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A Guide to Completing the Application

Armor & Strong Foundation

NEW

- Application pages reduced to 13 (from 17)

+  Minimum pages to be returned reduced to 9 (from 14)

+  Only one copy of TIA will be required

+ Single-sided application available for download and order
« First premium on PAC (FPOP)

« TIA now available on applications up to $1M (increased
from $500K)

405640 US (08/08)
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A Fratermal Bensfit Sacisty

Instructions Checklist for Application for Individual Life Insurance
This form 15 for Intemal and producer use onty and Is not part of the Application

Do you have the correct Application?
The Application must be the current version approved for use in the state where solicitation ocours,
The application consists of:
1. Prodlct Detalls Page 778 LIS 0B/07
2. Application for Indiidual Lifs Insurence 774 LIS 05/07
3. Any required supplemental coverage application forms, if supplemental coverape is being applied for.

Avold Delays

3 For any explanations, whers space is insufficient, you may use a separate page, which must be signed and
dated by the proposed life insured and the owner, if other than the proposed life insured.
3 The Signaturz Szction is complete with &l applicatle signaturs(s).
© The Produosr Report is complete.
(3 The producer, the proposed life insured and the owner, if other than the proposed life insured, have inifialed ALL comections.
© The appropriate Froduct Details Page, showing details of the cerfificatz and riders (if any) being applied for, is complete.
A with most legal documents, do not use white out liquid paper) on any part of the Application
Metice of Information Procedures |eft with the proposed life insured.

Temporary Life Insurance Agreement (TIA)

3 Do mat complete the TIA Questions ssction o the TIA Agresment if you know that the pre-condfions, shown in the TIA Agresment ipage &,
will not be met, howsver the TIA Acknowledgement section must be completed in all casee.
3 The TIA Questions section of the Application ard, if applicable, the TIA itsslf have been completed.
© I the Pre-Condiions 1o the TIA are met, inciuding the first payrment being mads by an accsplable methad, the TIA has been given 1o the owner,
3 If the Pre-Conditions to the TIA are not met, the owner has initidzd the acknowledgement acoordingly and the TIA has not been |eft with
the owner.
Supplemental Forms/Disclosures
Supplemental and disclosureoutline of coverage forms are complete with signatureis) (if requirad).
If replacing existing insuranos o an annuity, the applicable replacsment form has been inclucsd (if rquired,
A signed illustration has been included (if requirzd).
' Maticz of Coneent for Blood and Bady Fluid Testing has besn induded if required).

Payment of Premiums
3 Paymenis by chack, bark draft or money order must bs madk oul to *Foresters'
3 If the initial payment is being made by check, bank draft or money order it must be dated no later that the date the Application was signed
by the owmer
3 If PAC has besn requested, all PAC requirements have been met and PAC has besn fully explained to the payer.
I the initial premium payment is being made by PAC then the payer is aware that the PAC authorization is effective mmedately.
3 Cashis not permitted for the payment of premium.
© Producer cannot make premium payments (unless the proposed life insured is the producer or a dependent of the producer).
3 If submitting the Application electronically, rememker to include a photocopy of the void check, if one was provided for PAC purposes,

Faxing and Shipping Instructions
©r Mal to: Forester. Atin: New Business, PO Bax 170 Buffalo NY 14201-0179
& Courier to: Forestars. Attn: New Business, /o Frontier Distibuting 1000 Young St Suite 160 Tonawanda NY 14150
3 Fax to: Foresters. Attn, Mew Business, fax number: 1-866-300-3230 (Checks must be mailed or cowriered.)

For applications submitted electronically Foresters, within 1 business day of receipt, will reply confirming the number of pages reoeived.
If cenfirmation s not recaived within 1 businees day, call Foresters hew Business at 1-B66-486-7188 e 4005,

TTERRS LIS #2107 TTEEER IS #407
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Print legibly in ink. Any corrections must be
initialed by the owner, proposed life insured and

A Fraternal Benef

Product Detai
This form Is part of o

Proposed Life Insurad:
First name: /&

Proposed Life Insured residenc

Amourt of life inscrance applied i on the propossd Ife insured: § 700,000 . 00

Instructions

Indicats below the type of coverage, including ridzr(s), if arw, being applied for, Nots: An asterisk (44
application form must be completed, signe:

Universal Life

Armar fwith fefme no-apse guarantes prowsion)

Awailable riders (if applicable to selected plar):

the producer. Please do not use any white out.

Tovesting - Shanng Tnspirng,

Enter Proposed Life Insured
basic information

Last name:

d and submitted with the Application if this type g overage is being applied for

@ Accidental death Percentage of face amount: © 25% O 50% O 75% @ 100%

® Children's term” § 7

@ Waiver of premium

@ Guarartzed purchase option
@ Cost of living adju.
@ Charity

Indicate bensficiary imust be a registered

© Children's Mirachs Network [GMN)

© Other,
[Marme]

@ Disahility incoms {aceident only* $ 752/

2 Other rideriz)”

Planned modal premium & 738 . o¢

If underwriting approval is given other than as
© Maintain premium amount. @ Ma

Special instructions:

iat a supplemsntal coverage

uuuuuu

Charity rider: Additional

registered charity.

coverage of 5%, 10% or 15%
of initial face amount where
the beneficiary is Children’s
Miracle Network or a legally

Tnital lUMmp som premium. 5.

gue the certificate as follows:
O Contact producer before issue

Enter the planned modal premium

TOET0US 03108

405640 US (08/08)

Reminder

O A signed illustration is required at time of application
Q Fill in the amount of life insurance

O If riders are selected, the appropriate circle must be filled
in along with an amount (if applicable). For Children’s
Term and Disability Income Riders, the supplemental
forms must be filled

Issue Instructions:

U Provide details on how to issue certificates that are not
approved as applied for. For example:

® Maintain premium amount,
= Maintain face amount of insurance,

= Contract Producer before issue

Q If the proposed life insured does not qualify for
Simplified Issue the producer will be advised and will be
asked if they wish to proceed with the Fully
Underwritten product at the minimum Fully
Underwritten amount

For Internal Use Only
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Print legibly in ink. Any corrections must be 2 l, Proposed Life Insured and Residence State:
initialed by the owner, proposed life insured s [
and producer. Please do not use white out. U Ensure the name and state entered here match the proposed

life insured name and state entered on page 1 of the
Application for Individual Life insurance.

