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HERMANN SONS LIFE
Application for Accidental Death Benefit Rider

PLEASE PRINT IN BLUE OR BLACK INK ONLY IF COMPLETING BY HAND

Application for a $ Accidental Death Benefit

Hermann Sons Life Accidental Death Benefits are limited to 100% of the certificate face value(s) to a
cumulative maximum of $250,000 on any individual life.

In connection with Certificate Number issued to

in the amount of $ as a basis for such application, | make the following
representations and | further agree that this request shall not be binding until accepted and approved
by the Home Office. | represent that my present occupation is and has been since day of
20, thatof
and that my duties are , and
it is not my intention to change my occupation to one more hazardous.

| have not engaged in the following during the past three years: skin diving or scuba diving;
parachuting; sky diving; hang gliding or ballooning; underground exploration; horse, auto (stock, drag,
etc.) or motorcycle racing; mountain climbing or rodeo performing; or any other hazardous sports.

If you have engaged in any hazardous sports, give details:

| further represent that | am now in good health and free from any abnormalities or medical disorders.
(If there are any exceptions to this, give details.)

Abnormality/Disorder | Date Physician Consulted | Result

| also agree that upon approval of this application, the Accidental Death Benefit Rider shall become
effective upon payment of the required premium as of the day of 20
in accordance with the laws of Hermann Sons Life.

Dated at , this day of , 20

Applicant Name

Agent Name Agent No.

Home Office approval Date
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