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A Fratzenal Banshit Society Javasting - Sharing - bnipieing
Application for Individual Life Insurance.

1. Proposed (sured.
Sax O Make
O Femala

Ciy. ) T cads.
T State & Country of birth. Socid security number.
Forsgizrs mambar? ight. ‘Waight. Uezd tobacen in any form within the past 12 months?
O'er. O o, applying for membsrehip Ofes Ol
I X i ‘advisad” and *eatment *, mean by a linensad physician o medical practitionar.
nsured y d 10 & hospital, or hiatric, nursing oo i il recaining

boms health cara cr racsiving or been advizad b recaive hospics cars?
Dozs tha propesd ineLred currntlyuse a wheslchar, or raquire sssistancs with adivties of daiy iing such s tshing
medicaiions, bathing, dreceing, eating or tileing?
Has tha prepeesd insurad:
g Within the past 12 months, used or been edvissd bo use mxygen equipment to assist in breathing, or hed dislysis?
b Within the past 12 months, besn advieed o have a diagncetic test, zurgsry, ham health cara or heepialization which
has not yet besn stared, completsd or for which resutis are notknown?
¢ Everbssn diagnosad with Acquired Immune Deficizncy Syndrome (VDS or AIDS Related Gomplex (ARE), or tested pasitive
for Humean Immuncdeficiency Virus HRYT Q
o Ever raceived crbssn adised o recsive an Dtganahsanslmnsplm'-‘
& Everbssn diagnosed wih Alzheimsr's dissass, demania, Amycirog i [ALS), cr 2 temminal llses*?
*Taminal iiness’ & defined as any ilness would mazonably be within 12 months.
Ifa "Yea' answer in PartA, the proposed insured is not eligible for Foresters PlanRight. Do nat complete or submit this Application.
Ifall "N’ anawers, complete Part B.
PartB. Gompl jastions “Yes' angwer, if any, applies.
1. Has the propessd insurad:
& Within the past 12 months, had treatment or counssling for aloohel, drug or subetance abues or addclion’” Ofes. OMa.
b Within the pect 2 years, hed heart or circulskory surgery,or had or been diagnossd s having & heart aitack,
congealive faikre, cardomycpathy, sroks, Transisnt lszhemic Attack (TIA), aneurysm, o & brain umer? e Ol
o Within the past 2 years, besn diagnozad with cr had ireatment for inzulin shock, disbstic coma, or hadan
‘amputation dus to complications of disbstzs? DOes. Oho.
o Within the paet 3 years, besn diagnosad with cr hed ireatment for canvcer (sncluding basal skin cancer? Otes. OMo.
tfa ‘Yee' anwaer in Part B, select Foresters ManRight (With a modified desth benefit) in Section €. I al ‘o' answers, complate Part C.

Part €. Complate all questiors thich cach Vs’ anawer,if an applics.

1. Within the past 2 years has the proposed insursd been disgnossd with, prescribed medication for, or hed or been advised to have treatment for:
& Parkinzon's dissass or Systemic Lupus [SLEI? Otes. OMo.
b Cinhceis af tha Iner, chronic hepatits or ather lier disordzr, kidhey filura, or other chrunic kidnsy diszase? O OMo
¢} Ghronic Obstnuctive Pulmonary (ssass [COP D) or emphyssma? Otz ONo.

Ifa *Yea' anawer in Part 0, select Forasters FlanFight (With a graded desith benefit) in Secfion 6. If all "No’ answers,

alect Foresters PlanRight (With a leval death benefit) in Section 6.
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OVERVIEW

1.Pre-screening (“Yes” to Part A, then cancel & shred)

2. Complete and sign sections 1-10

3. PHI, MIB and script check

4. Plan selection confirmation

5. Complete, sign and/or distribute sections 11-13
6. Collection of premium

7. The Producer Report must also be completed

8. Application submission to Forester

For Producer Use Only. State variations and restrictions may apply.
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Step 1: PRE-SCREENING

Part A of Section 2

The Indepandert Order of Foresters Forssters LS Maiding Address: v forsstars. com
8@ Dan Mills Road. P.0. B 178
Torcato, Canads M2C 13 Buffalo, N 14201-078

T.500 828 1340 . ' ﬂ' f Reminder
bt / » Print legibly in ink

& Fraternal Bansfit Socisty.
Application for Individual Life Insurance.

