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A symbolof strength,powerandstability,theelephantcommandsrespect.However,becauseof its overwhelminggentleness,its
considerablepresenceposesnothreat.Theelephantis regardedfavourablyandit is generallyagreedthat thecreatureis

extremelyintelligentandhasa strongsenseof belongingto its herdandfamily.
Indeed,despiteitssize,the elephantis nonethelessa sensitiveandcaptivatinganimal,likedbyall.

Thesepositivecharacteristicsaresharedwithanothergiant:Industrial-Alliance,
a leaderin thelife insuranceworld,renownedfor itsstrength,

its sizeand itsstability.

_ www. inalco.com



I=ILTE_N:mVE, lifeinsurancefor peoplebetween25and80yearsof agewhohavea hardtimegettinginsurance,whetherfor
medicalorotherreasons.

and easy Ilhe coverage...
ALTERIXRTiVEis afastandeasywayto obtainupto [_ Thesuminsuredisguaranteedfor life$25,OOO*of life insurance.

Premiumspayablefor a reducedperiodaccordingto
_'no medicalexaminations ageat issue:r_

nobloodtests Ageat issue Periodof paymen!

[_no x-rays 25to 65yearsof age 20years

_no 66to 74 of to 85 ofelectrocardiograms years age up years age

* The $25,000 maximum applies to the total Industrial-Alliance 75to 80yearsof age 10years
ALTERN:fffV_life insurance policies on one _ife.

_' Guaranteedpremiumsandguaranteedperiodof premium
payment

IDeath benefit Guaranteedsurrendervalues
In thecaseof accidentaldeath,the suminsuredwillbepaidno
matterhowmanyyearsthe contracthasbeenineffect. _' Guaranteedreducedpaid-upinsurance(possibilityof

If death,otherthanaccidental,occurswithinthe first two (2) ceasingpremiumpaymentsbeforethedetermined
yearsthe contractis in force,the benefitpaidwill belimitedto periodis overandobtaininga reducedamountof
the premiumspaidplus10% interest, insurance,guaranteedfor life)

Aftertwo (2) years,thesum insuredis payableINFULL, L._ Possibilityof loansif required
REGARDLESSOFTHECAUSEOFDEATH.

Twoeasypaymentmethods IDisclosure statement

Annually Thetransactionrepresentedbythis applicationis betweenthe
applicantandIndustrial-Alliance.ThelicensedAgent/Agency

MonthlyPre-AuthorizedCheque(PAC) solicitingthis applicationisan independentcontractor
representingIndustrial-Allianceandwill receivecompensation
from Industrial-Alliancewhenthetransactionis complete.The
applicantis not obligatedto transactadditionalbusinesswith
theAgent/Agency,Industrial-Alliance,or anyotherorganization
asa conditionof this application.
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IN NOCASESHALLTHECONTFIACTISSUEDREPLACEANEXISTINGCONTRACT

,N usT,iAL^WANCE APPLICATION
I_ILJRAFJCEAND FINANCIAL SERVICE5

2. Surnameatbirth
1. Surnarne

Givenname Initials

Address _Jumber Street Al_aumen_ 3. Sex Dateof birth 5. nearestAgeat birthday
OM _IF D M YICib/ . I

Province Postalcode 6. Placeof birth 7. SocialInsuranceNumber

Telephone:Home( ) Telephone:Home( ) E-mail:

8. COVERAGEREQUESTED:$ __,000 (MTN.$5,000- MAX.$25,000)
g. Premium S _ PreAuthorizedCheque(eompletusectionon reverse) [_t Annually

10. Sendpremiumnoticesandotherdocumentsto: 11. Amountpaiduponapplication
IJ proposedinsured _ theapplicant

$

12. Surname Givenname nitials 13. Surname Givenname Initials

Relationshipto proposedinsured Relationshipto proposedinsured .....
Dateof Birth Dateof Birth

Sex g M ¥ % _ _evocable Sex D M Y % _ Revocable

.JM _F _ · [ ; _ rrevocable _M aP 5.... I _ J _,r,evooah,e

1'J'_JJI_L__I Il B m_JJlI_ NT'_JIi_li I piIii iI_E,l_llIIi E,1Ill;il

Sex Dateof Birth

14. Surname Givenname QM QF j D i,_ j v
Number Street

Address City

Postal3ode Telephonenumber( )

Province E-mail:

15. Narne 1½.Code 18. Agency(name) 19. Agency(code)

i I I I I

20. Specialinstructions Cl commissionand/orlN°tiCedeclarefromthatAgent[am remunerated°rBrokerOfeest°applicant:by

J_tJlili '11[I]_11111jl:j'"t_rll''ilkl_lll_l'lllltli and sharethe remuneratonwth:

21. I certify that:
· The proposed insurance does not totally or partially replace another insurance policy presently in force.

· I am currently capable of carrying out by myself daity activities, such as: getting up, walking, washing or feeding myself.

· I am not currently admitted to a hospital, clinic or extended-care facility OR a resident of a health establishment such as a nursing home OR a residential
care centre OR a resident of a home for individuals with reduc,;d physical autonomy.

· I am not currently being tested for nor have I been diagnosed, informed or treated for any type of cancer during the past 3 years.

· I have not been informed that I have tested positive for the human immune deficiency virus (HIV).
· I do not have Acquired Immune Deficiency Syndrome (AIDS) or any AiDS-related disease.
· I understand if death, other than accidental, occurs within the first two (2) years the contract is in force, the benefit paid will be limited to the premiums

paid plus 10% interest.
Authorization

For claim purposes, I hereby authorize any physician, hospital, :linic, insurance company, or other organization, institution or government office (including
the Provincial Health Insurance Plan) that has medical infor*nation about me to provide IndustriaI-Atgance Life Insurance Company with any such
information. A photocopy of this authorization shall be as valid a:_the original.

Signedat 1his dayof 20
city province

22. X 23. X
Proposedinsured Applicant

"× IIIIIIIIIIIIIIIIIIIIIIIIIAgentorWitness
' LnUustriaFAIlianceLileInsuranceCompany F2A(0104}


