
Introducing

Underwritten by

Save…Time and Money

Pre-authorized Bank Check Plan or Electronic
Transfer are the convenient ways to pay your 
premiums. Payments are always on time with no
unintentional lapses of your valuable protection.
You have no checks to make out, no postage stamps
to bother with, no premium notices to return, and
less cost in billing fees.

AUTHORIZATION TO HONOR CHECKS
DRAWN BY UNITED SECURITY LIFE 

INSURANCE COMPANY OF ILLINOIS

Name of Bank: _______________________________

Address of Bank: _____________________________

_____________________________________________

As a convenience to me, I hereby request and
authorize you to pay and charge my account
(checks or electronic debits) drawn on my account
by and payable to United Security Life Insurance
Company of Illinois, provided there are sufficient
funds in said account to pay the same on presenta-
tion. I agree that your rights with respect to each
such debit shall be the same as if it were a check
drawn on you and signed personally by me. I fur-
ther agree that if any such check or electronic debit
be dishonored, whether with or without cause, and
whether intentionally or inadvertently, you shall be
under no liability whatsoever, even though such
dishonor results in the forfeiture of insurance. This
authorization is to remain in effect until revoked by
me in writing, and until you actually receive such
notice.

Printed Name of Depositor

Signature of Depositor

Date

You Choose the Benefit Level!

$10,000
$20,000
$30,000
$40,000
$50,000

Spend the money as you see fit!

Dependents will be eligible for 50%

of the benefit chosen.

There is a $250 secondary benefit 

for the first time diagnosis of skin

cancer.

Special plan features

➢  Guaranteed renewable for life

➢ The benefit will be paid directly to
you or anyone you designate

➢  You receive the benefit you choose

➢  The benefit is payable in addition
to any other coverage

➢ No benefit reduction at age 65

➢ No hospitalization required to 
collect

➢ A $250.00 benefit for first time
skin cancer diagnosis

UNITED SECURITY 
LIFE INSURANCE COMPANY
OF ILLINOIS

If Bank Check Plan or Electronic Transfer
ATTACH VOIDED CHECK HERE
and Sign Authorization Above

A plan to provide
the benefit you need
when it’s needed
most—

up to $50,000
UNITED SECURITY 
LIFE INSURANCE COMPANY
OF ILLINOIS

10275 WEST HIGGINS ROAD • ROSEMONT, ILLINOIS  60018 
847/298-1400 • 800/875-4422

Refer to Form Number CA-94 POL.

This brochure provides a brief description of the 
policy. Read the policy carefully. It alone describes in
detail the rights and obligations of both you and the
insurance company.

APPLICATION FOR

CA-97 BROC

CASH RECEIPT
Received of __________________________________ this
_____ day of ________________, the sum of $_________
being the payment of ______ month(s) premium. The
insurance applied for shall not take effect until the
effective date of the policy, payment of the first 
premium and before any change in the applicant’s
insurability. In the event the application is declined,
any payment made by the applicant will be returned.

Agent’s Signature

Make checks payable to United Security Life Insurance
Company of Illinois. Do not make payable to agent or leave
payee blank.



Why a cancer benefit?

Consider these facts!
• It is estimated that 1,382,400 new cases of

cancer will be diagnosed in 1998.*

• Cancer strikes all ages. Cancer causes more
deaths in children, ages 1 to 14, than any
other disease.*

• The frequency of cancer increases with
advancing age.*

• It is estimated that over 7 million Americans
alive today have a history of cancer.*

• Between birth and death, cancer will strike
one of every two males and one of every
three females.*

Why a lump sum cancer 
benefit?
• It is estimated that 66% of the cost of 

treating a cancer victim is the result of 
indirect costs.*

• Even if you have excellent health insurance,
it will probably not cover 100% of the costs
of cancer!

• Most other cancer policies only pay scheduled
amounts for hospitals, nursing, surgical,
blood, physician, etc., while our plan pro-
vides cash benefits with written satisfactory
proof of first time internal cancer or malig-
nant melanoma.