Iawesting - $naring - bapiring

1. Poposed nsurs . » Any corrections must be initialed by the owner,
Firet nama. Middle name. Lzt rame. Sax O Mak
e & — proposed insured and the producer. Do not use
Home phone e, | Aernate phonefGall no, | Debe of birth (mmovddyyyy). | Stabe & Courtry of birth. Soeidl sacurty number. any White Out

b= Height. ‘Waight. LU= bobacen in any form within the past 12 months?

Ofee. Ol

flomemmmemmianeess | 3> FOr pre-screening purposes, complete

2. I. — i _Hn &N, Or require sssistancs with adtiviiss of daly iving such ax t=king Ota ON . . .
madicatiors, belhing, d==2ng, aating o tilting? 5 0.
e Part A of section 2 (Medical Questions)
g Withinthe pact 12 monthe, uzed or besn sdvised to use oygen equipment to sssist in breathing, or hed didysis? Oes. OMao
by Within the pact 12 months, besn advissd 1o have a diagnoetic test, surgery, home heatth care or hopitalizstion which M .
has mot yet besn started, completed or for which resulis ars not krown? OYes. O No. fl rst.
o) Everbesn dagnosad with Acquired Immune Deficiency Syndrome (D6} or AIDE Related Cornplex (ART), or tested positie

for Human Immunedeficiency Wirus HIWY Ofes. O No

e e s st O O - If any “yes” is answered in Part A, do

“Tamminal iness’ is defined as any ilness disgnossd that would reazonably be expected to causs death within 12 months.

T el i o 5. ot ki o not complete or submit the
e application. The application must be

1. Hasthe propossd insured:

g Within the past 12 monthe, had freatment or counssling for aloshol, drug or substanca sbuss or addiction? s CMo
b Within the pact 2 years, had heart o circulabory surgery, or had or b=en disgnossd =3 having & heart sttack,

congestive heart faikrs, card omyapathy, stroks, Transient chemic Adimck (T14), anaurysm, o 8 brain fumer? OYea. ONo S h re d d e d
) Within the past 2 years, been diagnozed with or had treatment for inzulin shock, disbstic coma, orhadan

amputation dus to complications of disbates? Oes. OMo.

o) Within the pagt 3 years, besn di d with or had for (excluding bazal skin cance O'tes. O Mo, “" N l d
I a "Yem' m;:;::?:n :::amﬁglr;g:aﬁ:ﬂin:t M;re:::::ﬁadn:::; hnn:ﬁtl;giln S?;onn;.a If al "No' arewers, complate Part C. ’ ° I f a ll a n SWe rs a re n o ) CO m P ete a n
Part C. Complete all questions and cirels the condition(s) to which each "Yes' anawer, if any, applies.

1. Within the pest 2 years hes the proposed insursd baen diagrossd with, prescribad medication for, or hed or been advizad to haws frestment for: have Signed SeCtionS 1_10 Of the

g Farkinzon's dissass or Systemic Lupus [ELE)? O¥es. DM . .
by Cirrhceis of the liver, chronic hepatitiz o ather liver dizordar, kidney failure, or ather chronic kidney dissaze e Mo l
) Chronic Obstnactive Fulmaonary Dissass [COFD) or smphyssma? Otes. DM a P P I Ca t I O n

If a *Yea' anewar in Part C, select Forestars PlanRight (With a graded desth banefit) in Section 6. f all “Na' anzwers,
salect Foresters PlanRight (With a level death benefit) in Section B

TTOSE1 US 1108 Page1of5
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Step 2: SECTIONS 1-10 OF THE APPLICATION

Sections 1 & 2

The Indapandsrt Onder of Forestars Foresters™ LLS Maling Address: weww iorssters. com

7B Don Mills Road. PO Box 179 T.800528 1540 W
Toroate, Carada MBC 179 Buffalo, WY 14201-0178 #
& Fraternal Bansfit Socisty. Fore SF?PrS:

Applcation for Indvicual Lif nsurance. » Section 1 — Proposed Insured

1. Proposed Insurad.,
First name. Middle nams. Lazt name. Sax 2 Mak
L2 Fermale

‘ PlanRight uses “age last birthday”

e ettt eyl g i o > Part B&C of section 2

Weght. | Uesdtobacca in any form within the padt 12 mardha?
Ovez Oo

1. ks the proposed insured cumsntly confined 1o & hospital, ora peychistric, nrsing of comections| facility or recaiving
'es

