
fl 
• Capitol Bankers Life 

Policy Numba ~ oo7°CO I 

Insured Name ( ,al. j l. eru$~; J 
Owner Name ~ J, 1dL-t.1 £~,,t P.n?/~ 
1. Reinstate PoHcy 

I 

0 Reinstate policy, effective I I 
Complete Health Staremenr on. reverse side. 

2. Change Fa<:e Amount 

f/}{ncrcase• " D Decrease //; · 
From$ )I W) r ft,J To S 3 h1 ' '/""'"'"' 
•Complete Hl!alth StaUmenl on reverse side. 

J. Change Premjum 

0 Increase 0 Decrease 

From s per ___ 

To s per 

4. Add Benefits to Policy 
Complete Health Statemenr on reverse silk. 

D Accidental Dealh Benefit s 
0 Additional Insurance Rider s 
0 Living Benefits Rider-Do fl(}t compkte Health SratemeM. 

0 Premium Credit Rider 

D Waiver of Monthly Deduc tion 

0 Waiver of Premium 

D Other Insured Rider s 
Name D.O.B. I I 
Sex: D M D F Height Weight 

State of Birth Relationship 

Primary Beneficiary 

Relationship to Other lnslll'Cd 

Contingent Beneficiary 

Relationship to Other Insured 

0 Spouse Ins. Rider (sec below also) s 
a Children's Ins. Rider (see below also) $ 

Names of Spouse/Children Date of 
10 be covered bv rider(s) Birth S ex HQ"[. Wat. 

AP·1 1 

• '-~JUL 20~
APPLICATION FOf'.l. CHANGE 

OR REINSTATEMENT OF COVERAGE 

S. Change ~th Benefit Option 
0 Change Crom A to B-Complete Health Stawnen1. 
0 Change from B to A 

6. Change Smoker Status 
Complete Health StatelTU!n/ on reverse side. 
0 Change rates from Smoker to Nonsmok.er 

I have not smoked cigarettes in the last twelve m0111hs. 
This declaration will entitle Capitol Bankers Life to 
amend my policy IO a Nonsmoker contract 
D P lease decrease my premium ID Nonsmoker rares. 
0 Please continue current premium and apply excess 

premium to the policy's cash accumulation values. 

Insured S ignatwe 

Witness Signature 

7. Reduce Policy Rating 
D Reduce or elimina1.e rating on policy. 
Complete Health Sraument on reverse side. 

8. Change Piao* 
Complete l/eaJ1h Suuement 01t reverse side. 

D Change plan from 
Type of Plan 

lO 
Type of Plan 

D Change c.overage From s 

To $ 

0 Change premium From $ 

To $ 

The Owner and Beneficiary of lhc new policy will be the 
same as under the original policy Wlles:s indicated below. 
I surrender to the Company Ule insurance being changed 
and .i:quest that lhe new plan be issued in its place 
effective on the date the original policy is terminated. 

"'If e.urcising the poliey·s convecrsion privilege, comp/~te 
the A.ppficarion for Conversion (form S0.(39037) only. 

9. Special instructWns or requests 

"~' 

JCK000539 
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