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A symbol of strength, power and stability, the elephant commands respect. However, because of its overwhelming gentleness, its
considerable presence poses no threat. The elephant is regarded favourably and it is generally agreed that the creature is
extremely intelligent and has a strong sense of belonging to its herd and family.

Indeed, despite its size, the elephant is nonetheless a sensitive and captivating animal, liked by all.

These positive characteristics are shared with another giant: Industrial-Alliance,

a leader in the life insurance world, renowned for its strength,
its size and its stahility.




ALTEINATIVE

ATEINATIVE | Jife insurance for people between 25 and 80 years of age who have a hard time getting insurance, whether for

medical or other reasons.

[Fast and easy

ATEINATIVE s a fast and easy way to obtain up to
$25,000* of life insurance.

@no medical examinations
Eno blood tests

g no X-rays

E’ no electrocardiograms

* The $25,000 maximum applies to the total Industrial-Alliance
ATexrATVE life insurance palicies on one life.

IDeath benefit

In the case of accidental death, the sum insured will be paid no
matter how many years the contract has been in effect.

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.

After two (2) years, the sum insured is payable IN FULL,
REGARDLESS OF THE CAUSE OF DEATH.

Two easy payment methods
@ Annually

™ Wonthly Pre-Authorized Cheque (PAC)

'The coverage...

@ The sum insured is guaranteed for life
E Premiums payable for a reduced period according to

age at issue:

Age at issue Period of payment
25 to 65 years of age 20 years

66 to 74 years of age up to 85 years of age
75 10 80 years of age 10 years

@ Guaranteed premiums and guaranteed period of premium
payment

@ Guaranteed surrender values

@ Guaranteed reduced paid-up insurance (possibility of
ceasing premium payments before the determined
period is over and obtaining a reduced amount of
insurance, guaranteed for life)

E Possibility of loans if required

|Disclosure statement

The transaction represented by this application is between the
applicant and Industrial-Alliance. The licensed Agent/Agency
soliciting this application is an independent contractor
representing Industrial-Alliance and will receive compensation
from Industrial-Alliance when the transaction is complete. The
applicant is not obligated to transact additional business with
the Agent/Agency, Industrial-Alliance, or any other organization
as a condition of this application.
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MALE GUARANTEED RATES AND VALUES: PER $1,000 SUM INSURED

Age | Annual | Surrender value Paid-up Age | Annual Surrender value Paid-up Age.| Annual | Surrender valug Paid-up Age Surrender value Paid-up
rate after insurance after rate after insurance after |- rate after insurance after after insurance after
10 years 10 years 10 years 10 years . 10 years 10 years 10 years 10 years
25 32.20 39.00 215.00 39 42.55 66.00 207.00 |53 72.45 87.00 169.00 67 | 140.3C 132.00 186.00
26 33.35 40.00 214.00 40 4370 | 68.00- - 20500 ~| 54 | 7590 8700 . [ .166.00 mm.. 14835 |- 153.00 212.00
27 33.35 42.00 214.00 41 46.00 70.00 203.00 ..mm. 79.35 88.00 163.00 |69 | 15840 180.00 244.00
28 | 3335 | 4400 21500 | 42 | 4715 7200 - f. 20000 ‘56| 8280 89.00:° [ 15300 | 70 | 18445 | 215.00 287:00
29 34.50 46.00 215.00 43 48.30 73.00 19800 | 57. 86.25 89.00 15600 | 71| 174.80 261.00 342.00
30- | 3450 48.00 21500 | 44 | 5060 7500 | - 19600 | 56 | 9085 [-.  90.00 - 15300 - 72 { 48630 | 32400 41800
3 35.65 50.00 215.00 45 51.75 77.00 183.00 .59 95.45 90.00 150.00 197.80 416.00 530.00
32 3565 | 5200 215.00 46 54.05 7800 190.00 100:05 | ;0 91.08 | 14700 . | 74| 20830 557.00 -700.00
33 36.80 54.00 215.00 a7 56.35 80.00 187.00 104.65 §3.00 147.00 | 757 223.10 787.00 1000.00
34| 3795 -56:00 21400 | 48 | 158865 BLOC | - 718400 11640 147.00. | 76 | 232.30 801.00 |- 1000.00
35 37.85 58.00 213.00 49 60.95 82.00 181.00 L 115.00 147.00 241.50 815.00 1000.00
36 39.10 60.00 . 212,00 50 63.25 830G . | - 17800 64 120.75 147.06 250.70 | 82900 |- t00D.00
37 40.25 6200 210.00 51 66.70 85.00 17500 |85 | 126.50 147.0C 79 | 259.90 841.00 1000.00
38 41.40 64.00 209.00 52 69.00 868007 | 17200 66" [ 13340 16500. [ 80 | 269.10 853.00 ;. 1000.00
Add'$60 policy fee Mifiply e annial prermium by 0.09 to obtain the Pre-Aitharized Chéqué premium. - R

