AMERICAN INCOME LIFE INSURANCE COMPANY

Executive Office: P. O. Box 2608, Waco, Texas 76797 (254) 761- 6400
www.ailife.com

DRIVER'S LICENSE QUESTIONNAIRE

APPLICATION NUMBER PROPOSED INSURED
DRIVER'S LICENSE NUMBER STATE OF ISSUE
DATE OF BIRTH NAME SHOWN ON LICENSE

IF YOU DO NOT HAVE A LICENSE, PLEASE ANSWER THE FOLLOWING QUESTIONS:
HAVE YOU EVER BEEN A LICENSED DRIVER? |:|YES |:| NO

IF NO, GVE REASON WHY AND SIGN BELOW

IF YES, PLEASE ANSWER THE FOLLOWING QUESTIONS AND SIGN BELOW:
HAS YOUR DRIVER'S LICENSE EVER BEEN SUSPENDED? |:|YES |:| NO

IF YES, WHY? (INCLUDE DATE OF VIOLATIONS)

IF NO, WHY DO YOU CURRENTLY NOT HAVE A LICENSE?

HAS YOUR DRIVER'S LICENSE EVER BEEN SUSPENDED/ REVOKED OR NOT OBTAINED BECAUSE OF ALCOHOL RELATED
PROBLEM S? DYES [Ino

DETAILS:

HAS YOUR DRIVER'S LICENSE EVER BEEN SUSPENDED/ REVOKED OR NOT OBTAINED BECAUSE OF HEALTH PROBLEMS?

[ves  [Ono

DETAILS:

IF LICENSE SUSPENDED FOR REASON OTHER THAN ALCOHOL OR HEALTH RELATED, PLEASE GIVE REASON FOR SUSPENSION
BELOW.

DETAILS:
X DATE
(PROPOSED INSURED'S SIGNATURE)
211
AG- 2235
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