884 )
SGLYV - 8286, auc e WHIEH Pl NOT B L RED
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EXHIBIT IV

REQUEST FOR INSURANCE IMPORTANT - This form is for wse by ACTIVE DUTY and

RESERVE MEMBERS. Please read Instructions on reverse before
completing this form. NOTE: No ingurance may be pranied unbees a
completed application formn has been received. {38 C.F.R. 9.3).

PART{ - TO BE COMPLETED BY MEMBER
T AMOUNT OF SERVICEMEN" § CROUBP LIFE INBURANCE INCREATE DESIRED 2. AMOUNT OF SERVICEMEN'§ GROUP LIFE INSURANCE WOW IN FORCE

{Setvicemen’s Group Life Insurance)

3
3. EIRST WAME - MIDOLE MAME - LAST NAME OF MEMBER 4 SERVICE NUNMBER DR SOCIAL SECURITY WUMBER
S. NAANCH OF SERVICE (Do not abbreviare) . DATE OF GHATH (Mo., dey, pr.) | 7. WEIGHT 0. HEIGHT 9. 5EX

LBS. FT. W,

$0. ARE YOU N GOOD HEALTHY D YES D NG ([ *No,” oxplarm}

IT. MAVE YOU EVER BEEN DEGCLINED DR POSTPONED FOR ANY FORM OF LIFE OR HEALTH INSURANCE OR DF FERED A POLICY WiTH A RATEG-uP B&E-
MIUW BECAUSE OF HEAL TH REASONS DMLY (If ro. ftve name of company, date and other detsiia. )

Dves E] 11

12. HAVE YD HAD OR BEEN TREATED FOR OR YES | NG ves | no
HAD KNOWN INDICATIONS OF: (1] (1 | ¢ nERvOUS DISORDER?

A. HEART CONDITION? O. DIABE TEST

B. HIGH BLOOD PRESSURE? €. CANCER OR TUMORS?

13, 00 YOU HAVE ANY KNOWN PHYSICAL OR MENTAL IMPAIAMENTS, DEFORMITIES, OF ILL HEALTH NOT COVERED ABOVE?

D VES D NG (TP ¥er 4 complete stem [4.)

14 (F YOUA ANSWER TO ANv PART OF |TEM 124 THRU 13 15+ YES, ' GIVE DATES, DURATION AND OTHER DETAILE (11 more space 13 needed. attirch
shee}

coaeale

CERTIFICATION

The answers | have given above are fur securing approval of this reuest for insurance and I CERTIFY THAT they are true and compie:e to
the best of my knowledge and belief. T understand that the insurance being requested requires approval of evidence of insurability by the
Office of Servicemen's Group Life lnsurance. 1 further undessiand that should | fail to [urnish satisfaciory evidence of insurability . the fact
that withhaldings have been made {rom my pay for the insurance being requested shall not create any liability for the insurance, and trat |
shall be entitied 10 appropriate credit for such withholdings.

r 15C. DATE COw=_STED
1

154 SIGNATURE AND RANK, TITLE QR GRALDE OF MEMBER ‘ 158, ORGANIZATION AND MAILING ACDRESS
i
I
|
i
1

PART H - TQO BE COMPLETED BY MEMBER' S COMMANDING OFFICER

1 CERTIFY THAT the statements made above to the best of my knowledge are true and correct and that the member is now performurg fal

and unrestricted militarv duty and 1s physically qualificd to perform all duties of his/her rank or position and there is no ob
impaument. | further certify that the signature above is that of the member named and according to the records of this departmen:
member is eligible to apply for the additienal insurance requested on this form.

