Metropolitan Life Insurance Company
(herein called Metropolitan)

Application for Group Insurance

(Applicant)

Any Group Policy issued upon this Application will be delivered in Pennsylvania. Such Policy will be
considered a Pennsylvania contract. The terms of such Policy will be construed in accordance with the laws of
that jurisdiction.

The premiums are to be paid on a monthly basis. An advanced payment of $ is
attached.

Types of Insurance Applied For:

Employees Employees and
Only their Dependents
Dental Expense Benefits (Preferred Dental Program Only) [] []

It is agreed that:
(a) All of the terms and conditions under which the insurance is to be provided will be set forth in the Group
Policy (or Policies) issued.

(b) The Group Policy (or Policies) is (are) to be issued only if:
(1) This Application has been accepted by Metropolitan at its Home Office or at such office as may be
designated by Metropolitan for that purpose.
(2) Metropolitan has received an amount equal to the initial premium as estimated by Metropolitan.

Dated at on

Applicant

Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance containing any materially false information or conceals, for the purpose of misleading,
information concerning any fact material there to commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

By
Witness Signature and Title
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