AP - 7 PR Product Details:
i i e ' ' | Q Fill in the amount and select one term
arwnion @S O b U 10 year term not available on non-medical basis
i e Name and addrees of lending Fssiuiior ABC Laak

Rider Details:
- " / O Select the desired rider(s) — the appropriate circle must be
B R i filled in along with an amount (where applicable).

U For Disability Income, Children’s Term and Critical Illness
Riders, the supplemental forms must be filled

a®008aBBF=E

1F feris)”
Universal Life
Passport

B e Issue Instructions:

St ey g — Q Provide details on how to issue certificates that are approved
Pwed o o § Bt s B 1/ not as applied for.

QO If the proposed life insured does not qualify for Simplified

Issue, the producer will be notified and asked if they wish to
_ proceed with the Fully Underwritten product at the minimum
S FU amount.

405640 US (08/08) For Internal Use Only



Sections 1 & 2: General Information Foresters |

Print legibly in ink. Any corrections
must be initialed by the owner,
proposed life insured and the
producer.

A Fratemal Benefit 5

Application for Indiv

1.0 Proposed Life Insured (PLI)

First name John Middle rame: Chuis Last name! Doe

Legal Residence (No RO, BOK):
Lnet: 123 z"far.unjm Dave

Line 2:
oty Dearbarn Statz: M T Zipoods:  #£7KS  Yearsatcument address: 7.2
Best time to call:?a:!‘ﬁmHame phone number: (F7.2) 734 - 3434 Call phone number: (F7.2) 456 - O0F 37
@ Male O Female @ Marrisd O Divorced O Widowed  Social security number, 723 45 678 3
Maitel tatus:
0 Separated ) Single
Dateofbith:  Fun/0&/1975 - Photo 10 used to werify identity and birth date:
i

Birth state: M Brhcounry: /5 A4 @ Oriver's license rumber and stats: 477 234 #3765 M T
Acitizen of the Lnited States? @ Yes O No 0 Passport

i "N, wihat is the country of citizenship? © Other government 1.0.:

et e v
‘What is the visa type? ‘What was the date of amrival in the U.S.?

Employed? @ Yes  If 'as', smployment is: € Fulltime O Part time ) Seascral
e i i £ 2

O MNo N state reason:
Work phore number: { 279.2) 24.2- 7117 Ext ‘fears with current employer: 7,2 Annual income § & 0,000
Ocoupation inciude duties; O é&a assistant Networn$ 200 000
A Forssters mamber? @ No, applng for membership. O Yes, certificate number(s) are:

2.0 Owner {Complete only If other than proposediifa insured. if a contingent owner Isto be named, use supplemental form. )

Address for owner: Line 1:

Line 2: City: State:
0 Owrer s an individual.
First name: Middle name: Last rame:
3 Male ©J Female  Date of hirth: Birth stats: Birth oourtry:
TRl 2

Home phone numbsr: | ] = Sodial sscurity number
Relation to propossd |2 insured:
Photo 1.0, usad to verify idsntity and birth date: Owner
. Driver's lizense number and state: .
7 Passport ) Cther govemment LD |nf0rmat|0n

Decursat ypean et
Acitizen of the United States? O Yas No i 'ho’, what is the country of citizenship?

If the cwner is other than an individual, it is a:  © Corporation O Parinership  © Trust 0 Other:
Entity/Truzt name:
If ownsr is a trust: Cats of trust agraement:
ey
Name and addrass of trustee:

TFO197 AZ O1/08 Page 1 of 10

405640 US (08/08)
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Record General Information:
O Proposed Life Insured:

Record the responses to every question. If a question is
blank or incomplete you may have to contact the
proposed life insured for additional information

Producer Must be Present:

L Complete the application in the presence of the
proposed life insured to verify his/her good health and to
witness the signature(s) on the application

Owner

O The owner can be the proposed life insured or a 3" party
(e.g business, trust or individual with an insurable
interest)

Q Fill out the owner information only if the proposed life
insured is not the owner or when applying for juvenile
insurance

4

For Internal Use Only
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Section 3: Beneficiary Information

Fill out the proposed life insured’s beneficiary and
contingent beneficiary’s address only if different
from that of the proposed life insured’s.

3.0 Beneficiary Information. (Fach beneficiary designation below s
Is to be krevocable, nsert the word *)

designation
2 of that beneficiary. )

Mame of each primary beneficiary. (ihclude address if diffsrant from that o wed Iffs insured.) Relatiorship to PLI % Shars
Susan Doe S/wuse 1oo
Name of each contingent beneficiary. {Inchude address if different from that of propossd life insured.) Relaticrship to PLI % Share
Jack Doe Fatbhea 180

18 M SE, Deanbarn HI 48173

4.0 Other Insurance

Does the proposed Iife insured currently have Iife, accidental death, critical iiness or disability incoms insuranca in forca? i Yes @ No
If *Yes', please fill in the information below. Also include information about Forssters e insurance cartificate(s)

Mame of Insurar. Lits Instrance § Accidental Death | Critical linsss & Disability Incoms § g5 Year
Is there another life insurance application pending for the proposed life insured with Foresters or another insurer? fes @ No
Will coverage be discontinued or reduced, or premium payments stopped, on existing life insurance coverage or
an annuity, if the insurancs applied for in this application is issued {includes military group Iifs insurancs]? 1 ¥es @ MNo

If "Yes', complets the required, Stats and Forestsrs, raplacsment/rollovsr/surrander/disslosurs forms. Include existing Iifs insurancs or
annuities in the process of being lapsed or surrendered, and those completed within the past 13 months.

If "Yes' o efther of the two questions above, enter the details.

