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Foresterswf
Guide to Completing a Foresters

Life Insurance Application

The Indapandent Crdar of Farestars {*Foresters”) - A Fratornal Banefit Sociaty. r
789 Don Mills Aoad, Toronto, Canada M3C 179 1
L5 Mailing Address: P.O. Bow 179, Buffalo, NY 14201-0170  T.B00 B28 1540 ww forasterz.oom rs

[t

o o The Independent Order of Foresters ("Foresters”)
B I G U n Ive rsal LI fe Tips for Submitting a Foresters Paper Application for Individual Life I

Foresters Fraternal Difference

*  Forasters shares its financial strangth with its members by offering them more than just a financial product; eligible members also
benefit from special mamber banefits and community involvement opportunitiss to help them and their families get more cut of lifa.
Usa the Forasters Banefit of Membership pamphiet to share the Forastars story and maka a diffaranca.

° ° + Forasters i a fratemal banefit society and as such, soma aspects of our ownership and beneficiary rules ara differant than othar carriars.
S MAR I l | n Ive rsal LI fe N EW Ba sura to rear tha rulas-found in tha Tools & Resnurces/Arvanoed Markating section of azhiz befora taking an application for Forasters
products.

How to Avoid Delays and Get PAID Fast

*  Maka sura you have the right Application and forme for the state whara the application i signed. Make sure you verify product rules and
stata availability for the applicable stata

Available questionnairas are listed in the Producar Report. Completa the applicable questionnaire at the time of application for each
“Yos" answer in the Lifestyle and Medical Quastions sections or advise the proposad insured that Forastars may contact them for further
details. Whera thera's no comesponding questionnaire for a *Yes™ answer, provida the details in the “Additional Information” section

To avoid potantial shortages we racommeand quoting standard rates, as applicabls

Pramium payments cannot ba mada by tha producer junless the proposed insured is the producer or a dependant of the producar)

For Univarsal Life applications only, the signed illustration must match exactly to what is issusd. Otherwisa commissions will ba paid
when a signed illustration matching the issued cartificats, is retumed fo Foresters

For explanations, whera space is insufficient, use a saparata sheet of paper, which must be signed and dated by tha producer, propesad
insured and owmer, if diffarent from the proposed insured

If submitting an application through the Point OF Sala process (POS), refar o the POS Refarence Guida on ezbiz for netructions

.

.

Lifefirst (Term

.

.

Checklist (The owner is the propesed insured unless the Owner section of the Application is completed.)
Owner

Payor Producer

+ itiaked all corrections (do not use white out), if any, & signed v Signed the Payment v Initialed all corrections, if any, &

the Signatura saction Information saction signt_-)dtne Producar Certification
+ itialed the TIA Acknowladgament i pre-conditions not mat) section

v Signed & dated any supplemental
+ Signed & datad any supplemantal shest of paper, if required shastof paper,  requirad
Send fo Forestors Leave with Owmer Leave with Proposed Insured

+ Completad application, the Product Details page and the v TIA Agreement + Notices

Producar Report {if pra-conditions
Fappiicable: are mat)

i v Disclosure forms
+ Frst pramium {f requirad)
+ Underwriting quastionnairs(s) v Buyar's Guide
+ Stata and Foresters replacement/rollovar/surrender/disclnsura forms
+ Notica of Consent for Blood and Body Ruid Tasting
v Completad Contingant Owner/Dther Payer Idant fication form
 Vioid chack
+ llustration
Questions? Go fo ezbiz (www foresters. com/Agant Login) ICC10 770681 US 08M0
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. o Foreste rsW
Application Package /

L Cover page checklist with tips to help avoid delays

L

3 separate product pages — complete and submit only the applicable product page
O Application for Individual Life Insurance pages
= One signature for each insured/owner and payer for the entire application

= For base product and all riders — no more separate application forms for
Disability Income, Critical Illness and Children’s Term riders

L

Notices page — to be left with the proposed insured
O  Producer Report

503319 US (09/10) For Internal Use Only




Important Notes for Foresters /
New 2010 Application Package

For producers who may still have supplies of our older versions of
application package:
0 Don’t mix and match

= Be sure to check the year at the bottom — use forms with the same version
year. E.g., ICC10 770681 US 08/10, ICC10 770623 US 02/10, 770244 US
02/10

