-- Security National SECURITY NATIONAL LIFE

Life Insurance Company APPLICATION BROCHURE

? 3 Application for: .. SECURITY NATIONAL LIFE INSURANCE COMPANY
l m p e ecu r l an - a g e Individual Whole Life & Limited 5300 South 360 West, Suite 250, Salt Lake City, UT 84123

Death Benefit Life Insurance .- Telephone: (801) 264-1060 or Toll Free: 1 (800) 574-7117

SIMPLE SECURITY PLAN

(RED) Should include name, gender; date of birth, age, height, weight, mailing
address, phone number; social security number; & birth state.

(ORANGE) If owner and/or payor is different than insured complete these || & —
sections entirely. Paors

. . . . . . . Address: Cily: — State Zp.
(YELLOW) Primary beneficiary info is required and contingent beneficiary | vmysme
R Address: Address:
is recommended.

. . . Plan: [ S!mp::g:g:"ﬂg;ﬁ 5.."'"'.1'::.‘1’ Premium Payable: e ARTS

(GREEN) Plan Selection. Enter Plan, Premium Payable, Amount of Premium, o S e Qe SOty ooswoacer | | i
Face Amount, and Rider info. e o

@IEAE Biling Info. Answer yes/no income question. If payor wants their
premium to be drafted immediately upon underwriting approval then
choose “Yes” on Draft Upon Approval, otherwise answer “No”. Choose
either a billing date or 2nd, 3rd, or 4th Wednesday option to coordinate with
their pay date.

(LIGHT BLUE) Replacement — Answer replacement question(s) and
complete additional replacement forms if required.

(DARKIBEWE) Physician Name — Enter the insured's primary care physician
contact information.

HOUE OFFICE ADDITIONS OR CORRECTIONS

(PURPEE) Medical Questions — Section | —Answer all health questions. e A s |

e e s Pl Gimple S ity Plan - Page 2

MEDICAL QUESTIONS (Section Two) - Answer all medical questions. lm e ecur l an ag e

If all medical questions in Sections One and Three are answered “No”, but question 8 in Section Two is answered “Yes”, the Proposed Insureﬁ

is eligible for the Slmph Sneurlly Sundlrd Plan. No
any type of diabetes? EI o

ey ol s perday?

MEDICAL QUESTIONS (Section Three) — Answer all medical questions.

o ks o ko Tt stovr o s ot s e e Sty o P (RED) Applicant Name and Social Security Number
Provide complete details below to all medical “Yes” answers.
e L Yo o (ORANGE) Medical Questions — Section 2 and 3 — Answer all health
10. Any cancers, ir oo .
1 B G, T - i : ! oo questions.
pe, angma heart attack, enlarged h i failure (CHF),ci i ions?..... Do

13 Lung disease, emphysema, or 2 any other ? i oo
14. Kidney disease ot failure, mnalhl\umnvnuﬂﬁusne] lver disease, hepatiis B, di other organ failure or disease’ oo
15. Diabetes with complications that could include: diabetic coma, insulin shock, eye disease or disorder, neuropathy, amputation, hospitalized for . . . .

e e i o {2l o o e (YELLOW) Prescriptions — enter all current prescriptions taken and
:;: Paranoia, schizophrenia, mag i i i 'su;ge;y'"yu:::v‘y.dlhnvmnmldismdsrmdussel................. oo pro\”de a” pel”'tlnel’lt Informatlon to any “Yes” health queStIOI’l(S)

or any i % % (AIDS virus)?. oo
19. Hay treatment, counseling or Y f the medical

of: alcohol, narcolics or any other oo
2. i i i, walker, hospi oxygen? [ERN=]

v «oanyMedlulauesuon plasendcstewhich medcal quetonyoranser pertsns o and vt down (G REEN) Child Rider — If applymg for a Child Rider, provide all

the dosage and duration of said medication(s).