164, SIGNATURE OF COMMAND-NG OF FICER 180, ORGANIZATION ANMD MAILING ADDRESS 160. DATE BE_S.vED

165, AANK, TITLE ORF GAAOE

FOR USE OF THE OFFICE T m— o
OF SERVICEMEN'S GROUP | ] A=meaveo ‘
LIFE INSURANCE [ orsarmsoven :

VA FORW

O A E R Tued

PRI

sewiee 29-8285 FEQE
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EXHIBIT V
o 0SoL! APPLICATION FOR VETERANS GROUP LIFE INSURANCE
USE ONLY {Vaterans Separnind Lags Than 120 Davsl
4 Your application and first premium must be retumed within 120 AETURN APPLICATION AND FIRST PREMILUM TO:
Eta vs afier your separation or discharge from rvice. NOTE: No Oflice of Setviceman's Group Lite insurance
may be g d unles leted apphlication form 213 Washw Suesi. N v, MJ 07102

a v
and firs1 premium have been recefved (38 US.C. 7773

DO NOT RETLURN APPLICATION TO VA 1

SOCIAL SECURITY NO. DATE OF BIRTH | BEPARATION SEAVICE |SERVICE NUMBER | AMOUNT OF SGLI
CATE BRANGH INSURANCE
1
.
. IMPORTANT !

USE THIS FORM anly if you have baen
separated from active duty and vou are
within the 120 ealendar days since gepara-
tion To be eligible for Veterans Growp Life
Insurance, yoU must have had Servicemen's
Group Lite |nsurance.

You may apply for insurgnce in & lesser
amount but not greater than the amount 1
carried al separation,

See sdditionat information on the reverse.

and complete items 1 through 6 below. |
1. AGE OF 2. AMDUNT OF VETERANS GROUP LIFE INSURANCE REQUESTED  |DA NOT WRITE IN SPACE BELOW - FDR OSGLI USE ONLY
T AMOUNT OF  henEek MONTHLY PREMIUM ENTER DATE OF HECERT '
DAY AFTER INSURANCE o | AGE 34 AND UNDER| AGE 35 AND DVER
SEPARATION £35 000 35 85 $11.80 oD 214l MED. | PEND.| PREMUM APPLIED | NQ. MOS.
v 30,000 510 10.20 s ‘ 1 i
25,000 a.25 850 l
20,000 3.40 6.80 ACTION TAKEN
15,000 255 5.10 D APPROVED D AEIECTED t
3 ENTER AMOUNT 19,000 1.70 3.40 SGLI REPRESENTATIVE DATE
e oSED 5.000 85 170
NOTE: MAKE REMITTANCE PAYABLE TO “SGLL™ Attach premium for the amount of insyrance desired (n¢ cash or 1
s starmps, please). There is no provision for alloiments or deductions from your veteran benefits.

4 DESIGNATION OF BENEFICIARYUIES) {SEE ITEMS C AND D O~ THE REVERSE.}
| DESIGNATE THE FOLLOWING BENEFICIARIES TO RECEIVE PAYMENT OF MY INSURANCE PROCEEDS: !

_SH
CUERE TS | o pavments w0
BENEFICIARY
iSee (tem D
wn nerrses

MNSH IR
A. COMPLETE NAME AND ADDRESS OF EACH BENEFICIARY 8- RELATIONS
(i marrivd womarn, grve har own bess and middle BENEFICIARY

names and hustand’ s okt name} INSURED

PRINCIFAL (Firsr} BENEFICIARY (See Hem OS5 on Reverse)

CONTINGENT /Second! BENEFICEARY {1t principal bencficiar)y dies before me or before
complerion uf msaitment payments ra the principal bencficiary.]

NOTE: | UNDERSTAND 1hat this form cancels any prior beneficiary or payment instuctions and that unless 1 have named the beneficiary(ies)
sbuve, My tnsurance will bu paid as cxplained in patagsaph €2 on the Reverse

| UNDERSTAND thal 1 cannot have combined SGLI1 and 5. StGNATURE OF 5""!-'5‘“7 & DATE
VG1] coverage at the same time for more than $35.00G (Do net prinf - Sign in int
(see par. A2 on Reverse)

PINALTY The law provides that whocver reakes any statement of i moicral Tact knowine il 10 be fale cuall be pumshed by a (ine ur_imprisanment or both