= New 2010 forms must be used for the entire application package, including
other supplemental forms such as paramed, contingent owner/payer and all
underwriting questionnaires

L Due to compliance requirements — applications/forms with “mix and match”
version year will be returned (Note: Client will also be notified regarding the
application status)

L  Submit corresponding supplemental forms and questionnaires, with the same
version year, for applicable questions answered “yes”

503319 US (09/10) For Internal Use Only




Product Details Page — Lifefirst Foresters\f

Investing - Sharing - Inspiring

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

Proposed Insured:

O Ensure the name here matches the proposed insured’s name
entered on page 1 of the Application for Individual Life Insurance

Product Details:

Product Details [ /@wng for term life insuranca.)

Proposed Insured

First name: Middle name: Last name:

Q Fill in the amount and select one term

Lifefirst Term Life

L 10 year term not available on non-medical basis

Amaount of 1ifie insurance applied for on the proposed insured:
3

Term: CADyear 20 year 30 yaar

| | Rider Details:

Riders (Subject to state and product availability.)

O Disability income jaccident and sickness): § 0RO Disability income jaccident onkj: &
If Dissability income (accident and sickness) applied for but not approved, applying for Disability income accident only)?
OYes ONo

O Select the desired rider(s) — the appropriate circle must be filled
in along with an amount (where applicable). Please note that

(s).-!cccidentaldeam: ;)Ehildren‘smlrn: C;Gr'rtinalillnassiao:slemmdealhheneﬁtn: both D|Sab|l|ty |nC0me Riders cannot be Selected - Choose either
O First rewards O Waiver of premium O Other rideris): Accident Only or Accident & Sickness

O Interstate Compact package (form # starting with ICC10) is

Remarks:

applicable for all Interstate Compact states. It lists all optional

riders — to avoid selecting riders that are not approved in your

certificata can be issued.

There ey be additional Disdosura forms required, Check the State requirements as thess forms would need to be completad befors the

state, be sure to check State Availability Map on ezbiz

This form is part of the Application for Individual Lifs insurance.

Issue Instructions:

If required, provide details on how to issue certificates that are
approved not as applied for in the Remarks section. For example:
- Maintain premium amount
- Maintain face amount of insurance

ICC10 770620 US 02110

- Contact Producer before issue

Do not submit this page to Foresters if Lifefirst is not applied for

503319 US (09/10)

For Internal Use Only



Product Details Page — BIG UL Foresters\/

Investing - Sharing - Inspiring

Print legibly in ink. Any corrections must be

initialed by the owner, proposed insured and the O Submit a signed illustration or acknowledgement form at
_ producer. Please do not use white out time of application to avoid delays

PmdllctDetailswamnlmandsunmﬁnnlvifannlvinu( Enter proposed Insured’s } D Flll in the amount Of llfe insurance

Proposed Insured P .

st —.. basicinformation ) . . .

e : Q) If riders are selected, the appropriate circle must be filled

BIG Universal Life (with lifatime no-lapse guarantes provision.) in along With an amount (if applicable)

:H'D.In‘td lifia insuranea applied for on the proposed insurad: :anned premium: 8 g‘eonqtilb;nualh- gs::ﬂflr'l.;

vt i Soif/pr O Interstate Compact package (form # starting with

— B //// ICC10) is applicable for all Interstate Compact states. It

rs (Subject to state and product ]

Ondonh Casasm ] O o st lists all optional riders — to avoid selecting riders that are

Ot prmim /I/ //«rmw:s:n not approved in your state, be sure to check State

Remrks /| Availability Map on ezbiz

/] .
// // Issue Instructions:
Thera maybe additional Disclosura forms requirad. Chee irements as thess forms would need to be complatad befora the . . . .o
Cone o b v O Provide details on how to issue certificates that are not

approved as applied for in the Remarks Section. For
example:

" Maintain premium amount

* Maintain face amount of insurance

= Contact Producer before issue

Enter the planned
modal premium

This form is part of the Application for Individual Life insurance.

ICC10 770623 US 0210

Do not submit this page to Foresters if BIG UL is not applied for

503319 US (09/10) For Internal Use Only



Product Details Page — SMART UL

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

T PEMTUETITOTOET OT TUTESLETS

[ TUTESTETS |

Foresters

Investing - Sharing - Inspiring

L Submit a signed illustration or acknowledgement form at
time of application to avoid delays

Q Fill in the amount of life insurance

Product Details (complate and submit only if applyiﬂ}‘ CRIADT Ml

Proposed Insured

First name: Middle

Enter Proposed Insured'’s

SMART Universal Life

L basic information

Q) If riders are selected, the appropriate circle must be filled in

along with an amount (if applicable).

