
Prudential@Financial Notice of Group Life Conversion Privilege
The Prudent ia l  Insurance Company of  Amer ica

Subject  to  the convers ion pr iv i lege conta ined in the Group Contract  issued by Tl re Prudent ia l  Insurance Company

of  Amer ica and descr ibed in your  booklet /cer t i f icate,  you may convert  your  group l i fe  insurance amount  (or  amount

of  reduct ion)  to an indiv idual  contract  by apply ing for  the convers ion and paying the f i rs t  prennium wi th in 31 days

af ter  coverage terminat ion.  Appl icat ion for  convers ion may be made at  any branch of f ice of  Prudent ia l  F inancia l  or
you may mai l  th is  not ice d i rect ly  to  Group Convers ions,  290 West  Mt.  Pleasant  Avenue,  Mai l  Stop NJ-11-01-03,

Livingston, New Jersey 07039-2729, or fax it to 973-548-6081. You may visit us online at www.prudential.com/giconversions
or  cal l  our  to l l - f ree number at  877-889-2070.

To be completed by Contract Holder:
Cla im Branch No.policy No./contror No. 

1 1 3 .32
Name o f  Employee Employee's Socia l  Secur i ty  # Employee's  Gender

t l  Male
E Female

Employee's  Annual  Salary
q

Address

City State ZIP Code

n Date of  terminat ion
of  employment

f l  Date  o f  te rmina t ion  o f  insurance
i f  o ther  than da te  o f  te rmina t ion
of  employment

n Date of reduction of
insurance ( i f  app l i l cab le )

l f  you  are  no t  sub jec t  to  T i t le  V l l  o f  the  C iv i l  R igh ts  Ac t ,  p lease check  o f f  th is  box .  l  l

Amount  o f  g roup l i fe  insurance (o r  amount  o f  reduc t ion)  e l ig ib le  fo r  convers ion :

Employee
basrc $
Optional $

Dependent Child
Social Security #_

Spouse
Social Security
Basic

Optional

C la im branch

Spouse
Social Security
Basic

Optional

C la im branch

Basic

Optional
Claim branch

s

$
$

$
(

Amount  o f  acc identa l  death  benef i t  insurance (o r  amount  o f  reduc t ion)  e l ig ib le  fo r  convers ion  { ru r rus t  equa l  the  l i fe
insurance amount  be ing  conver ted) :

Employee
Bas ic  $
Optional $

Dependent Child
Social Security #
Basic
Optional
Claim branch

Name o f  Employer

Employer's Address

Area Code/Teleohone No.

Signature of Authorized Employer Representative Date

Signature  o f  Employee Date Notice Received

Employee Term Li fe,  Dependents Term Li fe,  Employee Surv ivor  Benef i ts  L i fe ,  Group Universal  L i i f fe  and Group Var iable
Universal  L i fe  coverages are underwr i t ten by the Prudent ia l  Insurance Company of  Amer ica,  a N}ew Jersey company,
751 Broad Street ,  Newark.  NJ 07102.  Contract  Ser ies:  83500.  The Prudent ia l  Insurance Company of  Amer ica is  a
Prudent ia l  F inancia l  company.  Cal i forn ia COA #1179 NAIC # 68241 '
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Prudential@Financial Application for Gonversion of Group Lile !nsurance

INSTRUCTIONS FOR COMPLETING CONVERSION APPLICATION
'1 .  

Comple te  page 1  o f  the  app l ica t ion .  S ign  and da te  the  fo rm.
2 .  Refer  to  page 2  fo r  in fo rmat ion  on  benef ic ia ry  des ignat ions  and comple te  the  benef ic ia ry  fo rms.  S ign  and da te  sec t ion  4  (Authc i i ; -o : ion /S ignature) .

4 .  See reverse  fo r  spec ia l  ins t ruc t ions  app l icab le  to  Serv icemembers 'and Veterans 'Sroup L i fe  Insurance.
5 .  Ma i l  the  comple ted  app l ica t ion  w i th  the  1s t  p remium payment  to :

The Prudential Insurance Company of America
Group Med ica l  Underwr i t ing  and Convers ions
Mai l  S top  NJ-11-01-03
290 W. Mt. Pleasant Avenue
Livingston, NJ 07039-2729

You may visi t  us on l ine at www.prudential.com/giconversions or cal l  our tol l- free ni;mber at 877-889-2070.

Insurance under  the  ind iv idua l  con t rac t  w i l l  become e f fec t i ve  on  the  day  a f te r  the  iu , ; t  day  o f  the  convers ion  per iod  prov ided by  t r i ; '  1 ' 'oup  po l i cy .

l f  the effect ive date is after the 28th dav of the month. the individual contract wi l l  bi l  cated the 1st of the next month.

i ' , ,  r lberEm ployer/Associ at ion Soc ia l  Secur i ty

Insured 's  Name -  F i rs t ,  M idd le  In i t ia l ,  Las t  (P lease pr in t )

Address  -  S t ree t City State Z I P  C o d e

Age:Sex t  l  M a l e

I  I  F e m a l e

Date of Birth:

Type o f  po l i cy  app ly ing  fo r :  
pGL

Amount  o f  Insurance Bequested

l f  you  were  insured fo r  acc identa l  death  benef i t s  under  the  group p lan  you may be  ; l ig ib le  to  add an  acc identa l  death  benef i t  (AD! l ;  i - .der  to  the
convers ion  po l i cy .  ADB pays  an  add i t iona l  benef i t  i f  dea th  i s  due to  an  acc ident  as  dc f ined in  the  ind iv idua l  po l i cy .  The amount  o f  A l ,A  is  equa l  to
the  amount  o f  l i fe  insurance coverage you are  conver t ing . *

"Not  ava i lab le  fo r  F lo r ida  res idents .  The acc identa l  death  benef i t  i s  ava i lab le  fo r  a rL i r . run ts  be tween $25,000 and $500,000.

