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Required in Massachusetts, Maine, New Hampshire, Pennsylvania and Washington when the
illustration is reviewed on a computer.

* Please leave one copy of the signed acknowledgment with the applicant and submit one signed
copy with the application.

e This form is not considered complete without all required fields and signatures completed.

e 'This form is not acceptable for use with solicitations involving military personnel. A full
illustration must be submitted with the application.

Complete these required fields

Insured name First, M.l., Last Date of birth

To acknowledge illustration review on a computer, complete the appropriate section below.

Type of policy Generic name Initial death benefit Type of rider
$
Additional required fields for Premium Amount Number of assumed years illustrated
Pennsylvania and Washington $
Number of policy years illustrated Guaranteed interest rate(s)

Non-guaranteed interest rate(s)

Additional required fields for Maine,
Massachusetts and New Hampshire

Other state requirements

Insured gender O Male Age Underwriting/Rate class
O Female

Owner acknowledgment

In Massachusetts: The agent will provide a copy of the illustration which was displayed on the
computer to the insurer with the application.

In Pennsylvania: The agent will provide a copy of the illustration which was displayed on the
computer screen to the owner no later than the time the application is provided to the insurer.
In Washington: The agent will provide a copy of the illustration which was displayed on the
computer screen to the owner no later than the time of policy delivery.

Agent/broker certification

I acknowledge that | viewed a computer screen illustration based on the information as stated
above. | understand that an illustration conforming to the policy as issued will be provided to

me no later than at the time the policy is delivered. | have read and understand the Other State
Requirements and acknowledge that my agent will provide the illustration as noted in that section.

Owner signature Date

X
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| certify that | displayed a computer screen illustration based on the information included above. |
have read and explained the Other State Requirements to the owner and | certify that | will provide
the illustration as noted in that section.

Agent/broker signature Date

X
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