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2. Provide Beneficiary information
in this section

3. Member, Select additional buy-up
amounts. Gl is 90K.

5. Use this section for Spouse buy-
up. Gl is 25K

6. Use this section for Child
coverage max buy-up is 10K

7. Don’t Forget to Sign & Date
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8. If you wish to purchase coverage for your spouse, you must purchase the equal amount of term life

insurance for yourself.

Example: If you wanted 10K in term for your spouse, you must purchase 10K in term life. This does not
include the amounts that Colonial provides for you.

9. If you wish to purchase coverage that exceeds the Guarantee issue amount, we will send you an additional
application to complete for the underwriting portion.
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AIP Payment
Method Form
Instructions

1. Member Complete
name

2. Select Payment
Frequency, Select
Payment Method. If
selecting annual
payment, call AIP to
determine the correct
premium amount.

A I P Please Print Name

PAYMENT METHOD FORM

3. Complete Payment
information, Credit
Card or Bank Draft

4. This section will be
completed at AIP.

Amach anmual payment or

wonded chedk hame

[
»

Pavment Frequency / AMethod

QO Monthly O Credit Card O Bank Draft
Q Awpnuzl Bank Draft
Mimimm Moathly Charge =53.00

2 Anrmal Credit Card
= Awrmal Personal Check

For Payment By Credit Card Or Banlk Draft Please Complete The Following:

Pavment by credit card

ODiscover OVisa OMasterCard OlAmerscam Express

Card #: Exp Diate:
Signamre: Dhate

For ALL Annual payments. Initial premium will be drafred for application once
processed and approved
Poyment authorzation for subsequest ranswals of ts policy shall be 2z
mevoked by writtes zotification to ATP from me or ry prymss: mststion

Antomatic Checling Deduction (Bank draft EFT)

Signamre:
For ALL monthly payments. Initial prems
processed and approved . Subsequent mo
month for the following month.
Paymant sutherzacon for subsaquent,
ravoked by written notfication to A

1a fax or mail:
{ Parkway
o, FL 34201
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5. Make sure to attach a voided check if using a bank draft

Please call AIP for additional information or assistance at 1-800-411-4753