5.0 Medical Information.
Proposed life insured's:

51 d Helghtis? & 2

Rl o

c} Hag there been an increase or decrease of more than 10 pounds inthe past year? O Yes @ No

b Weigtt 57 A7 O
pards

i "Yes', state the reason and the amount of weight increass o decreass:

52 Primary care physician or medical practiticrer is?
Mame: Da. Baowa Phone numbsr: (F1.2) 123 - 560
Address: 7 Pine Bled ., Deanbonn MI 48112

53  a) Date of last consultation with a phwsician‘medical practitionsr was? Jan/ 31/ Looe

— sy
b Reason for, and result of, consuliation \\as?Ff-fﬂdSS Test

c) Last consultation was with primary care physician/medical practitioner ramed in 5.2 abowe? @ Yes O No
I 'No', the last consultation was with the following phisician/medical practitionsr:

Mame: Phone number: { 1 -
Address:
TIO19T AZ /08 Page 2 of 10

405640 US (08/08)

Foreste rsW /

Investing - Sharing - Inspiring
Beneficiary:

O The proceeds of the certificate must benefit the proposed
insured’s surviving family or estate (directly or indirectly).
Acceptable beneficiaries are any dependents, spouse,
children, 3" party business or designated charities

O If a 3" party business is designated as a beneficiary you
must detail in the Producer Report, how the death
proceeds will benefit the family

U Creditors may have an insurable interest, but they should
generally not be named as beneficiaries. A collateral
assignment can be completed in favor of the creditor

O If the beneficiary is a minor, it is advantageous to name a
trustee (should the proceeds become payable before the
beneficiary’s age of majority). State the relationship of
the trustee to the proposed life insured

For Internal Use Only



Sections 4 & 5: Other Insurance Foresterswf

and Medical Information

3.0 Beneficlary Infarmation. (Each beneficlary designation below is revocable. If, however, a beneflciary designation
Isto be imevocable, insert the word "irrevocabie " next to the name of that beneficiary.)

Name of each primary beneficiary. (Include address if diffsrent from that of proposed life insured.) Relatiorship to PLI % Share
Susan Doe E/lousc 100
Nams of each contingent beneficiary. (Include address if different from that of propossd life insurad.) Relationship to PLI % Share
Jack Doe Fathea 180

12 M C’Sf/ Dearborn MIT 48173

4.0 Other Insurance

Does the proposed life insured currently have life, accidental death, critical illness or disability income insurance in force? O Yes @ No
If "Yeg', please fill in the information below. Also include information about Foresters life insurance cerfificate(s).

Mame of Insurer. Life Insurance § Acridental Death § | Critical liness § | Disability Income lsswz Year
Is there another life insurance application psnding for the proposad life insurad with Foresters or another insurer? DYes @ No
Will coverage be discontinued or recliced, or premium pawments stopped, on sxisting Iifs insurance coverage or
an annuity, if the insurance appliad for in this application is issued (includes military group Ifs insurancal? O Yes @ No

If "Yes', completz the required, State and Foresters, replacement/roliover/surenderdisclosure forms. Include existing life insurance or
annuities in the process of being lapsed or surendered, and those completed within the past 13 mor

If “Yes' o either of the two questions above, anter the details.

5.0 Medical Information.

Proposed life insured's:

51 ajHEghtis? & & b Weight is?
) Height i & = } Weight is’
) Has there been an increass or decrease of mors|

Indicate reasons for and
If*Yes', state the reason and the amount of weight ) o .
5.2 Primary care physician or medical practiioner is? reSUIts Of laSt dOCtor s VISIt'
Mame Oa. Baown
Adress: 7 Pine Blvd ., Deandonn /,
53  a) Dats of last coneultation with a physician/madical praci

Tan/31/ 2006
X i by L)
b) Reason for, and result of, corsultation was?. Fﬂf

) Last consultation was with primary care physician/medical practitioner ramed in 5.2 above? @ Yes O No
If ‘Mo’ the last consuliation was with the following physician/medical practitionsr:

Mame: Phane numbsr: { ) -
Addrass:
TFO87 A7 /08 Page 2 of 10

405640 US (08/08)
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Other Insurance:

O Indicate all policies in-force, including group and whether
in-force insurance will be replaced

O Producers must comply with any replacement laws and
regulations and are expected to offer suitable products
and services to meet the proposed life insured’s needs.
Please refer to ezbiz (Tools & Resources -> Toolkit) for
details.

Medical Information

O Provide the name and address for the proposed life
insured’s physician

O Two addresses will be required if the most recent
visit to the doctor was not the primary care
physician

For Internal Use Only



Sections 6 & 7: Medical and Foreste.@/

Personal History

Dofﬁthere is a circle in this column,\

2| additional questionnaire(s) will be

152 . .
# required if the answer to that
B [t ) Fecgirat
B5 . el Sk
:s\ _question is Yes a
Complaed
71 Presertly taking prescription medication? 1@
7.2 Presently under treatment? N ]
6.7 7.2 Had medication, treatmant or a diagnostic 1sst prescribed or adviesd that has not yet besn started or completed? ol
7.4 Inthe past 10 years, had an exercise ECE, echocardiogram or other ultrasound, angiography, CAT or MRI scan, biopsy, i
68 endoscope, or other special screening or diagnostic test? [ e]
7.5 Inthe past 10 years, besn diagnosed as having, or received treatment for:
69 &) High blood pressurs, sircke, transient ischemic attack (T8}, swelling of the arkles, shartness of breath,
8.1 chest pain, pressurs or discomfort, angina, aneurysm, led pain, disarder of the arteriss, heart attack or murmur, i
Iregular hzartbeat, or other disorder of the heart or circulatory system? O@
b} High levels of cholesterol or trighycerides in the blood? O @
Froy ) Anemia, swollen glands or other disorder of the bload or ymphatic system? jal ]
) Cancer, turmar, polyp, cyst, abscess, unexplained swslling or lumps? O
) Auto-immune dissass or other disorder of the immune system (other than HIVi? oe
fl Asthma, emphyssma, chronic cough, sleep apnea, eoughing of blood, or other disordsr of the noss, throat or lungs? i
) Chronic hepatitis, pancreatitis, diarthea, indigestion, colitis, ileitis, abdominal pain, blesding, bowel chstruction or
chronic disease of the escphagus, stomach, gall bladder, pancreas, liver, or bowels? i
h) Chronic kidney disease, kidney stones, zm incident of blood in the urine, or a disorder of the bladder, kidney,
prostate glard of repro (sl |
iy A seizure, convulzion, epiley |:arar, iz, rnump\e sclerosis, or chronk disorder of the nervous system, bran, eves or ears?. O @
&1 ) Dspreesion, anxety, schizophrenia or cther peychiatric disorder? O e
K} Arthritis or other chronic disorder of the joints, bones, muscles, skin or connective tissues? ) @
|y Diabstes or other disease of the pancreas, thyroid, pituitary or other endocrine glands? ol |
= 76 Consulted with ancther physician/imedical practiioner, other than identified in 5.2 or 5.3, in tha past 5 years? @
& 7.7 Ever tested positive for HIV (Human Immunodeficizncy Virus) as part of a test for obtaining insurance? ol |
[s 7.8 Within the past 5 years applied for or recsived, from any source, waiver of premiums, disability income or
(= a critical illness bensfi @
(s 7.2 HadHave a parent and/or sbling with a history of diabetes, beart attack, angina, stroke, cancer, polycystic dney
] diszass, Huntington's Chorea, Alzheimer's, ALS (Amyotrophic Lateral Sclercsis) or cther hereditary di O
e iff "fes', specity the parsnt and/or sibling, condition and age at onsst in number 7,100, (For cancar, specify typa.)
614 S
Al Ageif |Ageat | Detalls of condition/ Ageif Agsat | Details of condiion’
living. | death.  Cause(s) of death. Ining. | death. | Causeig) of dsath.
Father | g5 Sibling
a1 Mother | g3 Sibling
("Treg 711 Providz details o all 'Yes' answers to questions 7.1 through 7.8
£e Question | Condiion or diseass, diagnosts as Dates of onest/ Physician's nams, addrsss
6.14 - advised by attending physician, P i el ! a
numesr. fraatmant, prasst condtion. FECOVErY. (mmmyds and phone numbsr.
F. 4 ECG as pan u/ AMorl L2/1L00%  Du. Brown, ? Pine Blrd. .,
I }.u, Lness 55
770 = Q Q ¢ ’
Provide details to all ‘Yes’ answers
in the space provided. Attach
R Qddltlonal paperwork if necessary.