What are indirect costs?
They are the costs that most health plans do not
cover. They include expenses such as:

• Insurance deductibles and co-insurance
costs

• House payments or rent
• Automobile payments
• Groceries
• Utility bills
• Child care
• Household help
• Travel expenses to and from treatment 

facilities
• Food and lodging while you are away from

home
• Lost income

How else does cancer cost you?
Cancer can cost you more than your health!
What if the spouse is forced to leave employ-
ment to care for the patient? 48% of all home
foreclosures are the result of disabilities*.

Who is eligible for this plan of
insurance?
Anyone, age 0 through 69.

How do you qualify for the
plan?
To be considered for this coverage, simply
complete the attached application answering
just a few medical questions.

PREMIUM CALCULATION

Individual Single Parent Family
Monthly Premium Number of  $10,000 Total Monthly

per $10,000 Increments PAC Premium

$ X = $

Modal Premium Factors 
to Nearest Dollar =

Annual = Monthly x 11
Semiannual = Annual x .52
Quarterly = Annual x .265

*Source: American Cancer Society, Facts and Figures 1998

MONTHLY RATES FOR EACH $10,000 BENEFIT
Issue Age Individual Single Parent Family

0–29 4.75 5.75 6.75
30–34 5.75 6.75 7.75
35–39 6.75 7.75 8.75
40–44 8.75 9.75 10.75
45–49 10.75 11.75 14.75
50–54 12.75 13.75 19.50
55–59 16.50 17.50 26.25
60–64 20.50 21.50 33.25
65–69 24.50 25.50 39.00

How much does the plan cost?

Are there limitations?
Yes, first time cancer must be diagnosed in the
United States,** and the diagnosis cannot be
made by you, or anyone in your immediate
family.

No benefit will be paid for any cancer diag-
nosed within 30 days of the effective date of the
policy. This provision does not apply to resi-
dents of Arizona.

The primary benefit will only be payable for
the first time diagnosis of internal cancer or
malignant melanoma. Benefits are only avail-
able once a lifetime for each insured.*Source: Your Money’s Worth P

L
E

A
S

E
 T

Y
P

E
 O

R
 P

R
IN

T

1.
L

is
t e

ac
h 

pe
rs

on
 to

 b
e 

in
su

re
d

 
(F

irs
t, 

M
id

dl
e 

In
iti

al
, L

as
t N

am
e)

So
cia

l S
ec

ur
ity

 N
o.

M
ar

ita
l S

ta
tu

s
Bi

rt
h 

Da
te

Ag
e 

La
st

 B
irt

hd
ay

Se
x

He
ig

ht
W

ei
gh

t

A
. P

ro
po

se
d

In
su

re
d

B
. S

po
us

e

D
ep

en
d

en
t 

C
hi

ld
re

n 
C

.

D
.

E
.

2.
R

es
id

en
ce

 o
f 

pr
op

os
ed

 in
su

re
d

 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
H

om
e 

Ph
on

e 
N

um
be

r 
(_

__
__

__
_)

 _
__

__
__

__
__

__
__

__
St

re
et

 N
um

be
r, 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  C
it

y 
   

   
   

   
   

   
   

   
   

   
   

St
at

e 
   

   
   

   
   

   
 Z

ip
 C

od
e

B
ill

in
g 

A
d

d
re

ss
 (L

ea
ve

 b
la

nk
 if

 s
am

e 
as

 a
bo

ve
) 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

3.
H

as
 a

ny
 p

er
so

n 
to

 b
e 

in
su

re
d

 b
ee

n 
d

ia
gn

os
ed

 a
s 

ha
vi

ng
, o

r 
re

ce
iv

ed
 tr

ea
tm

en
t d

ur
in

g 
th

e 
la

st
 tw

o
ye

ar
s 

fo
r 

ca
nc

er
 o

f 
th

e 
sk

in
?

