request AMERITAS!

. . . ags LIFE INSURANCE CORP.
for exception to dependent child definition OF NEW YORK

Coverage is being requested for my dependent(s) listed below.

Relationship to both
Name Date of Birth Employee & His or Her Spouse

1. (a) What portion of the child’s support is contributed by the employee?

(b) Are you entitled to take Federal Income Tax deductions for the child/children?

2. Are there any legal papers such as a divorce decree involved?

3. What is the situation regarding the natural parents of the child—are they deceased, divorced, where are they currently residing?

4. How long has the current support arrangement existed?

5. Where does the child actually reside?

6. Who is legally responsible for the payment of the child’s medical expenses?

Name of Employer

Policy No.

Insured Person

Certificate No.

Please return to: First Ameritas
Suite 304
400 Rella Blvd.
Suffern, NY 10901
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