EXISTING STOCKS OF wA FORM 29-8714.1, NOV 1981,

SGLV-8714-1 Lui 19m WiLL BE USED

DEPARTMENT OF HEALTH AND HUMAN SERVICES T.S. PHS-CC 483 4/28/87
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EXHIBIT VI

ol R,
A?PUCATION FOR VHERANS AEYURN COMPLETED FORM T
ORQLE OFFICE OF SERVICEMEN'S GROUP LIFE INSURANCE
] GROUP LIFE INSURANCE 1 Washungion iraet
USE ONLY (Veterans Separated More Than 120 Days) Nowirk, Nww Jorwsy 07102

IMPORTANT - Nu insurance may be granied uniess 2 complered apphsation fomt has been Teceived (18 VLS. 7T7). This application and first premivm MUST BE sent 10 the
shove Office of Servivemen’s Group Life Insurance witun { yewr after the 120 days (ollowang your scpiriton, together with prood of service. USE THIS FORM ONLY il you
Tuve separpied from active duty on of after Avgust 1. 1974, and 11 1 afser e 120 days Tollowang your separauait. To e elighble for Veterans Group Life Insorance, you must
have had coverage under Servicemen’s Group Lafe lnsurance. You may apply (o1 Insurance in 3 lesser amount but ot grenter than the amount cateied at separation. See
imp ton and Instructions™ before vomplenng this fonn
T NAME AND ADDREES OF APPLICANT (Type of prnt; o

2 SOCIAL SECURITY NO. A DATE OF SEPARATION

IFIMST HAME - MIDDLE NAME - LAST NaME}

4 DATEQF BIRTH (Mo Dy, Yr; | 6. BRANCH OF SERVICE
- “TNOWEER AND STREET G RURAL RGUTE APT NOI -
T ORT O, BTATE AND Zie CODE! N 00 NOT WRITE I SPACE RELOW-
s | . RWGONT O Vi TFARS G LIFE WsusmGE e n37€0 Fon ocky vae Y —
ot [ o wror | oweex | MOnTYRRmMOm ENTER DATE OF RECET
SEFARATION . INSURANCE [V E M AND UNDER [ AGE 35 AND OVER
[r 5000 . -__s_ff -,,l ” ; T B FREMIUM APPLIED MO MOS_|
! 20,000 [XT] i
—= ST
20000 - T e W‘ - ACTIDN TAKEN
| 15.50?;——‘":‘“7‘7' Cass T ; ; _:__ ' ) (] arrroven D REJECTED .
19,000 11 . SGLI REPRESENTATIVE DATE
! PR S DS

T ZMOUNT DF PREMIUM ERCLOSED 1

NOTE  MAKE REMITTANCE PAYABLE TO “SGLL™ Attach premium [or the amount of insutence desired (No cash ot stamps please ).
s

Alsa attach praof of service (See yar Bon reverse} Thert is no provision for allotments or deductions from your veteran benefits.
HEALTH INFORMATION

S TIAvEYOU D OF BEERTREATED FOROR 1 wes | wo |10 2HE v Row i WAVE YOU EVER BEEN OECLINED OR POSTPONED FOR ANY FORM OF LIFE OR
HAD KNOWN (NDICATIONS OF H GO HEALTH? HERLTH INSURANGE OR OFFERED A POLICY WiTH A RATED-LP PREMILM
U Yer " explain in REmerks” oh seviTSed [ATCER I Jf;' . RYCIERY] BECALUSE OF HEALTH REASONS ONLY?
s . i
& HEART CGNDITION? J i Fiid "!"ﬂ.";r'u name of compeny, doie. and complere deraits on
F15H BLOOD PRESSUREY H ! Oves O O ves Owe rererse side.}
C nERY — 17 DO VOO HAVE AN N AHYSICAL IMPAIRMENTS, DEFORMATIES, OR ILL | 43 WEIGHT [ 19 MEIGHT
: OUS BISORDE [ — | ' MEkLTH NOT FOVERED ABOVE OR A SERVICE-CONNECTED DISASILITY?
D CIABETES® i fdrYes e complere dergils on e reverse |
€ CANCER OR TUMORS? J T ves [ wg v uh ¥4 clann file mumber !
TE_ HAVE YOU EVER URED BARBITUATES, HERDIN, GFIATES | 16 HAVE YOU BEEN IN Ak HOSPITAL O DTHER IN- §7. hAVE Y0OU BEEN ABSENT FROM WORK BECAUSE
©OR DTHER NARGUTICS EXCEPT AS PRESCRIZFD 37 A ! STITUTION FOR ORSERVATION, REST, DIAGNOSES OF SICXNESS OR INJURY DURING THE LAST §IX
A PHYSICIAN, OR BEEN TREATED FOR ALCDHD: 1S L OR TREATMENT DURING THE PASTF IVE YEARS? MONTHE?
“fF Yes," give compiets Joravs 1 e ¥, g oolere delells (if "Ves,” pive camplete detaitr
Q YES D NO o ke m—fmj D Yks D NO b i acierser D YES D NO an the revene)

