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FINANCIAL INSTITUTION DISCLOSURE NOTICE
FOR THE INITIAL PURCHASE OF INSURANCE PRODUCTS
(pursuant to Section 305 of The Gramm-Leach-Bliley Act)

Please sign to acknowledge receipt of these disclosures:

Name of Customer (Owner): ___________________________________________

Customer (Owner) Signature: ___________________________________________

Date: ___________________________________________

(SIGN AND SUBMIT WITH THE APPLICATION FOR THE INITIAL PURCHASE OF A LIFE INSURANCE PRODUCT
THROUGH A FINANCIAL INSTITUTION)

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.

Insurance products marketed by or through a bank or other financial institution
are:

• Not a Deposit
• Not FDIC Insured
• Not Insured by any Federal Government Agency
• Not Guaranteed by any Bank or Savings Association
• May Go Down in Value

Please check appropriate underwriting company:
� The Lincoln National Life Insurance Company, Service Office: PO Box 21008, Greensboro, NC  27420-1008
� Lincoln Life & Annuity Company of New York, Service Office: PO Box 21008, Greensboro, NC  27420-1008
(hereinafter referred to as “the Company”)
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