A r e y o u r e q u e s t i n g A D B ?  I  I  Y e s  I  I  N o

Premiums Payab le : l l  A n n u a l l y  f 1  O u a r t e r l y [  ]  PruMat i , : /Month ly*
*Monthly is only via electronic funds transfer (EFT) from bank account. l f  you select this option, please contact our tol l- free number abovtior the EFT form

Amount  Pa id  (The fu l l  f i r s t  p remium must  a lways  be  pa id  w i th  app l i ca t ion . )
e

Present  Employer  Name and Address :

Can you ge t  g roup l i fe  insurance w i th  your  p resent  employer? l l  Yes i l  N o

Are  you now app ly inq ,  o r  have you app l ied  in  the  las t  31  days ,  fo r  any  o ther  Pruden i ia l  insurance cont rac t? l l  Y e s t N o

I  hereby  reques t  tha t  Prudent ia l  conver t  my cur ren t  g roup coverage ln to  an  ind iv i i J , ra l  po l i cy  The te rms o f  th is  convers ion  po l i cy  sh" l l  be  rn
accordance w i th  the  convers ion  prov is ion  o f  the  group insurance cont rac t .

I  dec la re  tha t ,  to  the  bes t  o f  my knowledge and be l ie f ,  the  above s ta tements  a re  contp le te  and t rue .

OWNERSHIP:  Un less  o therw ise  reques ted ,  the  owner  o f  the  cont rac t  w i l l  be  the  proposed insured.

Signature of  Insured D ate
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DateWi tness  (  Not  Benef ic ia ry )

App l ica t ion  Locat ion  (C i ty  and Sta te  where  App l ica t ion  is  s igned)



THE FOTLOWING SPECIAL INSTRUCTIONS APPLY ONLY TO SERVICEMEMBERS'AND VETERANS' GIiSUP LIFE INSURANCE CONVERSIONS

1.  Inser t  in  the  space en t i t led  "Employer /Assoc ia t ion"  in  the  Convers ion  App l ica t ion ,  the  words  "serv icemembers ' "  o r  "Veterans '  Group L i fe

Insurance"  (VGLI ) ,  wh ichever  i s  app l i cab le .

2 .  0n  the  Convers ion  App l ica t ion ,  leave b lank  the  spaces  reserved fo r  Po l i cy /Cont ro l  Number .  A t tac l r  the  au thor iza t ion  le t te r  o r  the  copy  o f

e v i d e n c e f o r c o n v e r s i o n .  U n l e s s o t h e r w i s e r e q u e s t e d , i n s u r a n c e u n d e r t h e i n d i v i d u a l  c o n t r a c t , i f  i s - - ; t e d , w i l l  t a k e e f f e c t a s o f t h e l a t e r o f  ( a ) t h e

date  the  Convers ion  App l ica t ion  is  comple ted  and (b )  the  da te  fo l low ing  the  las t  day  o f  l i fe  insurancr ' l  p ro tec t ion  under  the  group po l i cy  as  shown

in  the  coov  o f  ev idence o f  convers ion .

IMPOBTANT I NFORMATION ABOUT BENEFICIABY DESIGNATIONS

Use th is  to  des ignate  the  benef ic ia ry ( ies )  fo r  your  conver ted  group insurance death  proceeds.  You ma ' ;  name anyone or  any  en t i t y  as  your  benef ic ia ry ,

and you may ch lnge your  benef ic ia ry  a t  any  t ime,  by  comple t ing  a  new Insurance Benef ic ia ry  Des ignat ion /Change fo rm.  Common des ignat ions
inc lude ind iv idua ls ,  es ta tes ,  corpora t ion /organ iza t ions ,  and t rus ts .

DEFINIT IONS

You may f ind  the  fo l low ing  de f in i t ions  he lp fu l  in  comple t ing  th is  fo rm:

Pr imary  Bene l ic ia ry ( ies )  -  the  person(s )  o r  en t i t y  you  choose to  rece ive  your  l i fe  insu iance proceeds.  Payment  w i l l  be  made in  equa l  shares  un less

otherw ise  spec i f ied .  In  the  event  tha t  a  des ignated  pr imary  benef ic ia ry  p redeceases  the  insured,  the  proceeds w i l l  be  pa id  to  the  remain ing  pr imary

benef ic ia r ies  in  equa l  shares  or  a l l  to  the  so le  remain ing  pr imary  benef ic ia ry .

