AMERICAN INCOME LIFE INSURANCE COMPANY
Executive Offices: P.O. Box 2608, Waco, Texas, 76797 (254) 751-8600

DRUG QUESTIONNAIRE

INSURED’S NAME APPLICATION NUMBER

HAVE YOU EVER USED STREET DRUGS OR ABUSED PRESCRIPTION DRUGS? YES D NO D

DRUG USED DATE BEGAN CURRENT USE OR DATE DISCONTINUED

** COMPLETE THE FOLLOWING FOR MARIJUANA IF USED WITHIN LAST 2 YEARS.
[] DALY USE
[ ]  37o04TIMES PER WEEK
[[] 1TO2TIMES PER WEEK
[ ] LESS OFTEN THAN 1 TIME PER WEEK

HAVE YOU EVER USED INTRAVENOUSLY INJECTED DRUGS? YES D NO D
IF YES, INDICATE TYPE OF DRUG USED.

HAVE YOU EVER BEEN TREATED FOR DRUG ABUSE? YES l:l NO D
IF YES, TREATMENT DATE.

HAVE YOU EVER BEEN TREATED FOR ALCOHOL ABUSE?  YES D NO D
IF YES, COMPLETE ALCOHOL USE QUESTIONNAIRE ALSO.

(PROPOSED INSURED’S SIGNATURE) (DATE)

AG-2199

212