405640 US (08/08)
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Medical and Personal History:

O Ask each question exactly as worded and record each
answer as given by the proposed life insured (even if
you know or suspect that a given answer is incorrect.
If this happens, alert the underwriter on the Producer
Report or in a cover letter)

U Recording an accurate and complete health history is
extremely important for expediting the underwriting
process. Partial or vague declarations often raise
more questions which may cause delays in
processing the application

Tobacco/Nicotine Use:

O Smoking status is based on the date that the
proposed life insured last used cigarettes or
marijuana

For Internal Use Only



Sections 8 & 9: Billing and Payment Forestersw r
nformation & TIA Acknowledgement

Premium and Billing Information:

8.0 Billing and Payment Infermation.

Payer Is: + Propased life insured O Cmer (2 Other (Supplemental form required.} . . .
P?z-aurhorrzed check plan: @ Manthly  Quarterly © Semi-arnally 0 Annually D Pre—authorlzed Check Plan (PAC) IS avallable on a

Direct Bill: = Quartsrly  Semi-annually O Anrually

It i acknowledged and agreed that Forssters may change the payment modes andior payment methods available for premium payments after M M

a cerificatz comes into effedt, if issued in response 1o this application. l I Ionth ly’ q ua rterly’ Sel I I I-an nual and an n ual basls
How the pre-authorized check plan works: Pre-authorized checking is a debit servics that provides a convenient way to make payments.

If elected, pre-authorized checking allows Foresters to collect payments, by making deductions from the payer's bank account slectronically on
pre-determined dates, eliminating the nead for checks o be written or payments to be submitted by mail. The payer should confirm deductions
made from their account by reviewing the financial institution's records of their account trarsactions as thess records will be considered recsipts
for paymerts made.

Request for Pre-Authorized Check Plan {'PAC plan’)

The payer agrees, as eddencad by his or her initials below and signature in the Signaturs Ssetion of this Application, that the following terms and D D i rect bi lli ng is o n ly a lloWed o n a q u a rte rly' Se m i -

conditions apply.

1. Foresters is authorized to draw deductions under the PAC plan from the account identifisd in the barking information below or anather .
account [ater identified or substituted by the Payer. l d l b

2. The financial institution from which payments are to be withdrawn is authorizsd to freat each withcrawal by Foresters as though it was made a n n u a a n a n n u a aS I S
parsorally by the payer.

3. Dsductions will be drawn in or before the month the pawment is due, however Foresters reserves the right to determing when the first
deduction, if any, will be made and the amourt of that deduction,

4. This PAC plan is effective immediately and will cortinue uritil termi
sent to the other specifying the termination date

5. The PAC plan may be terminated immediately o at any time by
financial institution on presentation. Failure fo terminate this P4
right to terminate the PAC plan as set out in this acthorization ¢

To combing payments undsr this PAC plan with a currently active Fol
Banking information is to be faken from: @ Aftached woid check. E
> Informiation supplied below irsquirsd if
Bank account type: ' Checking 0 Savings
Frrareial ingtitution’s name:

Payer’s initial is required
for PAC plans

Temporary Life Insurance

U Provides temporary life insurance up to $500,000 if
the following pre-conditions are met:

Firarwial institution's address:
City: Stata: Zip code:

Transit number: Account rumber:
Payer acknowledges that payments may be deducted from his/her bank account. e
oo RECNISE = All TIA questions are answered ‘No’ and these answers
TIA pre-conditions not . are truthful
met: Check ‘No’ and 0
obtain the owner’s initials. ~ = = Monthly premium is given to the producer no later than
' i ior chest pain, heart problem, stroks or cancer? AR o} M M
9.2 :;i:;a!nzi?szoln:é:;:;;bee:a:lcin:iuajzr :Iaenlmajil::all,' acvissd to be admitted to a hospital or ¢ the aPPllcatlon date
other lizenesd heatth care facility fother than for childoirth)? ol

9.3 Within the past 120 days, had surgery psrformed or recommended, had or been medically advised to have a medical test or

investigation which was refussd to be underiaken, has not yet besn undertaken or the results of which are sfill unknown? N ] [} Total COVE rage aPPliEd for (including all riders Payable

O Fist payment, in the amount o1 8 Y00 . 00 |k

s Ry I *Pre-authorized check plan (PAC)’ upon death, e.g. ADR and Charity rider) is less than or

) Mo fist payment provided (TIA Agreement not 19

Trova7 a2 s | is selected then the first payment equal to $1,000,000
amount must be the planned
@dal premium. * Proposed life insured younger than age 71

405640 US (08/08) For Internal Use Only




Section 10: Agreemen
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S Foreste rsW /

o

o

=

]

=

. I the amount of a first

10.0 Agreements

‘l/Me" means Individually each person Identifled In this Application as efther fhe proposed Iife Insured or the owner, and the parent/
Ieqal guardian signing this Application If the proposed lite Insured IS a Juvenlle. |, & evidenced by my signature In the Slgnature
Sectlon of this Application, have read, understand, agree, and declare:

| hawe read this Application. | was asked every question that applies to me and provided the answers showm, inthis Application, to thess
jons. The statements, answers, and representations contained in this Application are full, complets, and truz. All statements made in

this Application shiall be representations and not warranties.