Cont ingent  Benef ic ia ry ( ies )  -  the  person(s )  o r  en t i t y  you  choose to  rece ive  your  l i fe  insurance proceeds i f  the  pr imary  benef ic ia ry ( ies )  d ies  (o r  the
ent i t y  d isso lves)  be fore  you d ie .  Payment  w i l l  be  made in  equa l  shares  un less  o therw ise  spec i f ied .  In  the  event  tha t  a  des ignated  cont ingent  benef ic ia ry
predeceases  the  insured,  the  proceeds w i l l  be  pa id  to  the  remain ing  cont ingent  benef ic ia r ies  in  equa i  shares  or  a l l  to  the  so le  remain ing  cont ingent
benef ic ia ry .

INSTRUCTIONS FOR DESIGNATING A PRIMARY OR CONTINGENT BENEFICIARY

1.  INSURED INFOBMATION
.  A l l  in fo rmat ion  in  th is  sec t ion  is  requ i red .

2, BENEFICIABY DESIGNATION
.  You may name m0re  than one pr imary  and more  than one cont ingent  benef ic ia ry .  Th is  fo rm a l lows you to  name up to  four  p r imary  and four

cont ingent  benef ic ia r ies .  l f  you  need add i t iona l  space,  p lease a t tach  a  separa te  sheet  o f  paper .

.  P lease ind ica te  the  percentage share  des ignated  to  each pr imary  benef ic ia ry .  The to ta l  fo r  a l l  p r imary  benef ic ia r ies  must  equa l  100%.  l f  no
percentages  are  spec i f ied ,  the  proceeds w i l l  be  sp l i t  even ly  among those named.  l f  des ignat ing  percentages  fo r  con t ingent  benef ic ia r ies ,  the
percentage fo r  a l l  con t ingent  benef ic ia r ies  must  a lso  equa l  100%.

tnd iv idua l :  "Mary  A .  Doe"
.  Each name shou ld  be  l i s ted  as  f i rs t  name,  midd le  in i t ia l ,  las t  name { "Mary  A.  Doe"  no t  "Mrs .  M.  Doe" )
.  Inc lude the  address ,  re la t ionsh ip ,  and Soc ia l  Secur i ty  number  fo r  each ind iv idua l  l i s ted .
.  Ind ica te  the  percentage to  be  ass igned to  each ind iv idua l .

Estate: "Estate of the Insured"
.  Se lec t  "0 ther "  as  the  Benef ic ia rV Descr ip t ion  and wr i te  "Es ta te"  in  the  b lank  space prov ided.
.  Ind ica te  the  percentage to  be  ass igned to  the  Es ta te  o f  the  Insured.

Corporation/0rganization: "ABC Charitable 0rganization"
.  Se lec t  "Other "  as  the  Benef ic ia rv  Descr ip t ion .
.Wr i te  the  lega l  name o f  the  corpora t ion  or  o rgan iza t ion  in  the  space fo r the  Bene|c ia ry 's  F i rs t  Name.
.You must  p rov ide  the  address ,  c i t y ,  and s ta te  o f  opera t ion  fo r  each organ iza t ion  or  corpora t ion  l i s ted .
.  Ind ica te  the  percentage to  be  ass igned to  the  corpora t ion  or  o rgan iza t ion .

Trust: "The John Doe Trust. A Trust with a Trust Agreement dated 1/t/99 whose Trustee is Jane Smith" '
.  Se lec t  "Trus t "  as  the  Benef ic ia ry  Descr ip t ion .
.  Ind ica te  the  percentage to  be  ass igned to  the  t rus t .
.  Comple te  Sec t ion  3 ,  Trus t  Des ignat ion .

3. TRUST DESIGNATION
.  Comple te  th is  sec t ion  i f  you  have named a  t rus t  as  a  p r imary  o r  con t ingent  benef ic ia ry .  F i l l  i n  the  name and address  fo r  each t rus tee .

.  F i l l  i n  the  t i t le  and da te  o f  the  Trus t  Agreement  in  the  space prov ided.

4. AUTHORIZAT]ON/SIG NATURE
.  The insured must  read,  s ign ,  and da te  the  au thor iza t ion .
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Benef i r: iary Desi gnation

E INSURED'S INFOBMATI0N (Please pr int )

Fi rs t  Name,  Midd le  In i t ia l ,  Las t  Name

E BENEFICIABY DESIGNATION

Primary Beneliciaries

Benef ic ia rv  Descr ip t ion  (Check  one)  n  Ind iv idua l  l l  T rus t  f l  0 ther

F i rs t  Name M I Las t  Name

Address  ( lnc lude C i ty ,  S ta te ,  and Z IP)

Re la t ionsh ip Soc ia l  Secur i ty  Number %  S h a r e

Benef ic ia ry  Descr ip t ion  (Check  one)  f l  Ind iv idua l  f l  T rus t  f l  0 ther

F i rs t  Name M I Las t  Name

Address  ( lnc lude C i ty ,  S ta te ,  and Z IP)

Re la t ionsh ip Soc ia l  Secur i ty  Number %  S h a r e

B e n e f i c i a r y D e s c r i p t i o n ( C h e c k o n e )  I  I  I n d i v i d u a l  [ ] T r u s t  t  i  O t h e r

F i rs t  Name M I Las t  Name

Address  ( lnc lude C i ty ,  S ta te ,  and Z IP)

