Rate Request Form
GUARANTEED MEMORIES® 
To obtain the premium required to provide your grandchildren with guaranteed birthday memories, please complete all of the sections below. This Rate Request Form is not a contract of insurance or an offer to contract.
Grandparent that is to be insured:

First Name


Last Name


Date of Birth


Male _____
Female
(check one)

Do you use tobacco products?   Yes ____    No ____

Number of Grandchildren to be beneficiaries ______________


Amount of birthday gift to each Grandchild:      o $100      o $250      o $500
PLEASE NOTE: The amount for each Grandchild must be the same.
Your mailing address: 


Street Address:


City: ___________________________ State: ____________ Zip: _______________
Telephone:


(Complete this section only if you are interested in insuring both Grandparents)

First Name of additional Grandparent: 


Last Name


Date of Birth _____________

Do you use tobacco products? Yes______
No_______

Male ____
Female
(check one)

Return completed form to:

<INSERT AGENT CONTACT INFORMATION>

American National Insurance Company, One Moody Plaza, Galveston, Texas 77550-7999             Form AIP0007(BPS)