2. m1r:r::;r:dn:;r:1:;nb::::f::::;:w;r:::ﬂf:;ﬁamewmmimiﬁuids.iy ving such az tzking om ° If the Client answe rS “ N O" to a l-l q Uestions

madizstiors, bathirg, dressing, eating or toileting? O¥es. ONo

* :hsl::m‘:m::?;:mﬂ'ﬁ uzed or besn advissd ko use oxpgen equipment 1o assist in breathing, or had diglysis? ez, Clo. in Part A’ bUt “YeS" to one Or more

b Within the pact 12 months, been advissd 4o keve a diagnoetic test, surgery, home health care or hospital zation which
Ko7

Itk iorulic il r———— questions in Part B, the client is eligible to
for Human Immuncdaficiancy Wirus (HIGT Oes. ONo.

i Ever recsived or besn advissd o mesive an cngan or fissus transplant? O, ONo l f Pl R' h M d 'f' d
g Evarbesn diagnosad with Alzheimer's dissaes, demantia, Amyoirophic Lateral Sclaras BLS), or a terminal illkess*? O, CNo a P P y O r a n Ig t o I I e
“Tarminal ilnesz’ is defined a5 eny ilnass dizgnosed that would reesonably be expactsd to cause death within 12 months.
I a "Yes' answar in Parti, the proposed insured is not eligible for Foresters PlanRight. Do not complete or submit this Application.

M s, e . « If the client answers “"No” to all questions

PartB. Gomplete all questiors and circle the conditioniz) to which sach Ve’ anawer, if any applies. .

i rsm:mﬁm;:??:mm had freatmant or counssling for aloshol, drug or substanca shuss or sddction? Oes. ONo. In Part A & B’ bUt “YeS" to One or more
by Within the past 2 years, hed heart or circulsbory surgery, or had or bsen disgnosed == having & heart sftack,

angetivs hear fakre, candomyspathy, ik, Tranert. schemic Attack (TA), ansuryem, o & bain tumce? Ot OMa. questions in Part C the client is ellglble to

¢y Within the past 2 years, been dagnozed with or had tregtmant for insulin shock, disbetic coma, or had an
amputstion dus to complications of disbstes? Oza. ONo.

g Within the paet 3 years, biesn dagnossd with or had rsatment for cancer (sucluding basal shin canesd? Otes. Oha. aPPly for Plan Right —_ G raded

If a '"Yes' amewer in Part B, select Foresters MlanRight (With a modified death banefit) in Section 6. fal ‘No' anewers, complete Part C.

P G g nd ket o] & wih Yo' s e « If the client answers “No” to all questions

1. Whthin the past 2 years has the proposed insursd been disgnoesd with, prezcribed madication for, or hed or been edvized to hevs resimant for:

B e docetr iy s, a e honi iy s o o in all three parts, the client is eligible to
¢y Chronic Obstnuctive Fulmonary Dissass {COPD) or amphyssma? O¥es. ONo .

R et 0 S Sk a1 sronr apply for PlanRight — Level

TA0SE1 UE 1108 Paga1of &

For Producer Use Only. State variations and restrictions may apply.
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Step 2: SECTIONS 1-10 OF THE APPLICATION

Sections 3to 5

» Section 3 — Owner information
» Fill out the owner information only if the
proposed insured is not the owner

I | Sip Tpeods
The owner can be the proposed
insured or a 3rd party (e.g. business,
trust or individual with an insurable
ksl > Section 4 — Beneficiary information

» The proceeds of the certificate must
. benefit the proposed insured’s surviving

sy family or estate (directly or indirectly).

Acceptable beneficiaries are any
Nams o dependents, spouse, children, 3rd

—|  party business or designated > Section 5 — Other Insurance
—SGIIES » Producers must comply with any
replacement laws and regulations and are

s O 5] A tay nior Otes Oto expected to offer suitable products and
Indicate all certificates in-force, services to meet the proposed insured’s
including group and whether in- needs.

force insurance will be replaced.

For Producer Use Only. State variations and restrictions may apply.