No person, including a producsr, has the authority to waive the disclosurs of full, complets and truthful information in responss to each

guestion in this Application. Such person also has no authority to write down an answer given 1o a question in this Application other than

the answer that was provided to the producer.

Medical examination reportis) that may be required by Forssters shall form part of this Application. | will provide full, complets and true

answers required in a medical examination report(s). This Application, Forssters Instrumerts of Incorporation and its Constitution now in

force or subsequently emactsd shall form part of the sntire contract with Foresters.

The insuranze contract that Foresters issues, if at all, a3 a result of this Application, is conditional on thers being no changz in the insurability

of the propossd life insursd, or a child identifizd in this Application, if any, between the date of this Application and the date the certificats is

defiverad to the owner. The insurance contract izsued in respons: to this Application, if any, comes into effect, if at all, as described in that

msurancs corfract. Changes or corrections made fo this Application by Forasters, if any, are ratifisd by the owner when the insurance

contract issusd in responge to this Application, f any, comas into effect.

& payment provided to Foresters is not paid to Foresters unless and until the payment is honorad by the financial institution of the accourt

from which the paymant is to be drawn.

The answers, statements and representations contained in this Application will influence the asssssment and acceptance of this Applization by

Foresters. Failrs to discloss all material facts may result in a kss of coverage and cancellation of the insurance contract. it is understood and

agreed that thess declarations are used 10 establish the premium rate of the nsurance provided, if any, and that a matsrial misrepresentation

of untrue declaration may render the nsurance contract issued, if any, voidable. All facts should be shown in this Application.

Mo producer, medical examiner or any other person, excspt Forestsrs Execufive Sscretary or successor poeition, has power on behalf of

Forasters to do sither g or b).

a) make, modify, or discharge an insurance contract; or

b) bind Forestsrs by making promise(s] ragarding the future performances or benefitis) of an insurance contract issusd other than as
specifically written in the insurancs confract issued, if any, as a result of this Application.

Any person who knowingly and with intent to dsfraud Foresters, any other insurer or other psrsonds) files an application for ineurance or a

statement of chim containing any materially fale= information or conceals for the purpese of misleading, information concerning any fact

material thersto commits a fraudulent insurance act, which is 2 crime and subjects such person to criminal and civil peralties. In addition,

Foresters may deny payment of insurance benefits if fales information materially related to a claim was provided by the proposed life insured

OF OWreEr.

The terms of the tsmporary coverage provided, if any, are set out on pages 9 and 10 of this Application, neluding the pre-conditions and

special limitations 10 temporary coverags and the amount and duration of that temporary coverage.

. This Application is subject to and governad by the laws of the State whera this Application was deliverad to the owner, if an insurance

contract is issued in response to this Application.

ient submitted with this Application, by selected mode, is more than the amount of the first modal premium
required for the certificate, if any, that comes into effect in response 1o this Application, the difference between those two amounts will be
held by Foresters and applied, without interest, to the next modal premium or, at Forssters option, refunded without interest.

. This Application, and related documents, may be ssnt to Foresters by efectronic means, incliding, but nat limited to, e-mail and

facsimile ransmission.

. Foresters may ssnd, to an e-mall address provided tous, if ary, information about this Application, a cerfificate issued as a result of this

Application, if any, Forssters and Foresters membership, including member benefits and events.

TFO197 A7 01/08 Page 6 of 10

Agreements:

O Proposed life insured, owner (if other than then
proposed life insured) and parent and/or legal
guardian (if juvenile application), must read and
understand the agreements

405640 US (08/08)
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Section 11: Authorization to Obtain & Foresters |

Disclose Information

Investing - Sharing - Inspiring

Signature Requirements:

11.0 Authorization to Obtain and Disclose Information.

In this authorization, propossd life insursd mears the propossd Ife insured identifisd in this Application. Child means sach child named, if any, and
proposad for insurance, in this Application

#s evidancsd by the signature(s] in the Signature Section of this Application, the propessd life ineured, and owner, on thsir own behalf and on
bl ch child, authorizes Foresters and its rsinsurers to obtain information about the propossd life insured and each child from an
physician, mes dlcal|:m titioner, he o murer or institution; consumsr reporting agency,

pharmacautical reporting databa:
Foresters may cbtain an investig
and prognosia f a physical or mental ¢ ondm .
Foresters obtain past, current or future drug, physical and mental heatth, and alcohol-related information that may be protectsd by federal or
state laws requlations. A3 it psriains to alcohol and drug information covered by federal regulation, this may b revoked at any tims by written
orastars, All action taken by Forestsrs befors writtan ravocation will not be affactad.
Foresters may make a brizf report to MIB, Inc. about the proposed Iifz insur:
those who perform sericss for Forssters related to an application far insur
insured has applied or may apply for life or health insurance, or berefits. Di
authorization shall be the conssnt requirsd, whethar implied or express, wril
and regutations regardng the collection, retention, usage and disclasure of

Payer and owner
This authorization is walid for two and cne-half years from the date of this Slgnatu res req ul red
original document or a copy of this authorization to cbtain information. 4 co

proposad life insured. It includes the MIE, Inc. and Fair Cradit Reporting Motices. 5 og)

&l infolman’on awvailable as o past, current or future diagnosis, freatmant

12.0 Signature Section.

ottt Alal

Sigrehre of n-:{osq-'ﬂm meurad [F tha propaeed b insured i not 2 il ‘Sigretre of ownar i other hian propased I inered).

