
FORM 4162V (DEC/2002) ™ Industrial-Alliance Pacific Life Insurance Company (“IAP Life”), registered user.

Voluntary Accidental Death and Dismemberment
Application (Employee and Family Plan)

Please print in ink

Name of Employer Employee No. Issued Effective
Please Tell Us About Yourself

Last Name and Given Name of Employee /Applicant Date of Birth

I hereby apply for group accident insurance under the terms of the Master Policy issued by Industrial-Alliance Pacific Life Insurance Company and certify