Amecunt of life insurance appliad for on the proposed nsured:
3

Planned premiurm: O Monthly

3

O uartarty
O Semi-annually O Arnually

Interstate Compact package (form # starting with ICC10) is

Lifa nsurance qualification tast:
O Busideling Pramium Test (&PT)
) Cash Valua A ion Test (CVAT)

applicable for all Interstate Compact states. It lists all

I‘\
Death bengfit cpti
O Leval
C Incroasing

optional riders — to avoid selecting riders that are not

Initial lump sum pramium:
3

Sourca of lu

Enter the planned

Riders {Subject to state and product availability.)

© Becidental death:
§ §

O Children's term:

L modal premium

approved in your state, be sure to check State Availability
Map on ezbiz

O Waiver of monthly deductions

| C Guaranteed purchasa option

A Death Benefit Option (Level or Increasing) and a Life

O Dther rider(g):

Completa if the proposad insured is a juvenile.

d) State amount of life insurance on primary caragiver.

b} Ara all brothers and sistars insured for the zame arnou'lt'.l
) Does the child live with the owner? I *No”, provide reasol

3 _
*No", state amount and reascn in the Remarks saction below, O Yes O No
OYes Oho

o Rermarks saction bakw.

(see product guide or product presentation for more
information)

N\

Remarks:

\

\

There may be additional Disclosura forms required. Check th
certificate can be issued.

\(sthase forms would need to be completed befora the

Complete this section for
juvenile cases, i.e. proposed

insu

This

red is < age 16

Issue Instructions:

U Provide details on how to issue certificates that are not

* Maintain premium amount
= Maintain face amount of insurance

ICC10 770624 US 0210

= Contact Producer before issue

503319 US (09/10)

Do not submit this page to Foresters if SMART UL is not applied for

For Internal Use Only

Insurance Qualification Test (GPT or CVAT) must be selected

approved as applied for in the Remarks section. For example:



Application for Individual Life Insurance - Foresters |
General Information Page

Print legibly in ink. Any corrections must
be initialed by the owner, proposed

Record general information for:

s .
insured and the producer sters |/ O Proposed insured

oresters ] . .
Application for Individual Life Insurance D Be n efl Cia r)’
W |Midd|e name: Last name: 8Mala D OWI’ler'
Sfreat address (cannotba a PO, Box ) City: State: Ilp:me‘g :
:ml.,s::# :Z m” T [P — M?’T:mg » The owner can be the proposed insured or a 3 party
—————, U (e.g. business, trust or individual) where insurable interest
G requirements of the applicable state are met
Occupation & dufes: OFullime O Partima C Saasonal
st r ek s et ——— |G s = Fill out the owner information only if the proposed
Oer O o g martar Freltes el insured is not the owner
B et | ion {Each banefi ,hplmisrnmmhln.".hnmvnnahnnnfil:iawismhmrmvmahln.insnmhnwnrd . . . .
Frovcsl” et the e of it brecin) I , * |f contingent owner is to be named, submit Contingent
Name cof each primary beneficiary R f0 proposed insured % Share . .

Owner/Other Payer Identification Form
Mame of aach contingant banaficiary Relationship to proposad insured % Shara
Important Notes:

ﬁ“j““‘;"“h:”d”?:“”m:l;c“ et ”H“TZ"‘I Owner L Record the responses to every question. If a question is

ulllegal nama ividual (First, Middle, Last), Organizaticn, Charity, Business or Trust: . .