Sgretrs of prantagel usren e proposad ife mawsd i e Sier cf papar ff thr e cumeror propesed Finaured.
‘and e pareniegal qudin e o,

Each person sianed on: Jull13/ 2007
persn =i i

New certifications:

« Solicitation and sale to
active duty members
(US military)

+ Electronic transmittal

, asked all guestions as written in this Application and have recorded all

Producer’s signature
required

+ If applicable, | have disclosed that this Application will be transmitts
will be dsstroyed after successful transmission has been corfimn
* This Application has not besn altered inany way after the proy

€eters by slectronic means and that this original Application

& life insred and owner, if other than the proposed life insured, signed it.

Will the certificate applied for be a replacement for or change existing insurance or an annuity? ' Yes Mo
Producer: Jim Jackson
- § Pt il .
lems CJOC Faon 12345
7 p Sgrehre. Procioa rumber.
- ) Sianedon:_ Jul/ 13/ 2007
Signed at: oty S Signed on: i
TTOOT AZ 01/08 Page 7 of 10

» Proposed life insured, payer and owner (if the
proposed life insured is a juvenile or not the
owner), must read and sign this page

= Juvenile applications: if the applicant is not the
child’s parent or legal guardian, in the Producer
Report indicate:

+ Relationship of the child and the applicant
+  Purpose of the insurance

« How often the applicant sees the child (i.e. can the
applicant attest to the child’s health history)

« Do the parents and/or legal guardian have
knowledge of the insurance purchase and have
they agreed to it

- A parent’s and/or legal guardian’s signature may
be required

Producer’s Signature:

* Indicates that you recommend that Foresters accept the
coverage risks proposed in this application, and that full and
accurate information regarding the applicant has been provided

405640 US (08/08)
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Section 12: Notice of
Procedures

Information Foresters

Investing - Sharing - Inspiring

13.0 Natice of Infermation Procedures.

This page must be given to the proposed life insured.

For purposas of this Notice the following words and phrases are defined. The word “Application” means the Application for
Individual Life Insurance to which this Motice relates. " Producer” means the licensad individual who signed that Application as the
producer. "We", "our”, and "us” mean The Independant Order of Forasters. "ou" and “your” mean individually the proposed lifa
insured, and each child, if any, identified in that A pplication.

Privacy

Personal information we obtain about you is confidential. As penmitted by privacy laws, we may disclose information without
further authorization. This includes disclosure to consumer reporting agencias hired to prapare investigative reports and insurance
companies to which you have applied for coverage or benefits. It also includes those providing services for us and those
conducting bona fide actuanial, marketing or scientific studies or audits. We may also disclose infonmation to your physician and
The Medical Information Bureau ('MIE, Inc.'). Upon written requast to us we will give you more information about these
procedures,

“fou can make a written request to review perscnal information about you in our certificate file. However, we will not disclose
information to you that was prepared for an anticipated claim or civil or ciminal proceeding. You may request a correction,
amendment or deletion of the information in our files which you believe to be inaccurate or irmelevant. Upon written request, we
will provide you with further information about these procadures.

Medical and Personal Information memnberswho have a business need forit. MIB, Inc. may provide
The Underwriting process evaluates information about you to us or our reinsurers with a brief report about you.

see if you qualify for the insurance you requested. The
information we review may vary with the insuranca applied for.
We consider information about you such as your ags,
occupation, and health, We also consider your mode of Living,
avocation and other personal information.

Upon your written raquest, MIB, Inc. will armnge for disclosure of
information it may have in its file about you. If you question the
accuracy of MIB, Inc's information, you may request a comection
according to the procedures in the Federal Fair Credit Reporting
Act. Send these requests to

The answers in this Application are our principal source of M, Inc
information. We may contact other people or institutions PO Box 105, Essax Station, Boston, Massachusetts 02112
personally, by phone or by letter, to confirm or add to the Their phone number is 856 692 6901

information provided in this A pplication. For example, we may
obtain information from a doctor, clinic, hospital, other insurers,
or a lending institution. In some cases, a producer or other
Foresters reprasentative may obtain information for us.

A medical examination or laboratory tests may be requestad.

Ifwe order an investigative consumer report, it may include
information obtained through interviews with your neighbors,
friends or others you know. You may request a personal interview
with the agenos <
o you. Ity
Fair Cradit
request, w
informati
imvestigati
and phone
raport. You may’
contents of the repor
report. Mo adversa ur
au (MIB, Inc.) upon an individual's im)
{ation of member lifa insurers an individual's concem
inge for its members. INfoMaton  jyformation

nember may be given to other

Producer’s office
phone number

7 B
Information of gency may be kept in its file and
3 business need for it.

request a copy of the
ision will be mada based
irmed sexual orientation or
nsultation for AIDS

The Medical Infar,
MIB, Inc. is a non-pro
which has an informat)
that is sent 1o MIB, Inc.

We hope this notica helps
contact us directly. Wiite to)

in our undenwriting process. If you have additional questions\  fuss them with your producer or

Foresters, Chief Undenwriter US Mailing Address

783 Don Mills Road PO Box 179

Toronto, Canada M3C 179 Buffalo, MY 14207-0179
Producer name Jim _Jackson Office phone number ___F1L-F44-5000
TrO197 AZ 01/08 Page 8 of 10

Notice of Information Procedures:

O The proposed life insured must read this page
O Leave this page with the proposed life insured

O This page:

= 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
life insured consents to the release of this
information to the MIB by signing the
authorization to obtain and disclose information
page). If the proposed life insured requires further
information about MIB or their record with them,

they should contact MIB directly at the address

405640 US (08/08)

provided on this page
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Section 14: Temporary Life Insurance Foresterswf
reement

TIA pre-conditions met:
Leave TIA with the

Temporary Life Insurance Agreement (TIA)

14.0 Temporary Life Insurance Agrs

) If Pre-conditions Met:

Definitions.

