AMERICAN EQUITY INVESTMENT LIFE INSURANCE COMPANY
ENROLLMENT FOR GROUF LIFE INSURANCE
GEORGIA GUARD INSURANCE TRUST

Policy Mumber Effective Date Linit Code Mo.

I am now an active member of The Wational Guard. 1 hereby make application for life insurance for which | am eligible under the
Group Insurance Contract issuad to the Georgia Guord Insurance Trust, by the Amarican Equity Investment Life Insurance Company
of Des Moines, Iowa. The following statements and answers are true and correct to the best of my knowledge and belief.

MAME GRADE mnEN
Last First Mliddle
MAILING ADDRESS
Mo (RPN Caty S £mp
BEMEFICIARY RELATIONSHIP
MATIONAL HOME
GUARD UNIT TELEFHOME
MEMBER'S DATE FLACE OF DATE OF
OF BIRTH BIETH ENLISTMENT
Mo Day/Year State Whar /Doy /Y can

l. Height fi. in. Weight _____ Lba. [ Married [ single
2, Do vou or your dependents know of any impairments now existing in your health or physical condition? E Yes E Mo
3. Hawve you or your dependents had any illness or injuries during the past 3 years? Yes Mo
4. Have you or your dependents ever had any of the following: Tuberculosis, Rheumntism, Disense of Heart,

Lungs, Stomach, Kidrey, Liver, Brain or any other disease or illness? OJYes [OMe
%, Huave you or your dependents been absent from vour regular duties due o illness or injury during the past

six months? [l ves Cno
6. Have you ever been refused, postponed or rated-up by a life insurance company? O ¥es Mo

If 50, give name of company, date and canse

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, INDICATE BELOW THE NATURE OF THE ILLNESS OR
INJURY, DURATION, SEVERITY, WITH DATES AND DETAILS AND THE NAME OF PHY SICIAN.

THIS APPLICATION IS REQUESTED FOR: ] NEW ENROLLMENT [ INCREASE
GUARD MEMBER: DEPENDENT SPOUSE
1.0 85000 (52.00)
2.0 10,000 ($4.00) 6.1 $30,000 (512.00) 3.0 ss.000 ($335) 2.[] $10,000 (54.00)
4.0 $20000 (55.00) 8. [ s40,000 (S16.00) 4.0 $10,000 ($6.70) 3.1 S15.000 (S6.00)
a] s50.000 (520.00) 4, [] 520,000 (5%.00)
5. 0] 525,000 (S10.00)
COMPLETE FOR DEPENDENT OR SPOUSE COVERAGE
Spouse: Spoase DOVH:
Lt Firs Wil Mo Dy Y ear
Number of Children Under Age 21: DB of Dldest Child Under Age 21:
b Thwy Year

ACKMOWLEGEMENT AMD AUTHORIZATION: | hereby auwthorize any physician, hospital, clinic, insurance company, the
Medical Information Bureau, or ather onganization, institution or person that hag any records or knowledge of me or of any member
of my Family or my (our) health 1o give this requested information to the American Equity Investment Life Insurance Company (or its
reinsurers). A photographic copy of this authorization shall be as valid as the original. 1 hereby assign any expericnce premium
refunds to Georgia Guard Insurance Trust to be used for purposes which benefit the policies and programs of the Georgia Guard
Insurance Trust. 1 acknowledge receipt of form 5609, Your Insurance Application and How it is Handled™.

IJated in this day of 20
City, Siate

Sigranure of Wimess Rigrature of Mesber

NG-ENRL-GA . (04/2003)



AUTHORIZATION TO START, STOP OR CHANGE AN ALLOTMENT .
PRIVACY ACT STATEMENT

AUTHORITY: 37 U.S.C. Ssctan 701, E.O. 5397,

PRINCIPAL PURPOSE: To permil siars, changes, or siops 1o allsbmants. To maintain a record of alidments and ensune slads, changes, and
slops are in keaping with member's desires

ROUTINE USES: In additian o thoas disclosures genarally penmithed under 5 LL.5.C. Seclion 552a(b) of the Privacy Acl, (hese records of
infeemalicn sorlainad thamin may spacifically ba disclesed cutsids the DoD a8 & maline use o the Faderal Reserdé banks o dgtribute paymeanls
made through thea direct deposit system bo inancial organizabons or their processing agents auhorzed by indkiduais 1o recaive and depasi
paymants in thes asoounds. B may also be disclosed (o the Tressury Depardment, Inlernal Ravenue Service, Soclal Security Adminisiration,
Cepariment of Vatarens Affairs, Fedenal, slate and local agancezs for civil or ciminal law snforcamant. In additlon & can ba releasad for any of the
blanket routine uses publshed &l ihe baginning of the OF AS complation of system of record nolicas.