Ye
s

N
o

If
 y

es
, n

am
e 

of
 p

er
so

n(
s)

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

4.
H

as
 a

ny
 p

er
so

n 
to

 b
e 

in
su

re
d

 e
ve

r 
be

en
 d

ia
gn

os
ed

 a
s 

ha
vi

ng
, o

r 
re

ce
iv

ed
 tr

ea
tm

en
t d

ur
in

g 
th

e 
la

st
 te

n 
ye

ar
s 

fo
r 

In
te

rn
al

 C
an

ce
r, 

L
eu

ke
m

ia
, H

od
gk

in
’s

 D
is

ea
se

, o
r 

M
el

an
om

a?
Ye

s
N

o
If

 y
es

, n
am

e 
of

 p
er

so
n(

s)
:_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

5.
H

as
 a

ny
 p

er
so

n 
to

 b
e 

in
su

re
d

 b
ee

n 
ad

vi
se

d
 (

by
 a

 m
em

be
r 

of
 th

e 
m

ed
ic

al
 p

ro
fe

ss
io

n)
 to

 h
av

e 
an

y 
d

ia
g-

no
st

ic
 te

st
s 

re
la

te
d

 to
 c

an
ce

r 
w

hi
ch

 h
av

e 
no

t b
ee

n 
pe

rf
or

m
ed

 o
r 

fo
r 

w
hi

ch
 y

ou
 h

av
e 

no
t r

ec
ei

ve
d

 r
es

ul
ts

?
Ye

s
N

o

6.
 H

as
 a

ny
 p

er
so

n 
to

 b
e 

in
su

re
d

 e
ve

r 
be

en
 d

ia
gn

os
ed

 a
s 

ha
vi

ng
, o

r 
ev

er
 r

ec
ei

ve
d

 tr
ea

tm
en

t f
or

 A
cq

ui
re

d
Im

m
un

e 
D

ef
ic

ie
nc

y 
Sy

nd
ro

m
e 

(A
ID

S)
 o

r 
ev

er
 te

st
ed

 p
os

it
iv

e 
fo

r 
th

e 
Im

m
un

od
ef

ic
ie

nc
y 

V
ir

us
 (

H
IV

)?
 

Ye
s

N
o

If
 y

es
, n

am
e 

of
 p

er
so

n(
s)

: _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

7.
Is

 th
is

 P
ol

ic
y 

in
te

nd
ed

 to
 r

ep
la

ce
 a

ny
 e

xi
st

in
g 

Po
lic

y 
in

 th
is

 o
r 

an
y 

ot
he

r 
C

om
pa

ny
? 

Ye
s

N
o

If
 y

es
, l

is
t C

om
pa

ny
 n

am
e 

an
d

 P
ol

ic
y 

nu
m

be
r:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

8.
B

en
ef

it
 s

el
ec

te
d

:
$1

0,
00

0
$2

0,
00

0
$3

0,
00

0
$4

0,
00

0
$5

0,
00

0

9.
Ty

pe
 o

f 
Pl

an
 s

el
ec

te
d

:  
 

In
d

iv
id

ua
l

Si
ng

le
 P

ar
en

t
Fa

m
ily

10
.

Pr
em

iu
m

 P
ay

m
en

t M
od

e:
 