S A e Information blank or incomplete you may have to contact the proposed
Ralationship to tha proposad insurad: Email addrass joptional): i i insured for additional information

Phione #: [ Trust, name of Tustee: tf Trust, date of Trust agreement:

it — O Producer must be present - complete the application in the
Sk e b o -01“29“\- 0. If No, immigration status ty Ba: . . .

ey hm e — presence of the proposed insured to verify his/her good

|CC10 770625 US 02/10 age 1of 8

health and to witness the signature(s) on the application

503319 US (09/10) For Internal Use Only 7



Application for Individual Life Insurance - Foresterswf

Investing - Sharing - Inspiring

Other Insurance, Children’s & Financial Questions

. Other Insurance:

1. s thera anather annuity or lifa insurance applization panding for the propesad insured with Foresters or ancther insurer? | Ciyes O Mo
2. Does the proposad insured currently hawe an annuity or life, accidental death, eritical illness or disability income

If'"f:;?;:lisrg;ﬂ::i;T:r:(;::rrplewmemanbslow..!.lsoircl.ldsinfurrmi:nahomForsaelsI'rfeimurancsor Qs Ot D Indicate all annUitieS Or insurance Pending and in_force,
annuity certificatels). . . . . .
including group insurance and whether it will be replaced

Annuity/Lifa

fomect e maves | Be sure to complete required

State/Foresters replacement,

3 s papend o dnamiciin o) rollover, surrender and/or
disclosure forms

O Producers must comply with any replacement laws and
regulations and are expected to offer suitable products and

T s e b - — — services to meet the proposed insured/owner’s needs. Please
Complete required State and Forestars ReplacemeantRollover! Surrender/Disclosurs forms. Some states raquire repl o ba . . .
W“MWWMWW refer to ezbiz (Tools & Resources -> Toolkit) for details

and those completed within the past 13 mornths.

For purposes of this Application, “diagnosad”, “advised” and “treatment” mean by a licensed physician or medical practiionar. Ch 3 ld ) to
Children's s only if applying for Children's Term Coverage.) I ren S Q ues I ons

Mame of child (Frst, Middle, Last) under 18 years okl Gender Diate of birth Height Weight Amount of
{must b a child of the proposad insured) (MorF) | (mrmiddyyy) (Ftn) (lbe) oovarage
in forca

L Complete only if applying for Children’s Term Rider

5. Has a child listed above: H . l t-
’ a) Bean diagnosed with, received treatment or medication for, or besn placad under observation for, a disorder or dissasa? | Oes OhNo FI n a n CI a Q u es I o ns

b} Been advised to have a check up, consultation, medication, treatment, surgery, hospitalization, lab test or
diagnostic test iother than for Hurnan Immunedeficiency Virus (HIVH) that has not yet been started or complated,

o tha rasults of which are not yat known? Oes ONo . . [} I . .

£ 5t st . ot it el QO Provide details to all ‘Yes’ answers in the space provided.
Question Name of child Diagnosis, dateis), freatrment, Physician's name, address and phone # o . .

: st ot Attach additional paperwork if necessary
Financial Questions
6. ks thers an intention, or an arrangament, that all or part of the insurance applisd for will be:

a) Paid for by borrowing, financing or receiving money or any other propearty? Oas ONo

bj Transfarred, assigned, sold or pladged? Oas ONo

1f"Yes", o either quastion fa or Gb provide details.

7. Hasthe propesed insured, cwmer or a beneficiary arranged, been offered, or received, an inducament, fes ar
compensation to buy, or pay for, the insurance applied for? f "Yes", provide details. Oas ONo

ICC10 770625 US 02110 Page 2of 8

503319 US (09/10) For Internal Use Only 8



Application for Individual Life Insurance - Foresters |
Lifestyle and Medical Questions

/, ~ Lifestyle Questions

S TR GUER AR TR S B 700 O Indicate tobacco/nicotine use - Smoking status is based on

required for questions that are answered “yes”.  jus . .

Be sure to check for the corresponding e the date that the proposed insured last used cigarettes,

questionnaire on ezbiz - marijuana or other tobacco or nicotine products

If no.corresp.onfllng quest!qnnalre is avall'f\ble, o Ot Medical Information

provide details in the Additional Information

section (on page 4). Attach additional oY Ot U Provide the name and address for the proposed insured’s
\ paperwork if necessary Y ol physician

25 |\'E’!Inr:l 1z I{?‘Q;z:gmﬂﬂ 1] BploymEnt OF are you CUTently deployed, on active duty or alert & Willitary or s Oto

gl'%'g'n;‘ 12 :n:;:mwmmmumﬂzi.ws‘flmn.oldu,‘w|nm91umw|nmndwf[.:|nanalruaﬂasamdempwlo‘;lmmmpll:t OVQ: ."N | | TWO addresses Will be re uired if the most recent Visit

ta or crew meniber? OYes GNo

] 1" Mt a ey st o g g e 0| o Ot to the doctor was not the primary care physician

P y pny

el | M tun s somnens v e s vt S v e ™ s O

e O Ask each question exactly as worded and record each

r":::; a) Boon convicted of driving while impaired or undar the influenca of aleohol or a drug? I “Yes", provide date, details and | OYas O'o . . .

