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Allotment fo~ -~) for indefinite months to pay premiums registered on USNTC 
VETERANS .4DMI~IS.7'R..A. TIO¥ -- •• • li'J 1IR W 
Ins~~e::es, Ill. Allotment lnvol vlng retro~ actJ.. ve ~a¥{!litl~Aarg~76-R00242 

Rev. Sept. 1942 ~ it, d tAt F b 11 1942 
APPLICATION ~oRGNlno~L §ERVICE LIFE INSURANCE 

UNDER SECTION 602 (a) NATIONAL SERVICE UFE INSURANCE ACT OF 1940 AS AMENDED AND REGUUTIONS OF THE VETERANS ADMINISTRATION 
WITHOUT REPORT OF PHYSICAL EXAMINATION ' 

For use by persons in the active service in the land or naval forces of the United States within 12D days after the date (If entrance into the active service. NOTE.-PerliOns in 
the e.ctive service more than. 120 days and persons who reenter the active service (including persons discharged to accept commissions), where such reentrance is a contin
uation of previous active service without interruption, must make applicatic)U on Insurance Form 35Oa, which requires a complete report of physical examination. USE 
m ·K OR TYPE. 

1. NAD IN FULL: 
(Please print or type) 

Firsl 

s. BOllE ADDRESS: Number 0' AllolJeet or rural route 

3. I WAS 
BORN AT 

4. DATE OF ENT 
ACTIVE DUTY 

7. DATE OFSEPAlfA"'~O 
active duty. stit6l'"Jdln-r-. .., 

None 

'triACX 
C,fit~Pft 

Middle 

. ~' County, city, town, or pas # 

Day of month 
Utah 

No 

Last name 

State 

Month Year Age nearest 
birthday 

9. I HEREBY APPLY FOR INSURANCE ON THE FIVE-YEAR LEVEL PREMIUM TERM PLAN IN THE AMOUNT OF *------n---------------ifl,t:)OO.------- ____ _ 

10. ARE YOU NOW CARRYING GOVERNMENT LIFE INSURANCEl (ANSWER "YES" or "N0")-Ne----- IF "YES" GIVE AMOUNT OF INSURAN<JE AND POLICY 
NUMBER IF AVAILABLE. AMOUNT, $ ____________________________________ POLICY No. __________ ~ ________________________ _ 

(No person may carry a combined amount of National Service Lile Insurance and U. S. Government Life Insurance in excess of $ID,Ooo at anyone time) 

== 11. C01tlPLETE N AMI OF EACH BENEFICIARY" 
~ (If married woman, her own first and middle name and 

Relationship Amount of insur
ance to be paid to 

Post-office address 

; PlIlNClPAL ,1 ___ ~USband" last name mus,t be ':: ______________________ _ 

~ . Ogden, 

each bene1iciary (Number and street, city, to~n, or post o)fice and State) 

-----~ -.~--------------

i CONTINGENT {---------- ------------------------------------------- - ------,------- -------- -- - --- ---- ------ ----- --------------- --- --------------------- ---- -------------

o Permitted class of beneficiaries: Husband or wile, child, parent, brother, or sister of the insured. (For further information see reverse sidil, paragraph 2.y 
~ = 
E-I 
rI.l 
~ 
~ 

,..;a 

12. I REQUEST THE POLIC.Y BE XAILED TO-(Please print or type) 

--------------------Bene-f~~~~e)-----------------------------~----- ------------------- ----------------(A<fdreSS)------------------------------------

13. EFFECTIVE DATE OF INSURANCE (see reverse side, paragraph 1). 
:~E~UEST THAT ~HE E~CTIVE DATE of this policy be ~de the ------------~--~~--1:C?: day of ---=---------:------Ma~y--1944----------' ~ ____ ~ and 

. . ~mOneYorder) 

C. 
o~ I ___ ._____________ ___ __ on the ~~rance, or 

".::! a e ov ns u c a.w 51, 77th Congress, the insut'ance shall be-
~ come effective as of the date on which valid application is signed and such premium is tendered. 

(b) If the first premium is paid by regular allotment of .pay effective in the month in which application for insurance is signed, the insurance shall become effective 
as of the first day of the month following the month'in which valid application and such allotment are executed, provided the applicant is then in the active service 
and the amount of the premium is ded uoted from the applicant's ser.vice pay in accordance with the allotment. 

THE UNITED STATES IS NOT LIABLE IF DEATH OCCURS PRIOR TO THE EFFECTIVE DATE OF THE POLICY 

14. I Wn.t PAY SUBSEQUENT PREMIUMS IN THE MANNER AND AMOUNT INDICATED BELOW: 

:~_::o_~=:i:_~:-:;~-y-1 $ __________ :nt~ ________ B ___ i:_D_=~T~~~~:~~_~:_I:~-~-~~~::~~-:~~~J::-------~:~----_~-____ _ 
SIGNED AT ----USWFB-,--.w:-€at--Lak-e-B-;---I.J;.-l-.---------- ON THE -------- . - --- DAY OF ---------MatY-r-1-944---------y ---------. 19 _______ _ 

lWg~~~~_~~~!~~~~-:--~~~~~~--~~~~--~----~~---- --___ X_~J.~r:f~~-----------~--------------
• . (Applicant sign here. {)o not print signature) 

---TRIWk-8iiHrg8n!ti~~~ier*~{~de;paragraPh-4-.)---
NOTE.-Penalties for fraud in securing for sell o~ another the iss 

mutiny, treason, spying or other specified offenses. (Sections 613. 8 • 

Exa.miner _______________ --- ------------------- -- ---------------------------- -- ---
Cer~Uica.te issued -____________ ------------------ -------~ _______________ .-- -----

Reviewer __________ -__ ---------------------------------------------------------
Policy issued _______________ -----------.-------------------------------.,-------

16-30686-1 


