Security National SECURITY NATIONAL LIFE

- Zlf(’ Insurance Company A P P LI C AT I O N B RO C H U R E

Simple Securii:y Plan - Page 1 Application for: SN SECURITY NATIONAL LIFE INSURANCE COMPANY

Individual Whole Life & Limited P.0. Box 57220, Salt Lake City, Utah 84157-0220
Death BenefitLife 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 ounrs = —

sections entirely. o ——
) ) ) ) ) ) ) Address: Ciy: " State____Zp:

(YELLOW) Primary beneficiary info is required and contingent beneficiary P .
. Address: Address:
IS recommended' Telephone: Relationship: Telephone: Relationship:

. . s Plan: 3 SimpleSecuriy Plan-Prfered | promium Payable: R
(GREEN) Plan Selection. Enter Plan, Premium Payable, Amount of Premium, & S s s, | D6 COmamysn Oosiowatcas | §

) . 2year ROP +10% nihly rterty 0 Semi-Amnual _ CAMUEL | piaer Face Amounts
Face Amount, and Rider info. e — Y e—

@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.

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

HONE OFFCE ADDIIONS OR CORRECTIONS.
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MEDICAL QUESTIONS (Section Two) - Answer all medical questions.

in Sections One and Th red “No”, but question 8 in Section Two is answered “Yes”, the Proposed Insured
is shglhls forthe Slmph Security Standard Plan. Yes No
oo
uyesrmmywmmww
MEDICAL QUESTIONS (Section Three) - Answer all medical questions. - Ap pl icant N ame an d S le) Ci al S ecu r|‘t>/ N um be r
llsny mecical questons in Secion Three are answered *Yes”, the Proposed i igible for the Si ity Modi X
“Yes”, the is not eligible for @ Simple Securi

Provide complete details below to all medical “Yes” answers.

o (ORANGE) Medical Questions — Section 2 and 3 — Answer all health

9, Angioplasty, stent implant, bypass surgery, d pacemaker? ': ':l .
=0 questions.

1. Brain tumor, brain disorders, i .D o
12. Heat disoasaof any typ, angina, heart alfac, enargedhear, mg-ma heartfailure (CHF), uwhuymmder orothe hear diorders o condons?.... O 0
E m&?mﬂﬁ renl fars o [nauiency, ver daeese, hepalis B, dses e E 'S
T e T o e e S (YELLOW) Prescriptions — enter all current prescriptions taken and
16. paralysis. dystrophy, down syndrome, cerebral palsy, epilepsy, seizures or any other i K . . i . I X
1 Pt i e T i s i 5 s s ST 5 3 provide all pertinent information to any “Yes" health question(s).
19. i Y i ir ive us o

of: alcohol, it i any other i O o0

e Mt ot ot i syt i et (GREEN) Child Rider — If applying for a Child Rider, provide all
, said medication(s). X ’
el | Wedica Condionts Medication(s)-ncluding oxygen | Dosage | (aib information.

If a) ing for the Child Rider - Complete this Section
Amm Vn or “No” if the Proposed Insured Child has any

G et e s e P $10, ann S

Has the Proposed i
alconsd mrmber ofthemecal profesion for any e flowing medicacondons:

1. Cancer 4. CerebralPalsy 7. Kidheyor orge 10 Lung d rdisease 13 y, 48 hours or more (vithin 1 year)
2. Diabetes 5. 8. Sickie Cell dsease 1. Any disrter sillsor sezures
3. Hepalils 6. DownSyndrome 9. Tested pasitve for HIV 12 Any disorder of the nerves

Birthdate i Gender Relationship.

Yes Mo MorF) to Appiicant
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AGENT'S STATEMENT - | ety that o the best of my knowledge:
y

The signatue of the Proposed Insureds) andior the AppicantPolcyowner (ParentlLegal Guardian) is what they are represented o be and were
signed in my presence; and
Is the Proposed Insured an \mm_ediata |a_mly member? (J Yes (] No;and

Soa weo

e CIWILL CIWILLNOT

Note: If Wi

‘Agents Printed Name:

Agent's Printed Name:

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

1CC20-FPP1 APP (07/2020)
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(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

(RED) Applicant Name and Social Security Number

@IEAE 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 on (date) the sum of § the
correct first premit fied in the application, subject ing condtions:

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 result i 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 liability.

‘Agents Signature ‘Agents Name (Please Pring)
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