AFRICAN METHODIST EPISCOPAL CHURCH

9t Episcopal District Group Term Life Insurance Enrollment

Emplovee Information:

Name

Address

City State ZIP

Job Occupation

Employer Zip

Telephone Number

CLERGY

(Every Question Must Be Answered)

Social Security Number

Birth Date Male___ Female

Date of employed full time

Location

Employer County

Cell Phone Number

Conference Email Address

Group Term Life Beneficiary Designation:

Primary Beneficiaries:

Name Percentage Relationship

Name Percentage Relationship

Church or Charitable Organization:

Name
Name
9th Episcopal District Key Man Life Insurance (Annual Premium $290.00 — Must be paid at the submission of the application)
UNDER AGE 65 OVER AGE 65 (65% OVER AGE 70 (50%
a. $50,000.00 (66.67%) $32,500.00 $25,000.00
for the family
b. $10,000.00 (13.33%) $6,500.00 $5,000.00
to the Church or Charitable Org. of your choice via 3" District Office
c. $15,000.00 (20%) $9,750.00 $7,500.00
to Daniel Payne College Legacy Village
v'  If the Church or Charitable Organization is not named, $25,000.00 will go to the Daniel Payne College Legacy Village.
v All participants must complete this enroliment form.
v After age 65 all benefits are adjusted accordingly by the Insurance Company. Never to be reduced less than 50 %.
v Every participant will receive a Certificate which shows your participation in the group plan.
v Certificates will be mailed directly from the Insurance Company 4 - 5 weeks after the Planning Meeting.
Print Name Signature Date

Please contact Janet Benjamin at 205.326.4499 with any questions about completing the form and your group participation.
All other questions will be referred to the Insurance Agency after the policy is issued.

P. 0. Box 11705, Birmingham, AL 35202 * Email: jld123bishop@yahoo.com

Insurance Underwriters — Unum Insurance
Mr. Eric M. Nation, Agent, MDRT Member, New York Life Insurance — 2311 Highland Ave., South, Suite 100, Birmingham, AL 35205