DISCLOSURE: Valunltary; howenver, Eriluns to pravide the requested information as well as the Social Securiy number may résult in the membar
ral being abla to slad, change, or stop allobmants

TO BE COMPLETED BY ALLOTTER
1. BRAMCH OF SERVICE (X one) 2, NAME OF ALLOTTER rLast, Firsl, Migale fnvfal) 3, B2M | 4, PAY GRADE
| | amrorce MARME CORpg| (Frinfor fype)
ARBEY vy |
6. ADDRES3 OF ALLOTTER (S¥eeifor Box Nummber, Gify, Stefe, |6, DAYTIME TELEPHOMNE | 7. EFFECTIVE | 8. MONTHLY AMOUNT
2P Codal HUMEER (irchude Area DATE OF ALLOTMENT
Code) (¥YY VMM .
'__.nmﬁ?iiﬁﬁ“z. Miidie Initial, Lazh 10. ALLOTMENT ACTION 11. TERM IN MONTHS
GBIT Feeny
| sTART | |stor [ | cHance .
12 CREDIT LINE (i apoiicabiy) 13, ALLOTMENT CLASS AUTHORIZED (X oma)
& « CHARITYICFC
O - DESCRETIONARY ALLOTMENTS [lookes cepeadan] suppor iy
| 14. ALLOTTEE'S MAILING ADDRESS (Streel or Box Number, x Ao fnancial msbluban, nsarano, fpdyreeal of home loan, mnd sie,
City, Simim, 2P Code) {Wodes T and 2)p
PO. Box 889 (770) 7399651 : F - CHARITY - EMERGENCY/ASSISTANCE FUND CONTRIBUTION
L - REPAYMENT OF LOAN TO SERVICE ORGANIZATION (Fod Cross, Fabal
Mableton, GA 30126-9998 (800) 229-1053 ol Sociely, #ic. - Navy and Manns Comsa ey
15. IF FOREIGN ADDRESS COMPLETE AS FOLLOWS [Prowinca, M - WELI O USGL INSURANCE FREMIK
Countiy) T - FAYMENT OF DEBTS TO US., DELINGUENT STATE OR LOCAL INCOME!
N/A EMPLOYMENT TAXES
16, REMARKS « OTHER [Specify]
17. COMPANY CODEFINANCIAL INSTITUTIONROUTING 18. ACCOUNT NUMBER/POLICY NUMBER | cHECKMG
TRANSIT NUMBER SAVIGE
19, TOTAL CLASS L AMOUNT 20, TOTAL CLASS T AMOUNT
5 N/A SN/A

STATEMENT OF UNDERSTANDING

| undarsiand that this allabmant i lagal and ihad by valuntarby completing this form, | am respensible for;
= Enguring that the infermation ks cormscl
- Rewhewing my Laava and Earmings Statement 1o ensweng (he allotmend stops, stars, or changes a5 direcled including armaunt amd panes;
= Collecting cvmrpayments from the recaiver (payee) of the aliatrant, If | do net changs of shop tha alldtmeant after a loan is repaid;
- Contacting the recaner (papeea) of the alloment, @l my expanse, lo oblain manthly statemants for my pamanal raconds,

I alse undarstand thal any problems onca (he allotment is dalivensd b the recabsar (payes) are beyond the contrel of the Dalense Fmance and
Aczounling Servica (DFAS) and that DFAS i only responsible for enswing proper dalivery of any voluntary alliment for the penad direcied, |
furthes undarstand that pusuant to condilions listed in the Dol 7000.14-R, Volurse 74, changes can be mada by DFAS Io an aliottas’s nama,
addeess, o Hocounl mumber.

H. SIGHATURE OF ALLOTTER 22, DATE (Y'Y YYRMDD)

ROTE 1, Must by diffesent address than allotiar, Each depandant alotmant mausl kave a diffarent ered® ling. Only cné suppoedt aliotment per
dependan i3 allowed.
MOTE 2, This is a voluntary alistment and can be 10 any payee you desire.
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