For purposes of this Tem) -
this Agresmert forms roducer” means th

means the person identified as the propased life insured in e Appl & Application dof b l f . h h
Pre-Conditions to Temporary Coverage. e ° TIA to e e t Wlt t e OWn er

Subject to the terms of this Agreement, Foresters agrees to provide the temporary coverage set out in this Agreement, effective on the date the
Application is signed by the owrer, if each of the following pre-conditions are met: of the

1. The proposed life insured Is not age 71 or older on the date the Application iz signed by the owner. L .
2. Nomore than $1,000,000 insurance coverage on the life of the proposed life insured is applied for in the Application, calculated by including I P re - C O n I t I 0 n S N ot M et .
the amount of the benefit applied for under a rider {z«cept common carrier accidsntal death coverags if any) pavable in the svent of dsath of he prod —
the proposed life insured. = producer

3. All quastions in this Agresment ars answered ‘Mo’ and the ‘No’ answers shown to the quastions in this Agreemant ars truthful,

A * Do not leave the TIA with the owner

If either onz or mors of the above pre-conditions are not mat, no temporary coverage takes effect under this Agreement even if the Agreement sent the:
wias left with 1he owner.

Temporary Life Insurance Agreement Questions.

Hasthe propoaed Ife insrec: = ® DO nOt Smeit these TIA PageS tO

1. Within the past 24 months, had either an invsstigation or frsatment, or both, by a physician or medical

practitioner for chest pain, heart problem, sfroke or cancer? Oe cknowledge
2. Within the past 120 days, been admitted or been medically advised to be admitted to a hospital or cther licsnsed F 0 reste rs
health care facility {other than for childbirth)? O®

a medical test
are still unknowr? ai J

3. Within the past 120 days, had surgery performed or recommendsd, had or been medically advise:
o ivestigafion which was refused to be underaken, has not yet been underiaken or the results of

@ First payment, inthe amount ol § 700, 0o, i provided by: D t ll t [§ h . t h l 3 t . )
@ CheckBank DrafMorey Order O Pre u\[r'cmed check plan (FAC) O Other ° O n O CO ec Cas WI a P P I Ca I O n
2 Mo first payment provided (TI& Agreement with owrr) e

Amount of Temporary Coverage.

Subjest 1o the terms of this Agraement, if all
in effsct, Foresters shall pay, to the benefic
agreement(s) insuring the Iite of tha propas
1. The amount of insurancs appliad for

the death of the proposed lifg ins

eay If ‘Pre-authorized check plan (PAC)’ is
selected then the first payment amount
must be the planned modal premium.

A e R R s M Ao « Check ‘No’, the TIA was not left with
e S e the owner and obtain the owner’s
initials on page 5 of the base
application

Terminatlon o

Subject to the femms|

of o further force o

1. Ninety (90) day:
day for purposz}

2. The date an apy
s issued in respo

3. The date Forecters offers, as shown in Foresters records, the owner a Foresters certificats in response to, but not as applisd for in, the
Application.

4. The date a written or oral request to withdraw the Application is made by or on bshalf of the proposed life insured or the ownar,
5. The date a writtsn or oral request to termirate this Agreement is made by or on behalf of the proposed ife insured or the owrer.
€. The dabs writtsn notice is ssnt by Forssters, as shown iR Foresters records, to the propossd fife insured or the owner, terminating

this Agresment.
7. The date written notice is sant by Foresters, as shown in Forestses records, 1o the proposed Iife insured or the owner, declining

the Application
TPO187 AZ 01/08 Page 9 of 10
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Supplemental form:
Contingent Owner/Other Payer form

Investing - Sharing - Inspiring

Foreste rsW /

The Independsnt Ordsr of Forsstsrs (*Foresters”)
782 Don Mills Road
Toronto, Carada M3C 172

A Fratemal Berefit Socisty

U.E, Malling Address:
PO. Box 179
Bufalo, MY 14201-0179

i forssters.com
T. 500 825 1340

Contingant Owner/Other Payer Identification Form

r
Foreste rs\ f

nvesting - Sharing - Inspiring

For purposes of this form, *Application” mears the Applization for Individual Life Insurance on the propossd life insursd, and " means individually
each person identified in the Application as efther the propossd life insured or the owner."

Proposed Life Insured
First name:

Contingant Owner Informatio

Address Line 1
Line 2:
7 Contingenit cwmer is an individual
First name:
3 Mals O Female Date of birth:

(memieiggnl

Home phone numbse: ( ] -

d life insured

erify idsnity and birth date:
) Driver's licenss number and state:

) Passport O Other govemment 0.

Acitizen of the United Statss? O Yes

If the cortingent owner is other than an individual, it is a2 0

Entity/Trust name:
If owrer s a trust: Data of frust agraemsnt;
Mame and address of trustee:

Other Payer Information. (Complete this section o

Address Ling 1

Line 2:
First name: Middle name:
) Malz ©J Female  Date of birth:

(T

Home phone numbsr: | 1 =
Employer's nams:

Employer's address:

Relation to propossd |ife insursd

erify iderity and birth data:
ie8 nurnber and state:

) Other govsmment 1.0,

Acitizen of the Lnited States?  C Yes

Middle name;

Last name:

Middle rame

o

Contingent Owner InformatioD

Last rame:
Birth stats:

Social sscurity number:

Decumart s nd st

CiMo I *Mo', what Is the couniry of citizenship?

Birth counry:

City:
Last rame:
Birth state: Birth counry:

Sockal sscurity number:

Emplayer's phore number: |

Tocunart iy nd narbed.

JNo i 'Mo', what is the country of citizsnship?

Payer ID Information

‘payer other than the proposed life insured or the owner. )

Slate:

| understand that this Contingert Crwmer/Other Payer Identification Fonm is part of and is subject to the Application.

Sgratie o popased e
Predca's e i il e

Frodear's st
Each psrson signed at:

ity Stete)

Sijrre of own {1 cter i peoposed 3 ).