T DESIGNATE THE FOLLOWING BENEFICIARIES TO RECEIVE PAYMENT OF MY INSURANCE PROCEEDS AS SHOWN BELOW:
[ 18B. RELATIONSHIP 18C. SHARE TO EACH i 180. PAYMENTS
10

1BA. COMPLETE NAME AND ADDRESS OF EACH BENEFICIARY ! { Use fracrions, such a5 (See Par. Eof

; 112, 2/3. 34 or “Ail" mstrecrions)
FanCIPAL BENEFICIARY F1ar - See NOTE belom; - - —1

INSUREL

TN INGENT 'Becand - If prncipal deneficiary: dies Arlos me o Buore compiction at i H
meri: gt meHiE 10 the principel seneficiert) |

|
1
| |
~ 1
l

‘. ‘I
| |
|
1

NOTE - 1f mare then nne principal bencficiary s named. the “hare of ams s'kh bencficn wha dies befure me shall be distributed equally among the surviving principal benefia-
rrizt. If there 15 nu sunviving principal beneficiary the proceeds shall be dist-ibuted cquarly or as wectied to the siviving contingent beneficiaties. This Designation of Benefician
shali he void 1 none of the designated benefictanes ave hirg atmy death i zfter complennp af this form gamsurance is increased, shus beneficiary designation <hall apply Lo the
fun nt 1n force unless 2 new designation 15 made. 1 UNDFRSTAND that thas form suncsiamy poet Bencfisacy or payment imstructions and that unless Fhave named the bere-
ficiarydies) above. my insuzan.c will be paid und«: the “pravisians of the law ™ as explained in Paeapraph 1) af the “Instrnctions.”

— e T T TUHE TOF APPLICANT tiir bt ninar - Sign 1n ank ) 20 DATF
| UNDEASTAND that | cannot have combined SGLt and VGLE coverage
at The Hme time for mots than

———————————1

ke (i btk Y . .
TTRALTY - The baw prowedes thut sehacert makeans 2w 2mear '3 Mt v 10 i 0

va FORM . S [Mne & yh FOHN 26 2714 T CT 184G PRCE 2
AUL 1982 29-8714-2 e for vt ndT BE uSE £IX R
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EXHIBIT VII

| RETURY COMPLETED FORM TO
FOR DEATH BENEFITS ] OFEICE OF SERVICEMEN'S GROUP LIFE INSURANCE
1

b———
1 waME OF

s Airngn o fe fevarine oy 213 Washington Sireet
FOR QSGL - v ab it Y Ctirauge i fe Inensuncr i Newark, Mew Jersey 07102
NOTL THIS FORM IS 5OT 1D HE, JSEN FOR NATIONAL SERVICE LIFE INSURANCE [NSLI) frohev Numbers Prefixed by V, 11, XH, RS, &, ), 1K and J§

st UNITED STATES (MIVERNMENT LIFE INSURANCE {Us

LI Policy Numbere $*ieficed by K

PECL AN LD Ferar e dnan 2. SOCTAL SECURITY N3, .f DATE GF LELTH

]

4. BRANCH OF SEAVICE 7% DUTY STATUS ON CATE OF DEATH (If nwan) 6. F DISCHARGED OA SESARRTED, GIVE DATE
| oovranoeton | b s o
D ACTIVE DUTY SEPAMATED !
PN VIDUAL AL AD Y
DAILLING ALSEAYIGT RESEAVIST l

