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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)
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Product Details Page - Armor
Reminder

A signed illustration is required at time of application

Fill in the amount of life insurance 

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:

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

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

Print legibly in ink. Any corrections must be 
initialed by the owner, proposed life insured and 
the producer. Please do not use any white out.

Charity rider: Additional 
coverage of 5%, 10% or 15% 
of initial face amount where 
the beneficiary is Children’s 
Miracle Network or a legally 
registered charity.

Enter Proposed Life Insured 
basic information

Enter the planned modal premium
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Proposed Life Insured and Residence State:

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.

Product Details:

Fill in the amount and select one term
10 year term not available on non-medical basis

Rider Details:

Select the desired rider(s) – the appropriate circle must be 
filled in along with an amount (where applicable).
For Disability Income, Children’s Term and Critical Illness 
Riders, the supplemental forms must be filled

Issue Instructions:

Provide details on how to issue certificates that are approved 
not as applied for.
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 
FU amount.

Print legibly in ink.  Any corrections must be 
initialed by the owner, proposed life insured 
and producer.  Please do not use white out.

Product Details Page – Strong Foundation
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Sections 1 & 2:  General Information
Record General Information:

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:

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

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

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

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

Owner 
Information

405640 US (06/08)
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Section 3:  Beneficiary Information
Beneficiary:

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, 3rd party business or designated charities

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

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

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

Fill out the proposed life insured’s beneficiary and 
contingent beneficiary’s address only if different 
from that of the proposed life insured’s. 
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Sections 4 & 5:  Other Insurance 
and Medical Information

Other Insurance:

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

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

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

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

Indicate reasons for and 
results of last doctor’s visit.



405640 US (08/08)
7

For Internal Use Only 

Sections 6 & 7:  Medical and 
Personal History

Medical and Personal History:

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)

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:

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

Provide details to all ‘Yes’ answers 
in the space provided. Attach 
additional paperwork if necessary.

If there is a circle in this column,  
additional questionnaire(s) will be 
required if the answer to that  
question is ‘Yes’.
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Sections 8 & 9:  Billing and Payment 
Information & TIA Acknowledgement

Premium and Billing Information:

Pre-authorized Check Plan (PAC) is available on a 
monthly, quarterly, semi-annual and annual basis

Direct billing is only allowed on a quarterly, semi-
annual and annual basis  

Temporary Life Insurance

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

All TIA questions are answered ‘No’ and these answers 
are truthful

Monthly premium is given to the producer no later than 
the application date

Total coverage applied for (including all riders payable 
upon death, e.g. ADR and Charity rider) is less than or 
equal to $1,000,000

Proposed life insured younger than age 71

Payer’s initial is required 
for PAC plans

TIA pre-conditions not
met: Check ‘No’ and 
obtain the owner’s initials. 

If ‘Pre-authorized check plan (PAC)’ 
is selected then the first payment 
amount must be the planned 
modal premium.
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Section 10: Agreements

Agreements:

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
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Section 11: Authorization to Obtain & 
Disclose Information Signature Requirements:

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

Producer’s signature 
required

Payer and owner 
signatures required

New certifications:
• Solicitation and sale to 

active duty members 
(US military)

• Electronic transmittal
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Section 12:  Notice of Information 
Procedures

Notice of Information Procedures:

The proposed life insured must read this page

Leave this page with the proposed life insured

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 
provided on this page

Producer’s office 
phone numberProducer’s name
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Section 14:  Temporary Life Insurance 
Agreement Temporary Life Insurance Agreement (TIA)

If Pre-conditions Met:

• TIA to be left with the owner

If Pre-conditions Not Met:

• Do not leave the TIA with the owner

• Do not submit these TIA pages to 
Foresters

• Do not collect ‘cash with application’

• Check ‘No’, the TIA was not left with 
the owner and obtain the owner’s 
initials on page 5 of the base 
application

TIA pre-conditions met: 
Leave TIA with the 
owner.

If ‘Pre-authorized check plan (PAC)’ is 
selected then the first payment amount 
must be the planned modal premium.
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Supplemental form: 
Contingent Owner/Other Payer form

Contingent Owner

If the owner dies, the contingent owner becomes the 
owner

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

Payer ID Information

Contingent Owner Information
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Supplemental form: 
Children’s Term Rider form

Children’s information

Children’s Term Rider

Complete only if applying for Children’s 
Term Rider (CTR)

Do not submit this page to Foresters if not 
applied for
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Supplemental form: 
Disability Income Rider form

If the answer to any 
question 3-9 is ‘yes’, please 
provide the details in this 
section

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

Disability Income Rider

Complete only if applying for the rider

Additional disclosure forms may be 
required

Do not submit this page to Foresters if 
not applied for
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Supplemental form: 
Critical Illness Rider (Accelerated Death Benefit)

Available with Strong Foundation only

Critical Illness Coverage

Complete only if the proposed life insured is applying for 
this rider

Additional disclosure or illustration forms may be 
required

Do not submit this page if not applied for

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. 
Ensure all additional pages are signed and dated by 
the owner.
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Contact Information

Shipping Instructions

Mail/Courier application to NAA Home Office

For more information 

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

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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