5 LIFE INSURANCE COMPANY LI L1

Employee Name:

Department:

Day Phone or Ext:#

L 1am interested in The Family Protection Plan for:
L] Myself
] My spouse
L] My children and/or grandchildren.

L 1am not interested in The Family Protection Plan

at this time, but would like to participate in the
Group Life Insurance program.

FPP, GL Int Card 100 10/10
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