oo Sl ool answer as given by the proposed insured (even if you know

i} Diabe] , i i . . . .

v R te reasons for and or suspect that a given answer is incorrect. If this happens,
o o results of last doctor’s visit | alert the underwriter on the Producer Report or in a cover
Question the Additional Infarmation secti
" 17, a)Vour Height________ Wi lette r)

bjx::;;r;rnzggWmem? If “Yee", specify, O Gain Oloss | Oyas ONo
. o g U Recording an accurate and complete health history is
i extremely important for expediting the underwriting
Iccnet ) Were you advisad that results of that consultation wera within normal ranges? I *No®, provide details. s O'No . . .
e e e T e process. Partial or vague declarations often raise more
questions which may cause delays in processing the
ICC10 770825 US 0210 Page 30f3

application

503319 US (09/10) For Internal Use Only



Investing - Sharing - Inspiring

Application for Individual Life Insurance - Forester_ﬂ/

Payment Information and Authorization

Payment Information and Authorizaty

The plannad pramium quotad may chay

Select the first premium to be paid
by ‘Pre-authorized check plan
(PAC)’ or check

| Payer is:
[ © Proposad insured /%\
A

| First premium payment to be made by:

O Draft via Pre-Authorized Check [PAG) O Check jpayable to Foresters)

| premium pay mada by: / W
[One Dt This section must be

Pa it mode: e

B sam—| completed with the

PAC banking information (including drafting first premium] banklng InfOI’matlon or

O Mtached woid check

Name of financial instifution:

Type of account: O Checking O Savings

void check attached
with the application Y,

Streat address:
e N
Conversion Notification will allow Foresters to
scan the check and submit to payer’s bank
electronically (Foresters is currently developing et
this capability) ot o it
//;erorFors
This agr fo bank acoount owner as hisher name appears on bank records for the account provided.

Conversion Nofification

Foresters can process a chack provided for payment as a check transaction or instead take the information from the check to make a one-time
electronic fund transfer from the account that the check ralates to.

Sigratur of payar

ICC10 770625 US 02110

Page 5 of 8

503319 US (09/10)

For Internal Use Only

Premium and billing Information:

O For 3 party payer, i.e. not the proposed insured or
owner, complete Contingent Owner/Other Payer form

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

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

O Payer’s signature is required for PAC plans %

10



Application for Individual Life Insurance - Foresters\/
Temporary Life Insurance and Declarations
and Agr’eements Temporary Life Insurance

O Applicable even if the first premium payment is paid via

Temporary Life gr (TA)

:hs:;?m?;ﬂ:[inms,hadghhsr.gn hmigmmnrtmatnjnu;tl,lgg:ggr;;;;?:sggfﬂiﬁ;;pmmimeffﬂ chest pain, O Ol Pre—authorized Check (PAC)
TIA re_conditions not met; o to be admitted to a hospital o other licensad heatth O Ol . . . .
pre-co! T T QO Provides temporary life insurance up to $500,000 if the
Check NO and Obtaln the or completed, or the results of which are not yat known? | O Yas ONo f ll . d‘ .
owner’s initials N ollowing pre-conditions are met:
(JNo.Theownera&mm‘bdgwﬁhﬁs\’@ﬁmsmgein effect, aven if first premium payment is provided or authorized. - All TIA questions are answered (No) and these anSWerS
(O ¥os. Complata the TIA and leava it with the cwner. — are truthful
E;ft&;rvﬂl.fl;n&g:gtﬂ;nﬂmrﬁn::ﬁl osfgﬁm: _, i provided o authorized by jsalect same method chosen in the
Dt Pre At ek () i = At least one monthly premium (draft via PAC or a
oy ok oot e g ] G 4 o o o bt o check) is given to the producer no later than the

application date

Declarations and Agreements

*IMa" means individually each parson identified in this
signing this Application if the proposed insured is a juvenil

oposed insured or the cwner, and the parentlagal guardian

I, as evidenced by my signature in this /
me and providad the answers shown, i
Application ara full, complata and s,

lunderstand and agrea that: 1) Al state
Instrumants of Incorporation and its Co
Mo person, incuding a producer, has th
a question in this Application other tha
Application will influsnce the assessm
lnss of coverage and cancallation of the
issued, if any, voidable. All facts should

