
Standard Life's

"FUTURE EXECUTIVE"
Insurance Program for Your College Age Child

To give your child this valuable protection, simply fill out the appli-

cation below, clip and mail it along with $20 to cover the first
annual premium . This could be the best $20 you will ever spend for
your child's future .

a
ROD RCCIDEOTri, ficinsuRoncl COMPRRY

Form RWF (12-65),

LOW ANNUAL PREMIUM
HIGH PROTECTION BENEFITS

One low annual premium of $20 pro-
vides any college age student (17 to
25) with $5.000 worth of permanent
life insurance .
At age 27 the policy automatically con-
tinues as whole life insurance with an
annual premium of only $70 and a
minimum first year cash or loan value
of $47 .00 .

3 Way
Solid Protection

for just
$20 Annually!

NO MILITARY OR
AVIATION RESTRICTIONS

This policy will pay full benefits even
if loss of life occurs in any military
service or as a pilot or passenger in an
airplane, private or commercial .

GUARANTEED
PROTECTION

The automatic continuation of whole
life insurance at age 27 is made with-
out medical examination . This assures
your child of lifelong insurance protec-
tion regardless of future health con-
ditions .

A P P L I C A T I O N
TO THE STANDARD LIFE AND ACCIDENT INSURANCE COMPANY

Oklahoma City, Okla .
To be Used with Future Executive Policy only)

OU 166
POLICY WILL BE DELIVERED IN PERSON IN MOST CASES, 0I RE QUFSIED.

L] $5,000.00 $20.00 per year to age 27 then $70.00, yr .

I
1 . (a) Name of Proposed Insured Date of Birth Sex

OLD LINE I
ILEGAL RESERVE
I (b) Home Address of Proposed Insured

COMPANY I
I Beneficiary Relationship to Proposed Insured

I 2 . HAS THE PROPOSED INSURED EVER BEEN YES NO
HOME OFFICE (a) Excused from any physical activities at school because of medical reasons? . . ._-- - --------- )
P. 0. BOX 1097 . I (b)(b) Treated for rheumatic fever or any other infectious disease or abnormality of the heart,
OKLAHOMA CITY, I lungs, kidneys. stomach or blood? ----------------------- ----------. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( )
OKLAHOMA

I (c) Treated as a patient in a hospital, clinic or sanitorium? . .- . . . . ._ . .---- --------------- . . . . . . ._ ._ .- ( )

I
(d) Associated at home with anyone afflicted with tuberculosis?- _ . . . . . . . . . . . . . . . . . . . . . . .( )

I Give details to any ''yes'' answer to questions 2(a), (b), (c) . or (d).

I It is understood that this insurance will not become effective unless the first full premium has been paid and
I
I
I

Standard Life and Accident Insurance Company accepts this application. Applicant must sign if 21 or older.

I
I (Signed at City & State) Date Signature of Applicant or Proposed Insured

I Address of Applicant, if different than Proposed Insured.


