Need M u Iti-Pa rt Forms? Do you want to cut costs, increase flexibility and protect

the environment? Go digital with Xcelerator® PLUS by
Glatfelter. Xcelerator® PLUS features NatureSolv™ — the
natural, organically-based carbonless solvent — guaranteed

Printed on Xcelerator® PLUS Digital Carbonless by Glatfelter. on all sheets and rolls at no extra cost.

Graded Benefit
Whole Life Insurance Application

PROPOSED INSURED (Please print clearly)

SECTION A: PERSONAL INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL

SEX (MALE OR FEMALE) TELEPHONE (HOME) SOCIAL SECURITY NUMBER DATE OF BIRTH
STREET ADDRESS CITY STATE ZIP CODE
BENEFICIARY NAME RELATIONSHIP CONTINGENT BENEFICIARY RELATIONSHIP

SECTION B: PLAN

[J Graded Benefit Whole Life Existing Life Insurance and Annuities Will the proposed insurance replace any
existing Life Policy or Annuity?

FACE AMOUNT INSURER AMOUNT D Yes D No

PAYMENT WITH APPLICAITON INSURER AMOUNT IF YES, WHAT COVERAGE IS BEING REPLACED?
(SHOW NAME OF INSURER AND POLICY NUMBER).

INSURER AMOUNT
SUBMIT ANY REQUIRED REPLACEMENT FORM.
SECTION D: HEALTH QUESTIONS
1. Has the proposed insured within the last 18 months been diagnosed as having(or received treatment for) O Yes [ No
any disease or disorder? O Yes [ No
2. Is the proposed insured employed on a ful time basis and now actively at work?
If the answer to No. 2 is NO, please answer the following questions: O Yes [ No
A. |s the proposed insured currently hospitalized or confied to a nursing facility? O Yes [ No

B. Is the proposed insured bedridding, confied to a wheelchair, or receiving professional nursing care or services in the home? O Yes [ No
C. Has the proposed insured been diagnosed as having a terminal disease or illness?

ANY PERSON WHO KNOWLINGLY AND WITH INTENT TO DEFRAUD AN INSURER FILES AN APPLICATION OR STATEMENT OF CLAIM CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING
INFORATION MAY BE GUILTY OF INSURANCE FRAUD WHICH IS A CRIME.

PROPOSED INSURED’S SIGNATURE DATE OWNER'’S SIGNATURE DATE
WITNESS NO. 1 SIGNATURE DATE WITNESS NO. 2 SIGNATURE DATE
Questions? Contact John Doe at 555-123-4567 Xceleratorﬂus
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