Enrollment Form— State of Louisiana Control # 33624

Last Name Middle Initiai

Social Security No. Marital Status
O Single 0 Married

O Divorced 0O Widowed

Effective Date of Coverage
(for office use only)

First Name

Date of Birth
Month Day Year

Spouse Date of Birth
Month Day Year

Your Annual
~ Salary
(for office use only)

Date Employed

Month Day  Year
(for office use only)
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You must be enrolled for Basic Term LifefAD&D to elect coverage for your dependents. If your spouse or children are
confined for medical care or treatment at home or elsewhere, coverage will begin when confinement ends.

Basic Coverage ~ Basic Plus Supplemental Coverage
D Spouse $1,000/Chiidren $500 O Spouse $2,000/Children $1,000
O Spouse $2,000/Children $1,000 0 Spouse $4,000/Children $2,000

o

If more than one beneficiary is desired, please write their name(s) and relationship(s) on the lines below. Do not name a
beneficiary for Dependent Term Life Coverage; these benefits are paid to you while living. If more than one beneficiary is
designated, settlement will be made in equal shares fo such of the designated beneficiaries {or beneficiary) as survive
you, unless otherwise provided in the designation. If no designated beneficiary survives you, the settlement will be made
to your estate, unless otherwise provided in the Group Contract.

(1) Last Name First Name Mi

ddl litial Social Security No. Relationship Percentage
Address:
(2) Last Name First Name Middle Initial Social Security No. Relationship Percentage
Address:

h‘ Lf I\iae T . S Middter?biafi”;[w | oc1al Security No ' Relationship Perchtagem
Address:

{(2) Last Name First Name Middle Initial Social Security No. Relationship - Percentage
Address:
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O 1 am enrolling for coverage and | authorize my employer to deduct from my earnings until further notice my contributions
for insurance under a contract issued by The Prudential Insurance Company of America. | understand that if | desire to
increase the amount of my insurance or add dependent coverage hereafter, | may be required to furnish evidence of
insurability for myself andfor my dependents. | declare the statement above is true and understand it is the basis for
determining the monthly contribution for coverage.

O | do not wish to enroll for any of the above coverages. | certify that | have been given the opportunity by my above
named employer to enroll for coverage. | understand that if | desire to enroll hereafter, | may be required to furnish
evidence of insurability for myself and/or my dependents. :

Signature Date (Month, Day, Year)

Please return your cempleted envollment form to your agency for processing.
Please See Reverse Side for Important Notices.
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Important Notice

Arkansas Residents — Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or

knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

Colorado Residents — It is unlawful to knowingly provide false, incomplete or misleading facts or information to an
insurance company for the purpose of defrauding or attempfing to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company
who knowingly provides false, incomplete or misleading information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regards to a settlement of award payable from
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory-Agencies.

District of Columbia Residents: WARNING - It is a crime to provide false or misleading information to an insurer for the
purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer
may deny insurance benefits if false information materially related to a claim was provided by the applicant.

Florida Residents — Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement
of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third
degree.

Kentucky Residents — Any person who knowingly and with intent to defraud any insurance company or other person files
a statement of claim containing any materially false information or conceals, for the purpose of misleading, information
concemning any fact material thereto commits a fraudulent insurance act, which is a crime.

Maine Residents - it is a crime fo knowingly provide false, incomplete or misleading information to an insurance cormpany
for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

Maryland Residents — Any person who knowingly gives false or deceptive information, when completing this application,
for the purpose of defrauding the company may be found guilty of insurance fraud.

New Jersey Residents — Any person who includes any false or misleading information on an application for an insurance
policy is subject to criminal and civil penalties.

New Mexico Residents — Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefits

or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines
and criminal penalties.

New York Residents — Receipt of accelerated death henefits may affect eligibility for public assistance programs
and may be faxable. Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance or statement of claim containing any materially false information, or conceals, for
the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated
value of the claim for each such violation.

Chio Residents — Any person who, with intent to defraud, or knowing that he is facilitating a fraud against an insurer,
submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

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

Tennessee Residents — It is a crime fo knowingly provide false, incomplete or misleading information to any party to a

workers' compensation fransaction for the purpose of committing fraud. Penalfies include imprisonment, fines and denial
of insurance benefits.

Virginia Residents — It is a ¢crime to knowingly provide false, incomplete or misleading information to an insurance

company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance
benefits. :

Please refer to the Booklet-Certificate for all plan details, including any exclusions, limitations and restrictions which may
apply. Basic Term Life, Basic Term & Supplemental Term Life; Dependent Term Life and Accidental Death &

Dismemberment coverages are underwritten by The Prudentia!l Insurance Company of America, 751 Broad Street,
" Newark, New Jersey 07102, 1-800-524-0542. Contract provisions may vary by state. Contract Series: 83500.



