Inclosed is remittance in the amount of

in payment of the next premium due

(State Amount)
on National Service Life Insurance

(Policy or

Certificate No. or Nos,, if known)

on the life of

(Print full name of policy holder)

;]
(Army Serial No.)

Please send future communications and premium

notices to the insured at the following address:

(Street and Number)

(Town or city, county, and Staie)

(Signature)