Be I  a t ionsh i  p Soc ia l  Secur i ty  Number %  S h a r e

B e n e f i c i a r y  D e s c r i p t i o n  ( C h e c k  o n e )  l - l  I n d i v i d u a l  [ ' ] T r u s t  t l  O t h e r

F i rs t  Name M I Las t  Name

Address  ( lnc lude C i ty ,  S ta te ,  and Z IP)

Re la t ionsh ip Soc i  a  I Secur i ty  Number % Share

T0TAL Share  %:  (must  equa l  100%)

G1.2001.155 Ed.1 /2003 Page  3  o f  4



Benef iciary Desi giration

I erruertctARY DESIcNATI0N continued

Contingent Beneliciaries

Benef ic iary Descr ipt ion (Check one) L l  Indiv idual  n Trust  t r  Other

Fi rs t  Name Ml Last  Name

Address  ( lnc lude C i ty ,  S ta te ,  and Z IP)

Re l  a t ionsh i  p Soc ia l  Secur i ty  Number

I I

%  S h a r e

Benef ic ia rv  Descr ip t ion  (Check  one)  t l  Ind iv idua l  [  l  T rus t  t  l  Other

F i rs t  Name Ml  Las t  Name

Address  ( lnc lude C i tv ,  S ta te ,  and Z IP)

Re la t ionsh ip Soc ia l  Secur i ty  Number

I I

%  S h a r e

Benef ic ia ry  Descr ip t ion  (Check  one)  t  l  Ind iv idua l  I l  T rus t  l  l  O ther

F i rs t  Name Ml  Las t  Name

Address  ( lnc lude C i ty ,  S ta te ,  and Z IP)

Re la t ionsh ip Soc ia l  Secur i ty  Number

t t
%  S h a r e

Benef ic ia rv  Descr ip t ion  (Check  one)  f l  Ind iv idua l  f l  T rus t  f l  Other

F i rs t  Name Ml  Las t  Name

Address  ( lnc lude C i tv ,  S ta te ,  and Z IP)

Re l  a t ionsh i  p Soc ia l  Secur i ty  Number

I I

%  S h a r e

T0TAL Share  %:  {must  equa l  100%)

I rnusr DEsrcNATroN - coMpLETE rF A TBUsr HAs BEEN NAMED As A BENEFTcTARv

Trus tee 's  Name (F i rs t ,  M idd le  In i t ia l ,  Las t )

Address  ( lnc lude C i ty ,  S ta te ,  and Z IP)

And successor(s)  in  t rust ,  as Trustee(s)  under
and executed bv me and said Trustee. Title of Agreement

I  n U f H O n f Z A T I O N / S I G N A T U R E - l a u t h o r i z e T h e P r u d e n t i a l  I n s u r a n c e C o m p a n y o f A m e r i c a t o r e c o r d a n d c o n s i d e r t h e i n d i v i d u a l s / i n s t i t u t i o n s
tha t  I  have named on th is  fo rm as  benef ic ia r ies .  l f  des ignat ing  a  t rus t  as  a  benef ic ia ry ,  I  unders tand The Pr t rdent ia l  Insurance Company o f
Amer ica  assumes no  ob l iga t ion  as  to  the  va l id i ty  o r  su f f i c iency  o f  any  executed  Trus t  Agreement  and does  no t  pass  on  i t s  lega l i t y .  In  mak ing
payment  to  any  Trus tee(s ) ,  The Prudent ia l  lnsurance Company o f  Amer ica  has  the  r igh t  to  assume tha t  the  Trus tee(s )  i s  ac t ing  in  a  f iduc ia ry
capac i tv  un t i l  no t ice  to  the  cont ra ry  i s  rece ived by  The Prudent ia l  Insurance Company o f  Amer ica .  I  agree  tha t  i f  The Prudent ia l  Insurance
Company o f  Amer ica  makes any  payment (s )  to  the  Trus tee(s )  be fore  no t ice  is  rece ived,  The Prudent ia l  Insusrance Company o f  Amer ica  y r i l l  no t
make payment (s )  aga in

Insured's  Signature D ate

The insured must s ign and date th is form. The s ignature date must be the dale the insured actual ly  s igned the {orm.
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dated  _  as  amended
Date of Agreenent
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Group Life and Disability Income Medical Underwriting
NOTICE

Thank you for choosing The Prudential Insurance Company of'America (Prudential) for
your insurance needs. Bcfore we can issue coverage we must revicw your
application/enrollment form. To do this, we need to collect and evaluate personal
information about you. This noticc is being provided to infornr you of certain
information practices Prudential cngag€s in, and your rights, '*'ith regard to your personal
information. We would like you to know that:

Personal information may bc collected from persons othcr than yourself or other
individuals, if applicablc, proposed for covcrage;
This pcrsonal inforrnation as w.cll as other personal or orivilcgcd information
subsequently collcctcd by us rrray in ccrtain circumstanccs bc disclosed to third
part ies without authorizat ion;
You havc a right of acccss and correction with respect to personal information wc
collect about you; and
Upon request from you, wc wilfi provide you with a more detailed noticc trf our
information practiccs and your nights with respect to such information. Should
you wish to receive this noticc, please contact:

The Prudcntial Insurance Company of Amcrica
Group Medical Underwriting
P.O. Box 8796
Phi lade lph ia ,  PA 19101