406058 US (04/09) 5 PLAT\Ri/gh’r



Step 2: SECTIONS 1-10 OF THE APPLICATION

Section 6

» Section 6 — Insurance Applied For
« 6. Insurance Applied For. * Enter the insurance amount and premium

Certfcae type: ) Festrs P O Foresters P\anH\ghT O Fresters oAt amount

(Vi e cesh et (W raced deth Peneft) (Wt rnoifed eath beneft) . . .
| | - Rider available for PlanRight Level only:
fsurance o Premum amount § (nase on payment made)

o Accidental Death Rider

Select the plan type, based on the . Automatic Selection

answers from the Medical

m Questions in Section 2. | ! o If Level is selected but proposed insured
selecing o apohing as per ) ahove, but nat qualfing for Fvestes PlanRight (Wih a raced ceath henef, e cner s stead automatical does not qualify, graded plan is

00l nthis Aoplicaton forForestars PlanRight (With  madfied death henef i the proposed instred qualfiss fo the certicate selected afiowe . ll l. d f

butthe presmim amount pai it i Appicaton i nof suffcent for theinsurance amount shown alove, Foresters shallssue that certfcatefype automatica y aPP 1€ or

fora tecuced insurance amount based on the above, o miodfied f ecessar yaccordmgtutheapplmab\e e, premium amount fortht educed . .

isurance amoun, e premim amount shown aliove s more o s tan the amiount rquired or the certcatstype ssued, Fvesters il 0 lf Graded IS SQIECted bUt Proposed msured
e or ovease e trnce amountend e fortht e, does not qua[ify, modified P[an is

I here an ntenton that & person o ety other than the oiner, wil obtain A Al M, ornterest n & cerifcate ssued . .

(s possle assonment? Otes. Ol aUtomatlcauy applled for

Automatc premim loan provision lected? Otes. Ol o The producer will be notified of situations
ffYes', overce premium may be deducted rom, and became a hoan against, avlable cash vlte Where the face amount iS more or less than

applied for, based on the premium
submitted, and allowed 24 hours to advise
us not to proceed. Otherwise, the certificate
will be issued for the adjusted face amount.

For Producer Use Only. State variations and restrictions may apply.
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Step 2: SECTIONS 1-10 OF THE APPLICATION

Sections 7 & 8

< 7. Payment Information. » Section 7 — Payment Information

2 Other {Complata Payer 10 fom)

it Application as aithar the propesad insurad or tha cwner. |, s evidancad by my signature in
ava read mls.ﬂ.pplcahm | wnsaske-:l m'ery' quesmn mmapphas IJJ mH and pmded tha answers shown, in this
i and fn 4 Ista,l;gmm

The proposed msured and owner (|f
other than then proposed insured)
must read and understand the
agreements

|nfa'rna11m CONCAing a terll thctrnlts afraud.llemmsmanm act 'l.hmh i5a mmean:l rna]' wtga’:t sud'u |:-9rs:|n IJJ mmmal and

ity » Section 8 - Agreements

First pramium paymelt povraee oy, ot praium via Fre-Authorized Check PAC. O Check™onay ordar {payable to Foresters) ® MUSt be Completed and Signed by the
ubsequent pramium payments mada by (salact ona): O ) Direct bil.
;‘a::'l?m:zzetselmp::m:m eyt Dinﬁfualry. O.D’S'ami-;:uudly. O Quarterly. O Manhly (PAC only) Payer
e - If PAC is requested, all PAC requirements
vings acoount Mo chack availabla). |f sl , complata the Wng: . .
must be met and PAC is fully explained to
Nama of financial inatit.tion:
Sttt _ the payer. PAC authorization is effective
City: State: Zip code: _ . .
Transit rumbsr: Aocaunt umber: mm ed Iate ly
b — S O Ot - Payments by check or money order must
Jdraftonthe _day of the month ichacss batwsen the 1% and the 227
mﬁ“ﬁ%ﬁ;ﬂ%ﬁgﬁgﬁ@gggg@g%ﬁ?ﬁiﬁﬁmmﬁﬁﬁiﬁ%g;“;ﬁfﬁfﬁﬁ;}g%ﬁf;ﬁ be made payable to Foresters and must be
bo traat Il orasters as thaugh it was mads parsol j tha payer. 3. Forestars resarvas tha night to datamming when irst deductian, i
e A e e e e was | dated no later than the date the
x — application was S|gned .
T Agreement.., » For faxed applications, include a

photocopy of the void check.