questealy | Wedical Conditon(s) Medication(s-ncluding oxygen | Dosage | (ol | nf'o rmation.
If applying for the Child Rider - Complete this Section
....... chi, Ansver“Ys*o ! e Proposd nured G hasany
ofthe following medical conditi o the i es", the Propose

" Chidridr cannotexced the Basa lan o smm whichever s lower.
Has the Proposed Insured Child ever been diagnosed, tested positive for,treated or prescribed medication by
alicensed member of the medical profession for any of the following medical conditions:
1. Cancer 4. CerebralPaisy 7. Kidneyororganfalure 10, Lung disorderordisease 13, Anyinpatientstay, 48 hours or more (witin 1 year)
2. Diabetes 5. Rheumaticlever 8. Sicke Cell Anemia 1. Heartproblems or disease 14. Any disorder ofthe brain, molor skils or seizures
3. Hepaliis 6. DownSyndrome 9. Tesled positive for HIV 12, Any disorder of the nerves
Medical Condition

Gender Relationship

Name of Proposed Insured Child MorF) to Applicant

Birthdate Age

ICC16-FPP APP (06/2016)
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Life Insurance Company

SECURITY NATIONAL LIFE
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ICC16-FPP APP (06/2016)

\GENT — I certfy my knowledge:

signed in my presence; and
. I the Proposed Insured an immediale family member? T Yes 01 Nojand
. I know of no factor afecting
. Thisinsurance [ WILL ] WILL NOT change orrep
Nol: 1 WI i chocked foruesion ,compta e epLoement o

1
2
5 The sgratute of the Proposed Insurd(s) andior he Apumm/vamymer (ParentLegal Guardian) is wha they are represented to be and were
4
5
6

Agents Printed Name:

Agent's Printed Name:

.. SECURITY NATIONAL LIFE INSURANCE COMPANY
P.O. Box 57220 - Salt Lake City, Utah 84157-0220
.- Office: (801) 264-1060 « Toll Free: 1 (800) 574-7117

ICC16-FPP APP (06/2016)

Simple Security Plan - Page 4

(RED) Applicant Name and Social Security Number
BB P-/or Name, Phone, and Address. Customer Name is Payor's

Name. Enter banking information.

(PURPEE) EFT disclosures. Name is Insured and leave contract # blank if it's
a new application. Have payor sign and date the form.

(PINK) Conditional Receipt: Payor Name, Date, Cash With App, Agent

Signature and Agent Name.

Simple Security Plan - Page 3

@IBAE Disclosures & Signatures — City & state where the application
was signed. Signature of insured. Signature of owner; if different than
insured.

(LIGHT BLUE) Agent's Statement —

Answer 2 questions

. Is the proposed insured a family member of the agent?
2. An additional replacement question.

Agent's signature, printed name, and agent number.

If commissions are being split, both agents must sign the application
and provide split information.

CONDITIONAL RECEIPT
THIS RECEIPT DOES NOT PROVIDE ANY INSURANCE UNTIL AFTER ITS CONDITIONS ARE MET.
NO AGENT OF THE COMPANY OR BROKER OR ANY OTHER PERSON(S) MAY WAIVE ANY OF THESE CONDITIONS.

Received from

correct et promiurT speced 1 e appicalion, sUBeCTo e folowng condons?

FIRST: If each Proposed Insured wouid be acceptable and approved by Security National Life Insurance Company in Salt Lake City,

Utan, as insurable under the company’s undenwriting rules for insurance on the plan and at the premium rate and the amount of

insurance applied for on the application for all Proposed Insured(s).

STEEIR: Wi o (D & 5 G T ST (2 e ) A e 0 U Vv 67D
resultin th

THIRD: I the appllcation is nt approved wihn 60 days from the dam it was signed, the applmanon R e

rejected and Security National Life Insurance Company will have no liabilty.

(date) the sum of §. , the

‘Agents Signature ‘Agent's Name (Please Prinl)