FEMALE GUARANTEED RATES AND VALUES: PER $1,000 SUM {NSURED

. }um Annuat Surrender value Paid-up Age Annyal Surrender value Paid-up Age Annual Surrender value Paid-up ﬁém Annual Surrender value Paid-up
rate alter insurance atter rate after insurance after { rate after insurance after : Tate after insurance after
10 years 10 years 10 vears 10 years : 10 years 10 years - 10 years 10 years
25 31.06 39.00 215.00 39 39.10 66.00 207.00 87.00 189.00 | 67 | 12075 132.00 186.00
25. 31.05 40.00 © 21400 a0 40.28 68.00" - . 205.00 8700 -} - 185.00 88.| 126.50 153.00° 272.00
27 32.20 42.00 214.00 ! 41.40 70.00 203.00 88.00 163.00 69 ! 133.40 180.00 244.00
28 32.20 44.00 .. 21500 42 42.55. 72000 ;10 200.60° 8900 7. 7 15800 [ 70 [ 14030 | - 21500 287.00
29 33.35 46.00 215.00 43 4370 73.00 188.00 ) 89.00 156.00 71 | 14835 261.00 342.00
30 3335 48.00 215.00 44 45:00 S5O0 [ 196,00 58 7835 |7 --00.00 15300 |72 | 156.40 324000 .3 - 419.00
3 3335 50.00 215.00 L] 47.15 77.00 183.00 59 82.80 90.00 150.00 73 | 164.45 416.00 530.00
321 3450 52.00 21500 .46 | 4830 | 780D .| - 190.00° * |.60-| . B6.25:(- 91.00 i~ 147.00.. | 74 | 174.80 . 557.00. 700.00
33 3450 54.00 215.00 a7 50.6C 80.00 187.00 | m._.... 90.85 93.00 147.00 m..m 186.3¢ 787.00 1000.00
34 35.65 56.00 © 21400 43 51.75 81.00° -} 018480 | 627 9545 -95.00 - 147.00 76 197.80 | -861.00 | 1000.00
35 34.65 58.00 213.00 49 54.06 §2.00 181.00 | 63| 100,05 97.00 147.00 777 208.30 §15.00 1000.00
36 36.80 60.00 212.00 50 56.35 83.00 | 17800 .y 84 - 104.65 -99.00 147.00° 1} 78] 22310 829.00 1000.00
37 37.95 62.00 210.00 81 58.65 85.00 175.00 65 | 110.40 101.00 147.00 79 | 23230 341.00 1000.60
38 37.95 64.00 209.00 52 50.95 8608 [ 17200 66 | - 115.00 15.00- [ 16500 | 80| 241.50 853.00 - |- 1000.60
Add $60 policy fee Multiply the anfial pramium 2y.0.09 10 obtain the PresAithorized Cheque premium.




IN NO CASE SHALL THE CONTRACT ISSUED REPLACE AN EXISTING CONTRACT

Policy number
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INDUSTRIAL ALLIANCE " APPLICATION

INSURANCE AND FINANCIAL SERVICES

| PROPOSEDINSURED

2_ Surname at birth
1. Surname
~ Given name Initiats
T Thumoer Street T T Apastment 3. Sex 4. Date of birth 5. Age at
_ Adq__ress b W ¥ nearest birthgay
] am dF
‘ B. Place of birth 7. Social tnsurance Number
Province Postal code
Telephone: Hame { ) Telephone: Home { ) E-mail;
T : C0VtRAGE REQUESTED: § ,000 (MiN. $5,000 - MAX. $25,000)
9, Premium  § IJ Pre-Authorized Cheque (complet: section on reverse) 3 Annually
10. Send premium notices and other documents to: 11. Amount paid upon application
I proposed insured [] the applicant 5
N T
12. Surname Given name nitials 13. Surname Given name Initials

Relationship to propesed insured Relationship to proposed insured
Date of Birth Date of Birth

Sex D M o . % 2 3evocable Sex L M ¥ % ‘2 Revocable
A JF ‘ ‘ ‘ o 2 rrevocakls am F l E | __J i {rrevocable

APPLICANT (Cpmplete if other than proposed insured)

14. Surname Given riame oM QE I P l “ l !
Number Street

Address ) GCity

Postal Sodg Telephone number { }

Pravince

E-mail:

15. Name

13. Code 18. Agency {name) 18. Agency {code)

[ Notice from Agent or Broker to apalicant;
1 declare that f am remunerated by

(J commission andfor [ fees

and | share the remuneration with:

20. Special instructions

) ) ) : DECLARATION GF THE PROPOSED INSURED

21, + certity that:

+ The proposed insurance does not totally or partialiy replace another insurance policy presently in force.

+ | am currently capable of carrying eut by myself daily activities such as: getting up, walking, washing or feeding myseif.

+ | am not currently admitted to a hospital, ¢linic 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:ed physical autonomy.

+ | am not currently being tested for nor have | been diagnosed, informed ar treated for any type of cancer during the past 3 years.

+ | have not been informed that | have tested positive for the human immune deficiency virus (HIV).

+ | do not have Acquired Immune Deficiency Syndrome (AIDS) or any AiDS-related disease.

+ | understand if death, other than accidental, occurs within the first two (2) years the contract is in force, the benefit paid wili be limited to the premiums
paid plus 10% interest.

Authorization

For claim pirposes, | hereby authorize any physician, hospital, :linic, insurance campany, or other organization, institution or gavernment office (including

the Provincial Health Insurance Plan) that has medical infor nation ahout me to provide Industrial-Atfiance Life Insurance Company with any such

information. A photocepy of this autharization shall be as valid as the ariginal.

Signed al .. _ ihis i day of 20

city provinge

Proposed insured ' Applicant

2. X
Agent or Witness
“& Industriak-Afliance Life Insurance Company F2A (01-04)