« Cash is not permitted

« Checks received with applications will be
cashed and "held” until the certificate
issue date.

For Producer Use Only. State variations and restrictions may apply
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Step 2: SECTIONS 1-10 OF THE APPLICATION

Sections 9 & 10

—

€ 9, Authorization To Obtain And Disclose Information. » Section 9 — Authorization to Obtain

Thiz author zation 13 Tor e _ anty, o benefits, The propesed insued authorizes M4 M4
Foresters, its reinsurers and those wh:n r:erfoml senllm for Foresters reLstaj 113 an appILaﬂun for insurance or a claim for benefits, to obtain a n d D | SC lOS e I n fO I"m a t | 0 n
information about himher from any: physician, medical practitioner, hospital, elinic, or medical facility, employer; other insurer or institution; consumer
reporting agency; pharmacy, pharmacy benefits manager or other pharmacy related servizes organization; or the Medical Information Bureau, Inc
{'MIE, Inc."), This includes citaining records or other information avallable as to; past, cument or future diagnosis, treatment and prognasis of a
physical or mental condition; past, current or future drug, phiysieal and mental health, and akohol-related information that may be protectad by federal
or state laws and requiations. Foresters may make a brief eport 1o MIB, In:. about the proposed insured, Foresters or its authorized represantatives
iy disclose information to: its reineurers; those who perform services for Forestars related to an application for insurance o & dlaim for benefits;

or these companies to which the proposad insured has appliad or may apply to for life or haalth insurance, or benefits. Disclsura may be made

when required o permitted by law and the disclosed information may no longer be protected by federal privacy laws. This authorization shall be the
consant required, whether implied or eqoress, wiitten or oral, by applicable lawis), including Federal and state legielation and regulations regarding the
collection, retention, usage and discdosure of infomation about or related to the proposed insured, This autherization is valld for o years from the
date of this Applization, Foresters or its authorized representatives may use an original document or a copy of this authorization to obtain information,
This authorzation may be revoked at any time by wiiten notice 1o Foresters, except that actionis) taken before wiitten revocation will not be affected,
& copy of the Notice of Information Procedures has been provided to the proposed insured. |t includes the MIE, Inc. and Fair Credit Reporting Hotices,
A copy of this authorization will be provided upon requeast,

« 10. Signature Section, = ambeoesuis)

» Section 10 — Signatures

X X M :
Proposed insured's skynature, Owner's signature (f cther than propoged insured,) proposed Insured and owner (If the
proposed insured is not the owner),
Fe et st e e must read and sign this page

For Producer Use Only. State variations and restrictions may apply

406058 US (04/09) 3 ' PLAhRi/ghT



Step 3: PERSONAL HEALTH INTERVIEW (PHI

1. A PHI must be conducted at the point of sale.

Sections 1-10 of the application must be completed and
signed prior to conducting a PHI (step 2)

2. Call Apptical, identify yourself as a producer and ask for

a Foresters PlanRight PHI.

*Provide your name, producer number, the proposed insured'’s
name, DOB, and address and type of plan applied for

* A PHI Inspection Reference ID humber will be provided and
must be recorded on the Producer Report (see step 7)

3. The proposed insured will then be interviewed to confirm
the answers to the medical questions in section 2 of the
application.

For P . iati icti .
406058 US (04/09) or Producer Use Only. State vargl)atlons and restrictions may apply PLAT\R@}’]T



Step 4: PLAN ELIGIBILITY CONFIRMATION

> If there are discrepancies between the application and

the interview AND the proposed insured is eligible for
another plan:

* The original application form should be revised. Each
change must be reviewed and initialed. Initials will be
required by the proposed insured, owner and producer

* A new page 4 must be completed and signed to
replace the original page 4

* Producer must confirm in the Producer Report that a
new page 4 was completed

For Producer Use Only. State variations and restrictions may apply.

e PLANRIght
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Presenter
Presentation Notes
Any change such as change to an answer in section (Medical Questions) that affects certificate type eligibility, will require changing the certificate type selected and may also require that a change be made to the insurance amount, premium amount and additional coverage, if any, selected in section 7 (Insurance Applied for) of the application.

No premium should be accepted and section 13 (Acknowledgement of First Premium) should not be left with the owner.