Any information we obtain rcgarding & person's insurability will bc trcatcd as
confidential. We may, howcver, make a bricf rcport of it to the Medical Information
Bureau (the Bureau), a non-profit mennbership organization of life insurance companies,
which opcratcs an information cxchange on behalf of its membcrs. Whcn you apply for
lifc, disability, or hcalth insurancc to any company, including Prudential, which is a
mcmber of the Burcau, or submit a claim for benefits to such a company, thc Bureau will,
on request, give thc company the informration in its files. In addition, upon receipt of a
request from you, the Bureau will arrannge disclosure of any information it may have in
your filc. If the information came frorm the Bureau and you question the accuracy of the
information in the Bureau's files, you may contact the Bureau and seek a correction in
accordance with the procedures set forth in the Federal Fair Credit Reporting AcL The
address of the Burcau's information olfrce is: P.O. Box 105, E,ssex Station, Boston, MA
021t2, (617) 426-3660.

Please keep this notice for your records.
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Converting Group Term Life
lnsurance to Individual Insurance
A Prudent ia l  representat ive can assis t  you,  wi thout
cost  or  obl igat ion,  wi th the convers ion process and
answer any quest ions you may have.  l f  you do not
have a Prudent ia l  representat ive current ly  handl ing
your insurance and f inancia l  needs,  you can l locate
the Prudent ia l  o f f ice most  convenient  to  you in the
te lephone d i rectory or  through our  websi te,
www.prudent ia l .com/g iconvers ions.

Under the terms of  your  group l i fe  pol icy,  s<lme
or a l l  o f  your  insurance coverage may be converted
to permanent  insurance.  Please carefu l ly  reard the
provisions in your bookleVcertif icate which describe
your convers ion pr iv i lege,  i f  any.

l f  you were insured for  acc identa l  death benef i ts
(ADB)  unde r  t he  g roup  p lan ,  you  may  be  e l i g i b l e
to add an accidenta l  death benef i t  r ider  to t tne
convers ion pol icy.  Subject  to  approval  by
Prudent ia l .  the amount  of  ADB is  equal  to  t f le
amount  of  l i fe  insurance coverage you are
convert ing and may be inc luded in pol ic ies i rssued
at  age 70 and under.  The ADB is  avai lable fon
amounts between $25,000 and $500,000.
Convers ion Rates are shown in the Rates Tables
unde r  t he  head ing  "W i th  ADB" .



lnstructions

You should submit  your  appl icat ion and f i rs t  At t  C0NVERSI0N APPLICATI0NS nmtsT BE
premium wi th in the 31-day per iod speci f ied in  ACGOMPANIED BYAN AM0UNT LA|GE EN0UGH
your bookleVcertif icate. TO PAY THE ENTIRE FIRST PREMlUll.

Premium rates for  the Prudent ia l  Guaranteed How to Galculate Prudent ia l  Premiuns
Li fe Insurance pol icy are inc luded in th is  Premiums are payable annual ly"  quar ter ly ,  or  by
brochure.  These are standard rates per  $1,000 pre-author ized monthly  check draf t  (Prumat ic) .

of  insurance and apply to most  ind iv iduals The mode of  payment  selected ,must  produce
who are convert ing.  The r ight  to  convert  to  a a min imum premium of  at  least  $15.00.
Prudent ia l  Guaranteed L i fe lnsurance pol icy is
guaranteed provided the terms as descr ibed in Use standard rates per  $1,000 shown in th is
your  booklet /cer t i f icate are met .  brochure.  Af ter  determin ing the premium for  the

arnount  of  insurance being converted,  add the
Serv icemembers/Reserv is ts :  l f  you wish to fo l lowing pol icy constant  to  obta in the premium
convert  Serv icemembers '  Group L i fe lnsurance for  the pol icy:
(SGL I )  t o  a  P ruden t i a l  i nd i v i dua l  l i f e  i nsu rance
pol icy,  you must  submit  your  appl icat ion,  f i rs t  $85.00 for  annual  mode of  payment ,
month 's  premium, the le t ter  you received f rom $23.00 for  quar ter ly  mode of  payment ,
the Of f ice of  Serv icemembers '  Group L i fe $ 8.00 for  Prumat ic  mode of  payment .
Insurance,  and the proof  of  SGLI as def ined in
the above ment ioned let ter to a Prudent ia l  This  example i l lust rates a premium calculat ion
of f ice wi th in 120 days of  your  re lease f rom for  a $25,000 Prudent ia l  Guaranteed L i fe Insurance
uni formed serv ice or  re lease f rom assignment  pol icy for  someone who is  40 years o ld.  The
to the Ready Reserves.  payment  mode is  quar ter ly .

Veterans: lf you wish to convert Veterans' ' tr. The rate per $1,000 with ADB for a quarterly
Group  L i f e  I nsu rance  (VGL I )  t o  a  P ruden t i a l  paymen t  shown  on  page  6  i s  $4 .18 .
i nd i v i dua l  l i f e  i nsu rance  po l i cy ,  you  mus t  submi t
you r  app l i ca t i on ,  f i r s t  mon th ' s  p rem ium,  and  2 .  Mu l t i p l y the  amoun t  o f  i nsu rance  be ing
you r  VGL I  Conve rs ion  No t i ce ,  SGL  183 ,  t o  a  conve r ted  ( i . e . ,  t he  number ,o f  $1 ,000  un i t s )
Prudent ia l  o f f ice.  by the rate per  $1,000 and add the quarter ly

pol icy constant :

Like most insurance policies, Prudential policies
co nta i n excl u si o ns, I i m itati o n s, red ucti o n s of
benefits, and terms for keeping them in force.
A Prudential representative can provide you
with costs and complete details.

