SLoVAK CATHOLIC SOKOL

(HEREIN CALLED SCS)

A Fraternal Benefit Society
Passaic, NJ 07055-0899
800-886-7656

Addendum to Application for Life Insurance Form

The following questions are added as an addendum to the applications form noted above and are part
of the application:

1. Does any person named as Beneficiary or Contingent Beneficiary lack an insurable interest* in
the person to be insured?

|:| Yes |:| No. If yes, please explain

2. Is any portion of the premium on the policy applied for, to be paid in whole or in part through an
assumption; and/or forgiveness of a loan used to fund premiums?

|:| Yes |:| No. If yes, please explain

* Insurable interest — A connection by blood of the beneficiary to the insured or an economic
connection under which the beneficiary stands to suffer financial loss by reason the death of the
insured.

STOLI-1



	Yes: Off
	No If yes, please explain: Off
	undefined: 
	1: 
	2: 
	Yes_2: Off
	No If yes, please explain_2: Off
	undefined_2: 
	1_2: 
	2_2: 