Section 12 should be left with the proposed insured, once the PHI has been initiated, even if application is being submitted as withdrawn.




Step 4: PLAN ELIGIBILITY CONFIRMATION

> If there are discrepancies between the application and
the interview AND the proposed insured is not eligible for
any PlanRight plan
OR

» If the owner/proposed insured does not want to proceed
with the application:

* The signed application and Producer Report must still
be submitted to Foresters

- It should be indicated in the Remarks section of the
Producer Report that the application is being
submitted as “withdrawn”

For Producer Use Only. State variations and restrictions may apply.
406058 US (04/09)

1 PLANRight


Presenter
Presentation Notes
Any change such as change to an answer in section (Medical Questions) that affects certificate type eligibility, will require changing the certificate type selected and may also require that a change be made to the insurance amount, premium amount and additional coverage, if any, selected in section 7 (Insurance Applied for) of the application.

No premium should be accepted and section 13 (Acknowledgement of First Premium) should not be left with the owner.

Section 12 should be left with the proposed insured, once the PHI has been initiated, even if application is being submitted as withdrawn.




Step 5: PRODUCER CERTIFICATION

Section 17

V

* 11. Producer Certification. » Section 11 — Producer Certification

ify e o atout the health, habits or (ifestyle of the proposed insured that might affect
insurability. Immplled with applicable regulatory requlrements inciuding those relating to the solicitation and sale of life insurance to active duty b . d b h d
mermbers of the United States military. Unless otherwise indicated in the Producer Report, | persanally met with, and asked all questions as wiitten °
in this Application to which an answer i3 shown, recorded those answers given to me by the propossd insured and owner, reviewed with each this M u St e S Ign e y t e P ro u Ce r
Application befora it was signed by that person, and reviewed the documentis) used to verlly identity and birth date, This Applization has not been
aftered inany way after the propassd inaured and cwner sloned it If applizable, | have diszksed that this Application will be transmitted to Foresters

by ellsctroni means and that his original Application willbe destroysd after confimation of sweessful ransmisshn, ° | n d | C ate S th at yO u recommen d
Will the cartificate applied for be a replacement for or change axdsting Insurancs or an annuity? OYes, ONo, t h at F 0 I'eSte rs acce Pt th e

Producer's full name. Producer nurmber, Cove rage riSkS Pro Posed in th is
Prochucer's sgnaturs: X Diates immm/ckd Ay application, and that full and

accurate information regarding
the proposed insured and owner
has been provided

Note: There is no temporary or conditional
insurance coverage

For Producer Use Only. State variations and restrictions may apply.
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Step 5: NOTICE OF INFORMATION PROCEDURES

Section 12

¢ 12. Notice of Information Procedures )
v

" e Applcation” means the Appcaion fo Indidual Le Insurance
towh\cnmlstlce T, "Peﬂucer“meanstheHcenseuIndw\dualwnus\gnedthamppllcatlunasmepuuuce [ Foresters”, “We’, ‘o, and ‘ug”
Mean The ndkpencent Order of/<aggters. "You" and “your” meinsthe proposed sl  you e questions, dlscuss tem wih your proccer o
contact Us directly, Wilte to Fo eruriter 789 Don Mils Road Toronto, Canada M3C 179, o to our US Malling Acress at PO Box 179
Buffalo, NY 14201-0179,

Detach and leave this page with
u  the proposed insured (regardless
n  whether or not the application is
to be processed)

0ra \endlnq e, s 05, o may sk an mdependem agency prepare 3 consumer repona an Inuestha g ot about
Jou, These r2pors may Incluck nformtion on your chaecter and genera reputaton, They may lso nlude persane cheracterstcs, such as heath,
orescrgtion isory nances, ob and mode of ng, The Fecerel Flr Credt Reporing Act gives you the ightto meke a wrten request, witin a
reasonabl el of e o ecshe adonal iformation from Foresters aboutthe nature and soape o an Investgaton, We wil provide the contact
iy of any agency We skt prepare SUch a rapor, Yo iy contact e agency to aum about e contets o recest a copy of e rapor
Moy acverse uncenwrtig decison Wi be rnace basee!upon an ndbdcual's mpled orconfirmed sexualorenteton o an Incivduals concern about o
constlaton for ADS fcrmation,