PLEASE Rh’\-l‘ THE MPORTANT INFORVATION AN INGTRUCTHING DN REVERSF HEFORE COMPLE

ING

PART | - INFORMA TION CONCERMING CLAIMANY

S MAME TRt gt o €, RELATIONSHIP TD 9. DATE OF BIRTH 19, 500141 SECURITY
e DECCASED Mok ey vear? NUMBER
M {
M55
s, 1

NOTE = f

wmplote P s 1A thrwagh 130 5F gou are the wide ar widurer of devcasid,

1A, DATE O

1 [ 1B, PLACE OF MARRIAGE 't wmil Shirea) TiZ, 0 U MR A0E TGN TINOL UNTIL JATE OF DuATA®

[} »es D:o

F MAIZRIAGE W

"3a, DD DE

D\E*’.

| .
t
1 13C. DR TE BHE, (USMASS AG: TEMM NATEY I

i O T T N

CEAGED pa L ANY AEVIDUS MARM ALESTY 138, FRE Y OUS MARE &Gy TEHW KaTED
oy

. AT aplete
D " 3 Ad a2y . Umu.n— D'}vcn:(

e

Caa, ML YT GAE AR PIENIDUL MARITA ST FEB. PREWIJS MARRIAGE “ERMNATED l Tac.
By

DU MASIE AL TOwM NaTg b

P “h

AL ea, ' canplon
D nNE 1201 and peCY Dn:n\n« Dowoncc

AR RS

et e pe 1 aibeed B s cury it e et wt e de s d, oot it e

PART 11 - INFORMATION CONCERNING NEXT-OF.XiN OF DECEASED

Lise barlow

vai Wighony
B oo

HEN BB LT

= el

T dath

o Wadower, N D Dreats bive D o e

e

the duame, e relatiomslog ol addiees ol TChe - & appropreate ol e bofows

wos mered e mendt L] Ves ] Ra M vens 418 pnnnage teominure by [ ] Bicoree G Dare o

- deieaaed Iaclude wny ades st whieh class 1

br=r b the chodren ot g

T TN IS DR R SL I
aftts ot it decogerd chald ot chaldren. Itosone. vheek mor

SR des.

s i o el huldaen, T the SUr . it paneat -z et
S M I E i tomner deveesed s [C] Yes ]~

va irhicated e throweh e e b

Y I PN R1 TTER I AT ekt of ka wien s b eatile nlonhenitiag Bras b det vased

srters, Lo obme et rs spslera, Gl
184, vAavE aLE. Ace{ 15C. RELATIONSH P T3 DECELSEC | 130, ennAESS
—
‘ i
- —
N TR s se b T TN ey at e pe it Pented dhaaes e aadd e B
1E LAME ah_ 2ODRES SLARD AN COR ANY MINOR Ci L OREN L 3TED ABOVE F ONE HAS BEEN Tir F A GUASTAN HaS nOT BEEN APRDINTED, WLl
ARSZINTED By TRE SDURT cAtayh el appeanieen? iger esse 3 By cauets ZrE HE AFZOINTED"
Oees T
PART (i1 - INFORMATION CONCERNING THE ESTATE OF THE DECEASED
13 NAME ANT ADDRES ECLTO@ OH a7v W aTHEYRR F ANY APFPO'NTREU BY THE COUIT TG SETTLE 15, © AN EXECUTOR DR AQW.N STRATOR HAS KOT
THME T5TATE OF SEEN ARPC NTED. KLU ONE BE aBPOINTED®
Oees [Tee
PART IV-CERTIFICATION BY CLAIMANT
1 HEREBY CERTIFY all starpments mede e this elaim goe True tu the besl o my knowledge  antotmanva. wad belict. ano that nu evidence
retEsaty To g setrinoenl of this claim s suppressed or wurhbeid, dn the evenr the insured bas mar procrous B oelerted montRh iestadlments | ) enuess
Rt 1re Death Benene be paid m s Gt e O ouesum O 3o Eauat Monthly lase.
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