» Total coverage applied for (including all riders payable

If ‘Pre-authorized check plan (PAC)’ ,
B N A R upon death) is less than or equal to $1,000,000

amount must be the planned = Proposed insured younger than age 71
conditional on there being no changa in mOdal Prem|um
this Application was signed by the propo:

delivery date of the nsurance contract according fo its terms. 7) Foresters may review, fransfer and otherwisa uss, nformation provided in this
Application to offer and issue (ncludng post issue administration), other insurance products to me.

| further understand and agrea that: 1) Changas or corrections made to this Application by Forestars, if any, are ratified by the owner if the

insuranca contract delivered, if any, & not returned during the cancellation period. Such changes o comactions may be made directly on this M

Application or by an d o this Application. 2) No producer, medical examiner or any other parson, except Foresters Executive Secretary D e Cla rat I o ns a n d Ag ree m e n ts
or succassor position, has power on behalf of Foresters to make, modify, or discharge an nsurance contract. 3) This Application and related
documents may be completed, signed andfor submittad to Forestars by voice andfor alsctronic means, including but not limited to, smail and
facsimila transmission. 4) Foresters may contact or send messages to me, including pre-recorded and text messages and calls or messages by . .
use of an automatic telephone dialing system, using the phone number(s), including wireless numberis), sither provided in this Application or D P d d d f h h h
numberis) that | later provide. 5) i | have chosen fo provide a cument imtemet email address i this Application or choosa to provide one in the rO P Ose I n S U re a n oWn e r I Ot e r t a n t e n
future, Forestars may use that address to send messages or documents to me elactronically. 6) Ay person who knowingly and with intent to

defraud Forastors, any other insurer, or other personis), filas an application for nsuranca or a statement of claim containing any materially false P ro Posed i nS u red) m USt rea d a n d u n d e rSta n d th e

information or conceals for the purpesa of misleading, information concerning any fact material hereto commits a fraudulent nsurance act,

which is a crime and may subject such person fo criminal and civil penalies.

ICC10 770625 US 02110 Page G of 8

503319 US (09/10) For Internal Use Only 1



Application for Individual Life Insurance - Foresters\/
Temporary Life Insurance Agreement

TIA pre-conditions met:

e Temporary Life Insurance Agreement (TIA)

wmmn e e R ——

Q) If Pre-conditions Met:

ey .
P ol e L arwc b b s L s ) e L .
T e e e i e {42 L e = T]A to be left with the owner

T T . hr ] o a——
By Pt s e A o el 'l-u- 4 3= e A B R U L el
-|--|--| ] VBT FY O

s e g e B e e h-q,-n-u- i il .-.:r.-.-.u.

[ If Pre-conditions Not Met:

........... iy e st a | P R 8 7 s
e iy e e e ey
| e e < e e " (O = Do not leave the TIA with the owner
iy S iy Wiy i
Wi o ol | il Iund g ) proilignd i oyl s sl g 2 b 4 maieag i

S0 e Uy S T, o T e A T s o G et e | o - ll 1 h . h l. . )
e e o Rl T e e T e R T L e e ey T ] DO nOt CO eCt Cas Wlt aPP Icatlon
l-'F-l-'nIH—l'\-r" e Dl M.— R e b e § H—Jm-l- llllllllll =t

wyeiry i i g il B ! T e T b e o it s e

Iy s e n_.h.uq.-rp.-.....c-..-_.h...-;...n. n_.... i s oy

T T = On page 6 of the application

Te—— g L e r-hu—-lur“u J‘au‘_ﬁn.--aqu.r_

B viafy AT b el T T el e gl brwfar cn e & e B Ba prgeasd isbead e ol - hrl-r-l.l- .
e S e e :'.'... i s s — check ‘No’ to the first acknowledgement

3 i S

— question (below “Will the TIA be left

e ity
o B gt wad e R L 8 s v
EEE Bt T P B e B LR S e o De e DT | B R et g e g e

s i with the owner?”)