The Medical Information Bureau (VIB, Ine.) - Information regarcing your insurabity il be reate as confcentl Foresters r s rensurers

) howexs, make 2 brefreport tereon to MIB, & not-for-proft mermbership organizzon of Insrance companss, WEh operates an nformaton
eichangs on benalf of s Members. f you apply o ancther MB Member company for I or health Insurance coverage, or & clim for enefts s
suomited f such & company, MB, Lpon request, Wl supply such company it the nformaton n s fl. Upon recelptof & request rom you WG
Wil arrange dlsclosure of any Information It may have In your file. Please contact MIB at 866-692-6901 (TTY 866-346-3642). I you question he
accAracy of formation n MIB's e, you may contact MB and sesk a comection In accorcance with the procecures set forth I the federal Fai Cregt
Feporting Act. The ackdress of MBS hformation affice I3 (50 Brainires HI, Suits 400, Brainfree, MA 02184-8734 or at (ww mib, com)). Foresters, or
s relnsurers, may also reease frmation In s f o other Insurance companles to wham you may apply for e or eath surance, o fo whom a
ol for bensfis may be submited,

For Producer Use Only. State variations and restrictions may apply.
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> Section 12 - Notice of Information

Procedures:
« Contains the notice of information

procedures and Foresters contact
information

- States Foresters privacy policy,

underwriting process and Medical
Information Bureau (MIB) information

» Gives a description of some of the

additional sources of underwriting
information (the proposed insured
consents to the release of this information
to the MIB by signing the authorization to
obtain and disclose information page).

the proposed insured requires further
information about MIB or their record with
them, they should contact MIB directly at
the address provided on this page

PLANRIght



Step 6: COLLECTION OF PREMIUM

Section 13

olJ- Acknowledgement 01 First Premium. » Section 13 — Acknowledgement of First

s ackronidged et an amou : R TV 020 itz chacking, obe appled

asthe frs prenmum payment gt n ESDU\SE []m&ﬁ\p[]"ﬁﬂ”()ﬂTOHIUMU\af \.HEHSUHHCEOHUEMEOT Premium
Detach and leave this page with * Must be completed and signed by the
the owner (unless the producer

1| application is to be withdrawn)

» If the application is “withdrawn”, no

Ielrave 1
g et 1 e wen pesente 1 e Snencl nstuon o w1 e and) e il of e proosed e prémium s hould be acce Pte d and
0 g teveen e e Ao s vy e pogased s e e e section 13 should not be left with the
PSSt X D () owner.
Reminder:

« Cash is not permitted for the payment of premiums.

- Payments by check or money order must be payable to Foresters.

- If first premium payment is being made by check or money order, it must be
dated no later than the date the application was signed by the owner.

For Producer Use Only. State variations and restrictions may apply
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Step 7: FORESTERS SUBMISSION

Completed and signed applications can be sent by:

»Fax: 1-866-300-3830 (include a photocopy of a void
check)

» Mail: Foresters, Attn New Business, PO box 179, Buffalo
NY, 14201-0179

» Courier: Foresters, Attn New Business c/o Frontier
Distributing 1000 Young St Suite 160, Tonawanda NY
14150

The Producer Report, completed as applicable, must also be submitted

For Producer Use Only. State variations and restrictions may apply.

406058 US (04/09) 15 PLAF\R@N



PRODUCER REPORT

¢ Producer Report (Required).

Thiz form is for internal use only and is not part of ** . application.
- @O O O O O

F Nic', ideniify and provide corfact infermation of perscn wiha reviewed each m:wm.-hl. Fdifferent fran person denifed in 4 above.

& A personal heabh inkeriew (PHI) must be conducted as part of the spplication proce=z. Peovide the PHI Inspeclion Reference ID number.
=

7. Upon completion of the: PHI, did the inbeniewer condrm eligibiity for fhe cerificaie type selagied™
F'No', were changes fo the Application made and infisled, snd & new psge £ sigred, in Eot sechions 10 & 71, == required?
{H Mo, explain why not in Remarks below.)

& [Ond you review and leave secfion 13 (Acknowledgement of First P resiom] wilh the cemer?
9. Proposed insured’s e-mail address:
0. Propozed insened’s primary language 7

CEngiish
1. Msmber of prople under 25 years of age living in the proposed insured's housshold™
2. Are the commizsions o be =pl wit anclher producer?