25 x $4.18 = $104.50 + $23.00 = $127.50

When request ing in format ion,  Fr lease state your
date of  b i r th ,  your  group pol icy number,  and the
name of  the organizat ion through which your
group insurance was obta ined.



Policy Description

The fo l lowing is  a br ie f  descr ipt ion of  the pol icy
avai lable as a convers ion for  which rates are
inc luded in th is  brochure.  Addi t ional  in format ion
regarding the pol icy descr ibed below may be
obtained from a Prudential representative.

Prudential Guaranteed Life Insurance
Prudent ia l  Guaranteed L i fe Insurance is  a whole
l i fe  product  wi th a guaranteed cash value and
a guaranteed death benef i t  for  the l i fe t ime of
t he  i nsu red ,  p rov ided  p rem iums  a re  pa id  when
due  and  the re  a re  no  ou ts tand ing  l oans  o r
wi thdrawals.  The face amount  is  payable at  death.

The  bas i c  p rem iums  a re  l eve l  and  payab le
to the pol icy anniversary when the insured is
age 85,  or  unt i l  death,  i f  ear l ier .  l f  the insured
surv ives the premium payment  per iod,  the
pol icy is  cont inued wi th no fur ther  premium
requ i red .  P ruden t i a l  Gua ran teed  L i f e  I nsu rance
is a non-par t ic ipat ing pol icy,  which means
div idends wi l l  not  be paid on the pol icy.

Prudential Guaranteed Life
(For Policies $1-$24,9!Xt)

Stafdard rales per $1,000 A p0licy cOfstaft must be added t0 the tOtal pfemium.
Please refer t0 the secti0n "H0W T0 CALCULATE PRUDENTIAL PREI\,4lUlVS"

AGE

LAST

BIRTHDAY

ANNUAL OUARTERLY PRUMATIC

Rate  per
thousand

Rate per
thousand

Rate per
th  ou  san d

t c

t o

1 7
1 8
'19

2.66
2.83
3.00
3 . 1 9
3.39

0.70
0.75
0.80
0.85
0.90

o.24
o.25
0.27
0.28
0.30

20
2 1
22

24

3.59
3.81
4.O4
4.21
4.54

.95

. 0 1

.07

. 1 3

.20

0.32
0.34
0.36
0.38
0.40

25
2 6
27
2B
29

4.81
5.07
5.34
5.63
5.93

.27

.34

.42

.49

.57

0.43
0.45
0.48
0.50
0.53

30
31
32
33
34

6.26
6.62
6.99
7.38
7.80

66
75
B5
96
07

0.56
0.59
0.62
0.66
0.69

35
36
37
38
39

a.24
8.75
9.30
9.87

10.48

2 .14
2.32
2.46
2.62
2.74

0.73
0.78
0.83
0.88
0.93

40
4',l
42
43
M

I  ' 1 . 1 3

1 1 . 8 1
' t2 .53

1 3 .29
14.09

2.95
3 . 1 3
3.32
3.s2
3.73

.99

.05

. 1 2

. 1 8

.25

45
46
47
48
49

14.94
15.11
1 6 .65
l t .51
18.55

3.96
4.18
4.4'l
4 .66
4.92

.33

.40

.48

.56

.65

50
5 l
q)

53
54

19.57
20.71
21.93
23.23
24.63

5 . 1 9
5.49
5.81
o .  t o

6.53

1.14
1.84
1 . 9 5
2.07
2 . 1 9

55
56
57
5B
59

26 .10
21.11
29.50
31 .45
33.62

6.92
7.34
1.82
8.33
8,91

2.32
2.41
2.63
2.80
2.99

60
6 l
62
63
64

36.00
38.41
41.',t]
44.11
47.45

9.54
1 0 . 1 9
1 0 . 9 1
11.11
12.57

3.20
3.42
3.66
3.93
4.22

65
66
67
68
69

50.45
53.98
57.96
62.51
67.84

' t3 .31

14.30
15.36
'16 .57

17.98

4.49
4.80
c .  l o

5.56
6.04

70
1 l
72

74

72.62
7 4 . 1 1
44.23
9 1 . 1 3
99.04

19.24
20.70
22.32
2 4 . 1 5
26.25

6.46
6.95
7.50
8 . 1  1
8 .81

75 108.29 28.10 9.64

.ADB is f0t  avai lab e with face af l roufts 0f less than $25,000.
These rates afe el fect ive 12118/01 and are srbject 10 change at Prudent ial  discret i0n.



