The United States Life Insurance Company in the City of New York (Called United States Life)
A member company of American International Group, Inc.

AMA-Sponsored Disability Plan
Future Increase Option Enroliment Form

Please complete the entire form and return it with proof of your current income (such as a payroll stub, W-2 form
or arecent monthly billing summary if you are self-employed) to: AMA Insurance Agency, Inc., 515 N. State St.,
Chicago, IL 60654

You are eligible for the future guaranteed insurability option to a maximum of $12,500.

Benefit Desired: $ FIO**12
(Your Elimination Period will remain the same.)

AMA-Sponsored Disability Income Insurance Plan, Certificate No.

Original Effective Date: / /

Applicant Name: Date of Birth: / /
Legal Address: Telephone:

City: State: Zip:

Indicate all long-term disability insurance plans you have or are applying for with disability benefit durations of more than
two years. Include any individual coverage, association coverage, employer sponsored salary continuation or group
disability coverage, or social insurance supplemental benefit riders.

If none, check here: D

Company Monthly Benefit Amount Date Purchased

My annual earned income (net after business expenses) as reported for federal tax purposes last year:

$

Are you actively engaged full-time in the Medical Profession? Yes D No D

| hereby acknowledge that all of the statements are true and complete to the best of my knowledge and belief and that |
have fully stated all exceptions.

Signature Date

Please note: This is a one-time offer that must be exercised within the first three years of your original effective
date or before your 40™ birthday, whichever comes first. If you have questions, please call a Customer Care
Specialist at 800-458-5736 from 8:00 a.m. to 5:00 p.m. Central Time.