¥ e, siabe wiat fre perceninge should be for fre producer who filed oot tis Azplicafioc %
will reseive fhe remaining percaniage.

3 Zpanizh (2 Cher [speciy]:

Orkear producess neme a6l BATRY

Cartifzate Izauing Instructions

Should the cerificabe’s izsue date bz adjusizd b save fhe insorance 8ge?  OiYes T No
H Ve, addiforal premium mey be reguired
The: casdiicate should be:

O Mniled directly i ownes, T Sank o Produces for delivery,

Remarks

Producer: Name: Kumbker.

Prapezed inzured: First name: Middie nzme: Lt mame:

1. Heow long Fave you known fe proposed insured? — Yearm

2 fre you relnisd bo e proposed insued? A¥er Mo

3 a) Afthe fime the Applicefion wes faken, did you see the proposed inswred™ JiYes O Mo
B) Did you perzorally inberiew and compleis the Applicabon in the presence of the proposed inzuned? O Yes (Mo

1 Mc', b either = ar b, explain in Remarks below.

4. Did you percnally wilnezs sach signatsre in the Apclication i ¥es (3 Mo
F ', idenify and provide coriact infermation of person wiha obfained and winezsed The signatareis).

5. Did yow personaly seview sach docsment uzed bo verify idenlity and birth dale? ez O M

ez CINo
e O M

CiYes (3 Mo

Ofes (O Ko

» Complete, as applicable

» Record PHI Inspection Reference ID
number

» Complete the Certificate Issuing
Instructions section

» Include any special instructions in the
Remarks section (if the application is
not to be processed, include a note in
the Producer report that the application
is to be withdrawn)

» Must be submitted to Foresters

For Producer Use Only. State variations and restrictions may apply.
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SUPPLEMENTAL FORMS

Contingent Owner/Other Pa

The Independsnt Ordsr of Forsstsrs ("Foresters”)  LLS. Mailing Address: wiww foresters.com wr > If the Owner dies’ the Contingent
B BEleas AT Foresters I/
Investing - Sharing « inspiring | OWner becomes the oWner

A Fratemnal Bensfit Socisty

Contingent Owner/Other Payer Identification Form

e b i e g B e e 9P e, T s sy » A Contingent Owner form should

Propesed Life Insured:

i ——————————————— only be completed if the proposed

e = insured is not the owner and a

T e owann — COntingent Owner . .
: contingent owner is to be named
Information

Home phone numbsr: | 1

Relation to propossd |ife insured:

Photo 1.0, usad to verify identity i
1 Driver's licenss number and state:
3 Passport O Other govemment (0.

Wi SR T » A copy can be downloaded from

If the contingent owrer is other than an indiidual, it is a1 O Corporation O Partnership O Trust O Other:
bi

Entity/Trust narme:
If owrer is a frust: Date of trust it

Mame and address of trustee:

Payer ID -
Information

Birth courry:

Other Payer Informatlon. (Complete this

Addrese Line 1:

Line 2:

First name: Middle rame:
O Malz ) Female  Date of birth:

i)

Home phone numbsr: | ] =,
Emplaoyer's nams:
Ermplover's address:
Relation to propossd life insured:
Photo |0, usad to werify idertity and birth dats:

O Driver's lizansz number and state;

1 Passport O Other govemment LD

Employer's phone number: | 1] &

TRCLIRaTE Wpe 3nd bt

Aciizen of the United States? Yes T MNo I 'No', what is the couniry of citizenship?

| understand that this Contingent Cwmer/Cther Payer Identification Form is part of and is subject to the Application.

Signalure of propased [Fa insured. Sigrefire of ownar i cther fian propoeed Ifa inaured)
Preducer's name (prirk il name). Frodes umber.
Frodiea's et
Each psrson signed at: iy Each person signed on: i
104207 US 01/02 Pags 1 of 1

For Producer Use Only. State variations and restrictions may apply.
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CONTACT INFORMATION

APPTICAL

1-866-844-9276

Monday-Friday: 8:30 am to Midnight ET
Saturday- Sunday: 10 am to 4 pm ET

Foresters Sales Desk
1-866-466-7166 (option 1)

Monday-Friday: 8:30 am to 7:30 pm ET
Saturday-Sunday: Closed

For Producer Use Only. State variations and restrictions may apply.
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