A
nn

ua
lly

Se
m

i-
A

nn
ua

lly
Q

ua
rt

er
ly

B
an

k 
D

ra
ft

/
E

FT
—

m
on

th
ly

U
N

IT
E

D
 S

E
C

U
R

IT
Y

 
LI

F
E

 I
N

S
U

R
A

N
C

E
 C

O
M

PA
N

Y
O

F
 I

LL
IN

O
IS

10
27

5 
 W

E
S

T
 H

IG
G

IN
S

 R
O

A
D

 •
 R

O
S

E
M

O
N

T,
 I

LL
IN

O
IS

  
60

01
8 

84
7/

29
8-

14
00

 • 
80

0/
87

5-
44

22

A
pp

lic
at

io
n 

Fo
r 

C
an

ce
r 

In
su

ra
nc

e

C
A

N
 A

PP
-9

7

In
su

re
d

’s
 S

ta
te

m
en

t 
an

d
 A

u
th

or
iz

at
io

n
 T

o 
R

el
ea

se
 M

ed
ic

al
 I

n
fo

rm
at

io
n

I 
he

re
by

 a
pp

ly
 to

 U
ni

te
d

 S
ec

ur
it

y 
L

if
e 

In
su

ra
nc

e 
C

om
pa

ny
 o

f I
lli

no
is

 fo
r 

a 
po

lic
y 

to
 b

e 
is

su
ed

 in
 r

el
ia

nc
e 

on
 m

y 
w

ri
tt

en
 a

ns
w

er
s 

to
 th

e 
af

or
eg

oi
ng

qu
es

ti
on

s.
 T

he
 a

ns
w

er
s 

ar
e,

 to
 th

e 
be

st
 o

f m
y 

kn
ow

le
d

ge
 a

nd
 b

el
ie

f, 
tr

ue
. I

 a
gr

ee
 th

e 
po

lic
y 

sh
al

l n
ot

 b
e 

ef
fe

ct
iv

e 
un

le
ss

 it
 h

as
 a

ct
ua

lly
 b

ee
n 

is
su

ed
. I

 h
av

e
re

ce
iv

ed
 a

n 
O

ut
lin

e 
of

 C
ov

er
ag

e 
fo

r 
th

e 
po

lic
y 

ap
pl

ie
d

 fo
r.

T
he

 u
nd

er
si

gn
ed

 A
ge

nt
 c

er
ti

fi
es

 th
at

 th
e 

A
pp

lic
an

t h
as

 r
ea

d
, o

r 
ha

d
 r

ea
d

 to
 h

im
, t

he
 c

om
pl

et
ed

 a
pp

lic
at

io
n 

an
d

 th
at

 th
e 

A
pp

lic
an

t r
ea

liz
es

 th
at

 a
ny

fa
ls

e 
st

at
em

en
t o

r 
m

is
re

pr
es

en
ta

ti
on

 in
 th

e 
ap

pl
ic

at
io

n 
m

ay
 r

es
ul

t i
n 

lo
ss

 o
f c

ov
er

ag
e 

un
d

er
 th

e 
po

lic
y.

I 
au

th
or

iz
e 

an
y 

in
su

ra
nc

e 
co

m
pa

ny
, h

os
pi

ta
l, 

ph
ys

ic
ia

n 
or

 o
th

er
 p

ra
ct

it
io

ne
r 

ha
vi

ng
 a

ny
 in

fo
rm

at
io

n 
av

ai
la

bl
e 

as
 to

 m
y 

d
ia

gn
os

is
, t

re
at

m
en

t a
nd

pr
og

no
si

s 
w

it
h 

re
sp

ec
t t

o 
an

y 
ph

ys
ic

al
 o

r 
m

en
ta

l c
on

d
it

io
n 

an
d

/
or

 tr
ea

tm
en

t, 
to

 d
is

cl
os

e 
su

ch
 in

fo
rm

at
io

n 
to

 th
e 

U
ni

te
d

 S
ec

ur
it

y 
L

if
e 

In
su

ra
nc

e
C

om
pa

ny
 o

f 
Il

lin
oi

s 
fo

r 
th

e 
pu

rp
os

e 
of

 d
et

er
m

in
in

g 
m

y 
el

ig
ib

ili
ty

 f
or

 in
su

ra
nc

e 
an

d
 th

e 
el

ig
ib

ili
ty

 f
or

 b
en

ef
it

s 
un

d
er

 th
is

 p
ol

ic
y.