Frodea mmber

Each parson signed on:

imrmméddyyy)

104907 US 01108

Page 10f1

Contingent Owner

O If the owner dies, the contingent owner becomes the
owner

O A Contingent Owner form should only be completed if
the proposed life insured is not the owner and a
contingent owner is to be named

405640 US (08/08)
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Supplemental form: Foresters\ /
Children’s Term Rider form

The Independsnt Order of Forssters (“‘Foresters”) U5, Mailing Address: www, foresters.com

r
L. e e EEe Foresters | Children’s Term Rider

nwesting - Sharing - Inspiring

A Fraternal Berefit Socisty

ChidersTerm Coverage - Aplcation Fom O Complete only if applying for Children’s

For purposes of this form, *&pplication” mears the Application for Individual Life Insurance on the propoesd life insured, and "I" means individually

each person identified in the Application as sither the propossd life insured or the cemer.” T R. d CTR
Proposed Life Insured: erl I I I e r
First name:  J aAn. Middle name:  CAnes Lastname: _ [oe

Child{ren)'s Information (ust

Mame of childirsn) pn
for insLrance first, mid

rj.'..ovl?:, Beten Doe

O Do not submit this page to Foresters if not
applied for

1
&
3.
4

Child(ren)'s Medical History (4ppiies to each chitd listad above.)
des the protessional sendces of a therapist, medical practitioner, physician, madical professional
Iternative medicing and also includes a weight loss or cordral program. ) o
Is & child preserly taking medication or undergoing treatmant? Jae
Has a child had medication, treatment or a diagnostic test prescrbed or advised that has not et besn
started or completsd?
Haz a child been diagnossd with or trsated for an acquired or congenital disordsr of the lungs, heart, arteries,
blood, kidneys, brain, spiral pord, nerves or muscles?
4.0  Doesa child have a history of any of the following?
a)  Hyperactivity and/or attention deficit disordsr or other bebavioral disorder?
bl Fetal akcohol syndrome or Domn syndromes or ofher genetic disorder?
c) Ancresa, bulimia, or a suicide attempt?
Testing positive for HIV {Human Immunodeficiency Virus) as part of a test for obtaining insurance?
Carcer, seizres, chronic hepatitis B or C, diabetes?

a
[ N N N

L
Provide detalls to all Yes' answers 1.0 through 4.0.

uestion Childs rame, Condition ¢

disease, diagnosis as advised by Dates of Physician's name, address
number. attendng physician, reatment, pressnt condition. |f'r|r|'7n'|ﬁjda‘ﬁ

and phone number.

| understand that this Children's Term Coverage - Application Form is part of and is subject to the Application,

s ad
7 Signatire of ropcsed i reed Sigrehare o onnsr i cber fin propeeed Fa neured.
Jim Jackson 12,345
Fraducer's rme ot namel. Frocesr mber.
% - f
Each person signed at: Each person signed on:
TFOR4T S 0108 Page 1 of 1
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Supplemental form:
Disability Income Rider form

Foreste rsW /

Investing - Sharing - Inspiring

The Independsrt Ordr of Forssters (Foresters”) .S, Mailng Address: www.foresters.com \?A

789 Dan Mills Aoad PO. Bk 179 T. 500 828 1540
Toronts, Canada M3C 178 Burfiabo, NY 14201-0179 FO resters

rvesting - Sharing - Inspiring
A Fratemal Berefit Socisty

Disability Income Coverage — Application Form (Where required, complete appropriate coverage disclosure form(s).)

For purposes of this form, *Application” mears the Applization for Individual Life Insurance on the propossd Iife insursd, "you® and "wour" mean

the proposed ife insured, and *I* means individually sach person idenfified in the Application as either the proposed Iife insured or the cwner,
Proposed Life Insured

First name: John Middle name Chis Last name: Doe

Employment Intormation: Number of hours currently emploved per week? MNumber of waeks cursndly employed per wear?

|5 wour employment scheduled to end, o have you recsived notics that it will end, within the nest 26 weeks? O Yes O No

If “Yes', how long have you held that employment?

|5 wour curmrent occupation ssasonal or temporary work? O Yes 0 No
{Seasonal or temporary work means emplayment thit is less than 26 weaks in duration during a period of 52 consecutive wesks,)

Questions.
1.0 Inthe past & months, have you besn working full-time (minimum of 30 hours psr week) and psrforming each U
and every duty of your regular cccupation in the usual and customary manner? e
20 For what psrcepfass-sii —_— il = = bing_ or lifting items greater than
201ks,, o, 5 %
30
If the answer to any oo
40 sither
H ict ! X
& question 3-9 is ‘yes’, please
. . . . ol J
80 provide the details in this il
. e
70 SeCt | 0 n activities
bedy? i
80 you have ary o er - = e dutiss
of your current or regqular Ent? ol
9.0 Inthe past 3 years fave y Lm for more than 5 consecutive work days, ary of the dutiss
of your regular occupation o
10.0  Your gross income from empl 12 month period immediately preceding the date of this Application was? &

Provide dstails to all 'Yes' answers to

Qusstion
number

Jough 9.0,

Details

Disability Income Rider
L Complete only if applying for the rider

O Additional disclosure forms may be
required

L Do not submit this page to Foresters if
not applied for

| undzrstand that this Disability Income Cowerage - \ pplication Form is pa
Clndtne

i v poposad a el

vt Lt jearte
7 Foflor's aguanss.

Each psrsn signed at: Dearborn, /M T
P g L o r’m G

Proposed life insured’s gross income
is one of the factors used to
determine the monthly maximum

S Qablllty Income amount.

405640 US (08/08)
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Investing - Sharing - Inspiring

Supplemental form: Forestersw/
Critical Illness Rider (Accelerated Death Benefit)

T e ) gl gt F__gres_ter_s\ ? Available with Strong Foundation only

Critical lllness Coverage

U Complete only if the proposed life insured is applying for
s i ;-.:._| ottty o e s e o, " this rider

O Additional disclosure or illustration forms may be
required

U Do not submit this page if not applied for

U Ensure details to all ‘Yes’ answers to questions 1.0
through 3.0 are provided where indicated. Attach
additional pages and/or paperwork if necessary.

— e Ensure all additional pages are signed and dated by

s S the owner.

16
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Contact Information Foresterswf

sting - Sharing - Inspiring

dShipping Instructions

= Mail/Courier application to NAA Home Office

JFor more information

= Foresters Sales Desk: 1-877-622-4249 (1 877 NAA 4Biz)

In order to receive electronic applications for your state please email paperwork@naarep.com indicating for what state the applications are needed in.

405640 US (08/08) For Internal Use Only
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Agent
Text Box
In order to receive electronic applications for your state please email paperwork@naarep.com indicating for what state the applications are needed in.
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