AGE
LAST

BIRTHOAY

A N N U A L OUARTERLY PRUMATIC

WO
ADB

wi th
ADB

wo
ADB

Wi th
ADB

WO
ADB

With
ADB

l 5

1 7
1 8
'19

4.87
5.09
5.33
5.57
5.80

5.67
5.89
6 . 1 3
6.36
6.57

.29

.35

.4'l

.44

.54

.50

.56

.69

.74

0.43
0.45
0.47
0.50
0.52

0.50
0.52
0.54
0.57
0.59

20
2 1
22
23
24

6.03
6.29
6.58
6.87
7 . 1 8

6.79
1.04
1.32
7.60
7.90

.60

.67

.74

.82

.90

.80

.87

.94

. 0 1

.09

0.54
0.56
0.59
0 . 6 1
0.64

0 . 6 1
0.63
0.66
0.68
0.70

25
26
2 l
2a

1.52
7.43
8 . 1 1
8.52
8.90

8.24
8.56
8.91
9.21
9.66

1 . 9 9
2.01
2 . 1 1
2.26
2.36

2 . 1 8
2.26
2.31
2.46
2.56

0.67
0.70
0.73
0.76
0.79

0.73
0.71
0.80
0.83
0.86

30
3 1

33
34

9.29
9.12
10.17
10.62
11.12

10.06
1 0.50
10.96

1  1 . 9 5

2.46
2.58
2.10
2 . 8 1
2.95

2.66
2.79
2 . 9 1
3.02
3 . 1 7

0_83
0.87
0 . 9 1
0.95
0.99

0.90
0.94
0.98
1.02
1.06

3 5
3 6
3 l
3B
39

1 . 6 3
2.22
2.84
3.47
4 1 4

13.08
13.12
14.37
1 5 . 0 6

3.08
3.24
3.40
3.57
3.75

3.30
3.41
3.63
3.81
3.99

1.04
1 . 0 9
' t .14

1 . 2 0
1 . 2 6

.1 ' l

. 1 1

.28

.34

40
4 1
42
43
44

4.44
5.57
6.35
1 . 1 6
8.01

15.79
16.54
1 7 . 3 5
'18 .19

19.07

3.93
4 . 1 3
4.33
4.55
4.77

4.'18
4.39
4.60
4.82
5.05

1 . 3 2
1 . 3 9
1.46
'1.53

1.60

.40

.48

.55

.62

.69

45
46

48
49

18.90
19.80
20.13
21.11
22.14

19.99
20.92
2 1 . 8 9
22.90
23.97

5.01
5.25
5.49
5.75
6.03

5.30
5.55
5.80
6.07
6.36

1.68
1 . 1 6
1.84
r . 9 3
2.02

1.18
1 . 8 6
1 . 9 4
2.04
2 . 1 3

50
5 1
52
53
54

23.80
25.00
26.26
27.63
29.O1

25.08
26.32
21.63
29.06
30.56

6.31
6.63
6.96
1.32
1.10

6.65
6.98
1.32
1.10
8.09

2 . 1 2
2.23
2.34
2.46
2.59

2.23
2.35
2.46
2.59
2.12

55
56
51
58
59

30.60
3 2 . 1  5
33.90
35.80
37.90

3 2 . 1  5
33.17
35.60
37.58
39.11

8 . 1 1
8.52
8.98
9.49
'10.04

8.52
8.95
9.43
9.96
I 0.54

2.12
2.86
3.02
3 . 1 9
3.31

2.46
3.00
3 . 1 1
3.35
3.54

60

62
63
64

40.20
42.54
45.12
47.96
5 1 . 0 7

4 2 . 1 6
44.6'l
41.30
50.27
53.52

10.65
11.21
1  1 . 9 6
12.11
13.53

1 1 . 1 7
11.82
12.54
13.32
1 4 . 1 8

3.58
3.79
4.02
4.21
4.55

3.15
3.97
4 . 2 1
4.48
4.71

65
66
67
68
69

53.82
57.91
62.49
67.15
73.9',]

56.42
60.68
65.44
70.92
77.32

14.26
15.35
16.56
17.95
19.59

14.95
1 6 .08
17.34
1 8 .79
20.49

4.19
5 . 1 5
5.56
6.03
6.58

5.02
5.40
5.82
6 . 3 1
6.88

70
7 1
72
73
14

79.48
85.89
93.06
1 0 1 . 1 3
r  10 .40

8 3 . 1  6
0 .00
0.00
0.00
0.00

21 .06
22.76
24.66
26.80
29.26

22.O4
0.00
0.00
0.00
0.00

7.07
7.64
8.28
9.00
9.83

1.40
0.00
0.00
0.00
0.00

75 121.24 0.00 0.00 10.79 0.00

Pludent ial  Guaranteed Li fe
(For Policies 95,000-$99,999)

Standard rates per $1,000 A pol icy corstaft  must be added t0 the t0tal  premium.