 I
 u

nd
er

st
an

d
 th

at
 a

ny
in

fo
rm

at
io

n 
ob

ta
in

ed
 w

ill
 n

ot
 b

e 
re

le
as

ed
 to

 a
ny

 p
er

so
n 

or
 o

rg
an

iz
at

io
n 

ex
ce

pt
 to

 r
ei

ns
ur

in
g 

co
m

pa
ni

es
 o

r 
ot

he
r 

pe
rs

on
s 

or
 o

rg
an

iz
at

io
ns

 p
er

fo
rm

in
g

bu
si

ne
ss

 o
r 

le
ga

l s
er

vi
ce

s 
in

 c
on

ne
ct

io
n 

w
it

h 
th

is
 a

pp
lic

at
io

n,
 w

it
h 

a 
cl

ai
m

 o
r 

as
 m

ay
 b

e 
ot

he
rw

is
e 

la
w

fu
lly

 r
eq

ui
re

d
. I

 a
gr

ee
 th

at
 a

 p
ho

to
st

at
 o

f 
th

is
au

th
or

iz
at

io
n 

is
 to

 b
e 

ac
ce

pt
ab

le
. T

hi
s 

au
th

or
iz

at
io

n 
w

ill
 r

em
ai

n 
in

 e
ff

ec
t f

or
 a

 p
er

io
d

 o
f 

30
 m

on
th

s 
fr

om
 th

e 
d

at
e 

si
gn

ed
. I

 u
nd

er
st

an
d

 th
at

 I
, o

r 
m

y
au

th
or

iz
ed

 r
ep

re
se

nt
at

iv
e,

 m
ay

 r
eq

ue
st

 a
 c

op
y 

of
 th

is
 a

ut
ho

ri
za

ti
on

.

I 
ce

rt
if

y:
 (

1)
 I

 h
av

e 
ac

cu
ra

te
ly

 r
ec

or
d

ed
 th

e 
in

fo
rm

at
io

n 
su

pp
lie

d
 b

y 
th

e
A

pp
lic

an
t; 

an
d

 (
2)

 I
 h

av
e 

gi
ve

n 
an

 O
ut

lin
e 

of
 C

ov
er

ag
e 

fo
r 

th
e 

po
lic

y
ap

pl
ie

d
 f

or
 to

 th
e 

A
pp

lic
an

t.

X A
ge

nt
’s

 S
ig

na
tu

re
A

ge
nt

 N
o.

A
ge

nt
’s

 A
d

d
re

ss
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

D
at

ed
 a

t _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

19
__

__
_

(c
it

y 
an

d
 s

ta
te

) 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  (
m

on
th

) 
(d

ay
) 

   
   

   
  (

ye
ar

)

M
ai

l P
ol

ic
y 

to
:  

A
pp

lic
an

t  
 

A
ge

nt
   

A
ge

nt
’s

 P
ho

ne
:_

__
__

__
__

__
__

__
_

I 
u

n
d

er
st

an
d

 t
h

at
 n

o 
b

en
ef

it
s 

ar
e 

p
ay

ab
le

 f
or

 a
 d

ia
gn

os
is

 o
f

ca
n

ce
r 

in
 t

h
e 

fi
rs

t 
30

 d
ay

s 
af

te
r 

th
e 

ef
fe

ct
iv

e 
d

at
e 

of
 t

h
is

 p
ol

i-
cy

. I
 a

ls
o 

u
n

d
er

st
an

d
 t

h
at

 n
o 

p
er

so
n

 c
ov

er
ed

 b
y 

 t
h

is
 p

ol
ic

y 
is

al
so

 c
ov

er
ed

 b
y 

a 
T

it
le

 X
IX

 p
ro

gr
am

, M
ed

ic
ai

d
 o

r 
an

y 
ot

h
er

si
m

il
ar

 n
am

e.
 T

h
is

 d
oe

s 
n

ot
 a

p
p

ly
 t

o 
re

si
d

en
ts

 o
f 

A
ri

zo
n

a.

X A
pp

lic
an

t’s
 S

ig
na

tu
re

A
m

ou
nt

 p
ai

d
 to

 A
ge

nt
: $

__
__

__
__

 f
or

 f
ir

st
 _

__
__

__
 m

on
th

s 
pr

em
iu

m
.

**Unless diagnosis is made on a U.S. Citizen by a physician, as defined in
our policy, working in an authorized United States Military Medical Facility.