|-|n|.—|.-|-—.-'- Mymmat rms e miriere wprdey e e e kg S e
[ — .....prn.-..-...-.p-. uuuuuu l1,n|.'\.'\.|'||.l.ruf\.||.rl.-r'|.l.
u-—-—ﬁ'm- -r-l'ail [ T R T [ e R e s ]
S S—

e e e e e et I e — obtain the owner’s initials

e W el . St L el e

503319 US (09/10) For Internal Use Only 12



Application for Life Insurance — FO"QSte"S\
Authorization to Obtain & Disclose Information

Authorization To Obtain And Disclose Information

. .
This authorization is for the purposs of ja) assessing insuranca coverage eligibility and premium amounts, (b adjudicating claims and cj Slgnatu re Req u I rements:

supporting the operations of our business. In this authorization, *proposed nsured” means the propesad insured identified in this Application.
*Child" means every child named, if any, and proposed for nsuranca, in this Application. As evidenced by the sigratura(s) in the Signature Section
of this Application, the proposed insured, and owner, on their behalf and on behalf of each chikd, authorizes Forasters, its reinsurers and thoss
wiho perform sarvicas for Foresters relsted to an application for insurance or a claim for benefits, to obtain an investigative consumer report and’
or informetion about himer from any: physician, medical practitioner, hospital, clinic, or medical facility; errployer; othar insurar or institution;
consumer reporing agency; pharmacy, pharmacy benefits marager or other pharmacy related services organization; or Medical Infarmation

Proposed insured and owner (if the proposed
g el o L g, fe el e, skl lrtcn T insured is not the owne r) , must read and si gn

be protectad by federal or state laws and reguiations. Forasters may make a brief report to MIB, Inc. about the proposad ingured and each child.
Forestars or its authorized reprasentatives may discleee informeation tor its reinsurers; appointed producers, agencies and thesa who perform .
sanvicas for Forestars related to an application for insuraneae or a claim for benefits; o thoss companies to which the proposad nsured has applied th I S P age
or may apply to for life or health insuranca, or banefits. Disclesura may be

rmay no longer be protacted by fadaral privacy laws. This authorization shall
bry appliczable lawis), including Fedaral and stats legistation and regulations r
about or relatad to the proposad insured, cwner and each child. This author
or its authorized reprasentatives may uss an original docurment or a copy
rewvoked at any tima by written notice o Forastars, except that action(s) tak)
bean provided to the proposed insurad. it includas tha MIB, Inc. and Far,

Proposed insured and ) . .
owner signatures O For juvenile cases, parent/legal guardian

- required signature is required if other than the owner
Signature Section (For purposes of entire ication.)
X Sigrature of praposad insured (i the praposad ineured is not a juvenils) X Sipnature of owner (i othar than propossd insurad) PrOd uce r,s S ign atu rE:

" S T O Indicates that you certify the six points in the

and the owner i not a parantiguardan)

pR—— - TR Product Certification including that you are

Produce Ceicalon . _ — not aware of undisclosed information that
2 s of e pepesed mtod o 2 i gt mam et maneen|  PYOAUCET’S SigNature

i asked the propesed insured andfor the owner each question as written
er, reviewed with
d witnessad each

might affect insurability, and that full and

required

New producer certification i ) ol oy e accurate information regarding the proposed
wording and new question on kg e il

(& lin. e e o insured and owner has been provided
OYes Olo

O Ot L Use Remarks section to provide details if

7 required
X Be sure to answer

Signatura of producar .
ICC10 770625 US 02/10 k these questlons

applied for, other

whether producer is related to
proposed insured

Producar’s ful name
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Notices page

Notices

The Indapandent Crdar of Faraztars Forasters”) - A Fratamal Benafit Sociaty. r

788 Dan Mils Read, Teronto, Canaa M3C T3 “1
1S Maiing Adrass: .0, B 17, Buffelo, NY 14201-0170 T 600 823 1540w foresters.com Foresters f

Triag e s |

Notices {This page must be given to the proposed insured.)