P ease refer t0 the sect lon HOW T0 CALCULATE PRUDENTIAL PREIVIUIVS

Prudential Guaranteed Lile
{For Policies 3100,000 and upl

Standard rates per $1,000 - A po icy constant must be added to the total premim.
Please refer t0 the secti0n "HOW T0 CALCULATE PBUDENTIAL PBEMIUI\IS"

AGE
LAST

BIRTHDAY

ANNUAL OUARTERLY PRUMAT]C

WO
ADB

with
ADB

WO
ADB

with
ADB

WO
ADB

with
ADB

t o

1 7
'18
'19

4.61
4.44
5.07
5.30
5.54

5.41
5.64
5.87
6.09
6 . 3 1

.22

.24

.34

.40

.41

.43

.49

.55

. 6 1

.67

0.41
0.43
0.45
0.47
0.49

{).48
o.50
Q.52
0.54
o.56

20
2 1
22
23
24

5.17
6.03
6.30
6.60
6.91

6.53
6.78
1.04
1.33
7.63

.53

.60

.61

.15

.83

.13

.80

.87

.94

.o2

0.51
0.9
0 .56
0.59
0.61

o.58
10.61
0.63
0.66
@.67

25
26
27
2A
29

1.25
7.53
1.84
8 . 1 6
8.50

1 . 9 t
8 .26
8.58
8.91
9.26

1 . 9 2
2.00
2.08
2 . 1 6
2 . 2 5

2 . 1 1
2 . 1 9
2.28
2.36
2.45

65
61
70
73
76

'8.71
0.74
4.71
().80
0.83

30
3 1

? ?

34

8.85
9.25
9.64
10.05
10.49

9.62
10.03
10.43
10.86
11.32

2.35
2.45
2.55
2.66
2.78

2.55
2.66
2.76
2.47
3.00

.79

.82

.86

.89

.93

o.86
o.89
o.93
0.96
1.00

35
36
31
38
39

10.96
1 1 . 5 1
12.01

1 3 .28

'1.80

2.31
2.95
3.56
4.20

2.90
3.05
3.20
3.35
3.52

3 . 1 2
3.24
3.43
3.59
3.76

.98

.02

.01

. 1 8

'1 .05

: t_10
' r .15
rt.21
7.26

40
4 1
42
43
44

13.93
14.60
1 5 .33
16.07
16.85

4.88
5.5  /
6 .33
1 . 1 0
7.91

3,69
3.81
4.06
4.26
4.41

3.94
4 . 1 3

4.53
4.15

.24

.30

.36

.43

.50

1.32
r1 .39
1.45
1.52
r .59

45
46
47
48
49

11.61
18.50
19.38
20.29
21.25

18.76
1 9 .62
20.54
21.48
22.44

4.68
4.90
5 . 1 4
5.38
5.63

4.91
5.20
5.45
5.70
5.96

.57

.65

.12

.81

.89

1.67
1.15
1.82
n.92
2.OO

50
5 1
52
53
54

22.23
23.36
24.54
25.81
2 7 . 1 6

24.68
25.91
27.24
28.65

5.89
6 . 1 9
6.50
6.84
7.20

6.23
6.54
6.86
7.22
7.59

.98

.08

. 1 8

.30

.42

2..O9
2..20
2.30
2.43
2.55

55
56
57
58
59

28.58
29.96
3 1 . 5 1
33.20
35.07

30.1  3
3  1 . 5 8
33.21
34.98
36.94

1.57
1.94
8.35
B.BO
9.29

7.98
8.31
8.80
9.27
9.79

.i l

.61

.80

.95

v .68

2.95
3 . 1 1
3.29

60
6 1
62
63
64

37.09
3 9 . 1 7
41.43
43.94
46.68

39.05
41.24
4 3 . 6 1
46.25
49.13

9.83
r0.38
r0.98
I  1 .64
12.37

1 0 .35
10.93
I  t . 5 0

12.25
13.02

3.30
3.49
3.69
3.91
4 . 1 5

3.47
3.67
3.88
4-12
4.37

65
66
67
68
69

49.09
52.19
56.95
61.11
67.29

5 1 .69
55.56
59.90
64.88
70.10

13.01
13.99
15.09
16.35
17.83

't3.70

14.72
15.87
1 1 . 1 9
14.73

4.37
4"70
5.07
5.49
5.99

d1.60
{1.95
5.33
5.77
6.29

70
7 1
72
73
74

72.33
78. '15
u.64
91 .98
100.40

76.01
0.00
0.00
0.00
0.00

19.',t1
20.71
22.43
24.37
26.6',|

20.'t5
0.00
0.00
0.00
0.00

6.44
6.96
7.53
8 . 1 9
8.94

6.77
@-00
0.00
o.00
0.00

75 110.25 0.00 29.22 0.00 9.81 o.00
- '  

a . a  o t a .  o ' s  g ' t r t i v e  l 2  l A / 0 1  d r  0  d ' e  S U L j e ,  t  I o  u l l e  d r  o r L 0 e l U d  l i ' f r e l i o n Ihese rates are effective 12118/01 ard are s!bject to chanoe at Prudertial disicretr0n



(iroup l3asic zrnd Opt,iorral'Ibnrr Lif c Insurance covr]fagos
arer issrrecl bv'fhe l)rudcntial lnsrrance Corrqrany rif Atuetrica,
a Ncw Jcrsey conU)arry, 751 Ilroad Strect, Ncwark, N.I
07 \02-3777 . The Pruderrlial lrrsurance Conip:ny of America
is a Prudent,ial F inancial conil)illly. Pmdential Financial is a
service mark of The Pnxlenti:rl hisurance Conrpany of
Arnerica, 7111 Broad Street, Newark, NJ 07102, IiSA, arcl its
affrliates. ( Oont,ract Scries &35{)0) www.pmdentialcor...
(laLilbrnia COA # 1179, NAIC #68241
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