-- Security National SECURITY NATIONAL LIFE

Life Insurance Company APPLICATION BROCHURE

3 Application for: [JJY SECURITY NATIONAL LIFE INSURANCE COMPANY
ecu r l a r e an - a e Individual Whole Life & Limited 5300 South 360 West, Suite 250, Salt Lake City, UT 84123
Death BenefitLife Insurance I ~ciconone: (801) 264.1060 or Tl Free. 1 (800) 574.7117

SECURITY CARE 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 || & T —
sections entirely. e — e ——
(YELLOW) Primary beneficiary info is required and contingent beneficiary |[|&=""" P g
is recommended. e T o

Class: [ Select [J Special [ L\mited. CJEFT  [J Direct Monthly Bill  CJ DebitCredit Card Gois 57
(GREEN) Plan Selection. Enter Plan, Premium Payable, Amount of Premium, :c;:"":ﬂf.:’"uﬂ”b;;‘“mti D,w:y B ey

Face Amount, and Rider info.

@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.

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

(PURPLE) Medical Questions — Section | —Answer all health questions.
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Section Il - Any “Yes” answers, Proposed Insured qualifies for Special class.

treated,

Y i y No
10. Di it i . good control, takes under insulin in a 24-hour it age d07.... s
11, Lung disorders, emphysema, asthma or COPD! o
12. Chest pain, heart attack, heart surgery, other heart or circulatory disorder,
takes blood thinnir i i oo
13. Diagnosed, tested or reated by a icensed member of the medical profession for any internal cancer, melanoma or brain tmor? ................o.cevee 1 1 A | N d S 1 I S ) N b
8 e -2 [RED) Applicant Name and Social Security Number

Section Ill - Any “Yes” answers, Proposed Insured qualifies for Limited Death Benefit Plan.

e iy e ww  (ORANGE) Medical Questions — Sections 2 and 3 — Answer all
:: Dinnasnafﬂ‘e\ivar"l:ﬂmmmmvmw_' lupus, w;wuelonepsy seimresormymwneum\eg\ca\dlsmdus . g g health queStionS-
18. Paranoia, schizophrenia, maj i i any other: i disease? oo
19. ), heart attack, other i nditions? oo
20. Brain tumor, TIA (mini E ind? = = oo . . X X
“ i B (YELLOW) Prescriptions — enter all current prescriptions taken and
22. Doyouusea L  walker, ygen? oo . : : H mn " .
1Yes" toany MedialQuesto,please indiate which mecical uestonyouranswer pertinsfo and wre down prOVIde a” per«tlﬁer‘rt lnformatlon to any Yes health qUeSt|On(S).
all medical condition( ding oxygen, the dosage and duration of said medication(s).
aedical | Medical Coniton(s) Medication(s) - including oxygen |  Dosage 3‘;’:};‘0’; . ) . ) . )
(GREEN) Child Rider — If applying for a Child Rider, provide all
information.
If applying for the Child Rider - Complete this Section
the Proposed Annm “Yes” or “No ifthe Proposed Insured cmm has any
I it Ifany of i i es”, the. he Child Rider.

chadidrcanno excend the e Plan o 000, e
Has the Proposed Insured Child ever for,treated or
alicensed member of the medical profession for any o the ollowing medical conditons:

1. Cancer 4. CerebralPalsy 7. Kidneyoromganfaiure  10. Lung disorder ordisease 13. Any inpatient tay, 48 hours or more (within 1 year)
2. Diabetes 5. Rheumaticlever 8. Sickle Cell Anemia 11, Heartproblems or disease 14, Any disorder ofth brain, motor ils o seizures
3. Hepatiis 6. Down Syndrome 9. Tested positive for HIV 1. Any disorder ofthe nerves

Medical Condition Gender Relationship.
Name of Proposed Insured Child s i Birthdate Age Mot 1o Appcant
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@PEAE) 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

I. Is the proposed insured a family member of the agent?
'AGENT’S STATEMENT - | certify that to the best of my knowledge: [CCAT-GARI APP (052010) i N
e P e e 2. An additional replacement question.

. Allanswers given in this application are true and complete; and

. The signature of the Proposed Insured(s) and/or the Applicant/Policyowner (Parent/Legal Guardian) is what they are represented
to be and were signed in my presence; and

. Is the Proposed Insured an immediate family member? [ Yes 0 No; and
1 know of no factor affecting the insurability of the Proposed Insured(s) except as stated in this application; and

. This ins CJWILL [CJWILL NOT ch ‘existing i lc contract.

it WL (S WL NOTrangocr e ny g ooy o Agent's signature, printed name, and agent number.
Agent's Signature:
Agent's Printed Name: Agent's Number:
If policy and commissions are being split between multiple agents, then each additional agent must sign and notate commission split.
Agent's Signature: Agent's Number:

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

oor wp=

SECURITY NATIONAL LIFE INSURANCE COMPANY
= P.0. Box 57220 « Salt Lake City, Utah 84157-0220
. Office: (801) 264-1060 « Toll Free: 1 (800) 574-7117

ICC17-GAP1 APP (06/2016)

Security Care Plan - Page 4

(RED) Applicant Name and Social Security Number

Payor 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.

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 (date) the sum of § the.

on
specified in bject to the.
FIRST: If each Proposed Insured would be acceptable and approved by Security National Life Insurance Company in Salt Lake City,
Utah, as insurable under the company’s underwriting 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)

SECOND: The premium funds for the correct premium amount for plan of insurance applied for, have been honored on the first
presentation and resultn the funds being credited to Security National Life Insurance Company's bank account.

THIRD: If the application is not approved within 60 days from the date it was signed, the application will be deemed to have been
rejected and Security National Life Insurance Company will have no liabilty.

‘Agen’s Signature. ‘Agent's Name (Please Print)