For purposas of this Notice the following words and phrases are defined. The word "Application” means a Forestors application for insurance.
"Foreeters”, “wa", "our”, and “us" mean The Independent Order of Foresters. "You™ and *Your” mean individually the propossd insured, and
wach child, it any, identified n the Applization. f you have questions, discuss them with the producer who signed your application or contact us
directly. Write to Forestars, Chief Undereriter 780 Don Mills Read Toronto, Canada M3C T, or to our US Mailing Address at PO Box 179 Buftalo,
NY 142040170,

Privacy -Personal informeation we obtain about you is confidential. As permitted by privacy laws, we may dischoss information without further
authcrization to consumer reporting agencies hired to prepare consumer reports or consumer investigative reports, insurance companies towhich
you hawe applied for coverage or benefits, cur reinsurers, thoss providing services for us including insurance producers and agencies contracted
or appointed by us and thoss condudting bona fide actuarial, marketing or scientific studies or audits and the respective employees, agents,
contractors and consuttants of each of the aforementionad. We may also disclose information to your physician and The Medical Information
Buresu {MIB, hc.'). You can make a written request to review personal information about wou in our file, Howewer, we will not discloss information
to you that was prepared for an anticipated claim, civil or criminal procaeding. You may request comection of information which you belivwe tobe
inaceurate of imelevant. Upon written raquest, we will prowide more information about thesa procedures.

Medical and Parsonal Information -The Underwriting process evaluates information about you to sea if you qualify for the requested insuranca.
Angwers in the Application are our principal source of information. We may contact ather scurces, such as a doctor, dinic, hospital, other insurers,
or a lending institution. In some cases, we may ask an independant agancy to prapare a consumear report or an investigative consumer report
about you. These repcrts may indude mformation on your character and general reputation. They may akn include personal characteristics, such
as haalth, prescription history, finanoas, job and mode of living. The Federal Fair Credit Reporting Act gives you the right to make a writtan request,
within areasonable peried of tima, to receive additionalinformation from Foresters about tha nature and scope of an investigation. We will provide
the contact information of any agancy we ask to prepare such a report. You may contact the agency to leam about the contents or raquest a
copy of the report. You meay requesta personal interview with the agency and they will make a reasonable attempt to talk to you. i will include
that mformation in its report. If we crdar a report, it may include information cotained through interviews with your neighbars, friends or others
you know. Mo adverse underwriting decisicn will be made based upen an individual's implied or confirmead s=owal oriertation of an individual's
eoneerm about or consutation for AIDS information

The Medical Information Bursau (MIB, Inc.) -Information regarding your insurability will be treated as confidential. Foresters or its reinsurers
meay, however, make a brief report thereon to MIB, a not-for-profit membership organization of insurance companies, which cperates an
infarmation exehange on behalf of its Mermbers.  you apply to anather MIB Membsr company for life or health insurance coverage, or a claim for
benedits is submitted to such a cormpany, MIB, upon request, will supply such company with the information in its fils. Upon recsipt of a request
from you MIB will amange dischsure of any information it may have in your fila. Please contact MIB at BB6-G02-6901 (TTY 866-346-3642).
If you question the accuracy of nformation in MIB's file, you may contact MIB and ssek a comestion in accordancs with the procaduraes set forth
in the federal Fair Credit Reporting Act The addrass of MIB's information offica is 50 Braintrae Hill, Suits 400, Brairtrae, MA 02184-8734 or at
wwwirnib.com, Forestars, or its rensurars, may ako releass nformation in its fils to other insurance companias to whom you may apply for life
or health insurance, or to whom a claim for benefits may be submitted.

770627 US 02/10

O Provide to proposed insured for review
O Leave this page with the proposed insured
O This page:

= Contains the notices legally required 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. If 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

503319 US (09/10)
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O If producer is related to proposed insured, state
relationship in the Remarks section

This is a list of available supplemental \
questionnaires for the Lifestyle and
Medical questions which may be
answered “yes”. If no corresponding
questionnaire is available or none is
submitted, advise the proposed insured

that Foresters may contact them

/

For Internal Use Only
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. Foreste rsW
Reminder /

O Be sure to provide corresponding supplemental questionnaires, with the same
version year, for lifestyle and medical questions answered “yes”

d Don’t mix and match

= Check the year at the bottom — use forms with the same version year. E.g.,
ICC10 770681 US 08/10, ICC10 770623 US 02/10, 770244 US 02/10

= New 2010 forms must be used for the entire application package, including
other forms such as paramed, contingent owner/payer and all underwriting
questionnaires

503319 US (09/10) For Internal Use Only
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Visit ezbiz - Forms and Brochures section for

503319 US (09/10)

application package, supplemental forms of
your state

Questions? Contact Foresters Sales Desk

For Internal Use Only
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