
AMERICAN INCOME LIFE INSURANCE COMPANY
PO Box 2608, Waco, TX  76797  (254) 761-6400  www.ailife.com

Active Duty Military

Thank you for your military service to our country.  American Income recognizes and
appreciates you.

As a service to you, we wanted to make certain you were aware of coverage 
available to you through the Servicemen's Group Life Insurance (SGLI) program.  
Often this coverage can be obtained at rates lower than you can obtain through an 
individual policy.

SGLI coverage provides up to $400,000 of convertible term life insurance while you
are in an "active" military status or serving as a "ready" reservist.  This coverage is
available at a cost as low as $.78 per $1,000 of coverage.  If you have not taken
advantage of this opportunity you may want to contact your local unit for details.

Before we submit your application, we would like to confirm you are aware of SGLI
benefits that may be available to you.

Statement:

(   ) Yes, I am aware of other coverage available to me through the Servicemen's
Group Life Insurance and do wish to pursue coverage with American Income.  Please
proceed with evaluation of my application.

Printed Name

Applicant Signature Date

Agent or Witness Signature Date
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