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

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

(YELLOW) Primary beneficiary info is required and contingent beneficiary
is recommended.

(GREEN) Plan Selection. Enter Plan, Premium Payable, Amount of Premium,
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.

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

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

ﬁ

MEDICAL QUESTIONS (Section Two)

tions i ‘No”, ic Yes”,
the Proposed Insured i ligble or the Loyalty Standard Plan.

ion Two “Yes” answers.

Yes No
9o i oo

profession for any ofthe fllowing medical condltions:

10. Epilepsyor: ‘years? Indicate date of last seizure /| o o
" oo
12 12months? ....... 0 O
MEDICAL QUESTIONS (Section Three)
Ifone, two or Seci i yalty Mordified Plan only.

e Tt v s g oy vy questions.
Provide complete details below regarding all Section Three “Yes” answers.

treated,

Yes No
1. Angioplasty,stentmplan, bypass surgery, heart vlve surgery or pacemaker? oo
14 Ay oo
i f the medic S
45, Brai tumor, brain disorders, corected brain aneurysm, TIA (mi oo
16. anging, heart atac, enlarged hear, condions? ... 0 0
7. Lung disease, emphysema, o any other g condifon? Or i )
oxygen use or icotne i 12 morths? oo
18, Kidney disease or falre, renal faure or fverdisease, hepatiis B, disease? Or
oo
19, nsuiin shock, amputaton, , take 121
unitsor inin 2 24-hour perod,ori or 0 age 407 oo
2. paraysis
y or Ifsezures .0 0
21, Paranoz, shizophenia, i .0 O
2
o
2,
oo
u walker, ygen? Or i
ordisease? oo
0::::& Medical Condition(s) Medication(s) - including oxygen | Dosage “""P"‘;"

LP APP (10/2022)-FL

Application for:
Individual Whole Life Benefit &
Limited Death Benefit Life Insurance

FIRST GUARANTY INSURANCE COMPANY
P.0. Box 57220, Salt Lake City, Utah 84157-0220
Telephone: (801) 264-1060 o Toll Free: 1 (800) 574-7117

LOYALTY PLAN

LP APP (10/2022)-FL

Second: the purpose of )
Name:
Address Ciy. Sale____Zp,
Ouner’ Payor
Address. Address.
Telephone. Realonship. Telephone. Reatorshp.
Vailng Addi i
Email Addess: Email Address:
Teephone. Reatonsnip. Teephone. Relatonsnip
Plan: O] Loyalty Plan —Preferred | premum Payable:
O Loyalty Plan—Standard | 1 g7 ) pivery Monthiy Bl 0 DebitCredit Card e $
00 Loyalty Plan - Modified 3 ADB Rider Face Amount: §
2yearROP+ 10% O Monthly () Quartety ) SemiAnnual ] Annual ol
—— — 0 Child Rider Face Amount:
(Check must be made payable to First Guaranty Insurance Company). Total Premium: §_

FL FGI Loyalty Plan - Page 2

(RED) Applicant Name and Social Security Number
(ORANGE) Medical Questions — Section 2 and 3 — Answer all health

(YELLOW) Prescriptions — enter all current prescriptions taken and
provide all pertinent information to any “Yes” health question(s).
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First Guaranty

- Insurance Company

FIRST GUARANTY
APPLICATION BROCHURE

LP APP (10/2022)-FL

ENT . r ledge:

. The signature of the Proposed Insued(s) andior the ApplicantiPolcyowner (ParentLegal Guardian) is what they are represented to be and were
signed in my presence; and
Isthe Proposed nsured an immedatefamiy member? 0 Yes 1 No;and

‘This insurance CIWILL (1 WILL NOT
Note: If Wi is checked for

Writing Florida L
Productor
Productior Name:. Agent's #: FL License #:
FIRST GUARANTY INSURANCE COMPANY
P.0. Box 57220 | Salt Lake City, Utah 84157-0220
Office: (801) 264-1060 | Toll Free: 1 (800) 574-7117

LP APP (1012022)-FL.
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(RED) Applicant Name and Social Security Number

1. Cancer 4. Cerebral Palsy 7 10. di 13, inpatie 48 hours or more (within 1 year)
2. Diabetes 5, 8. i 1. disease  14. Any disorder ir
B K . K B H 3. Hepallis 6. 9 HY 12
(GREEN) Child Rider — If applying for a Child Rider, provide all e e PR -3 e

information.

IR P-/or Name, Phone, and Address. Customer Name is Payor's

Name. Enter banking information.

[PURBEB) EFT disclosures. Date and signature of authorized account holder.
(PINK) Conditional Receipt: Payor Name, Date, Cash With App, Agent

Signature and Agent Name.

FL FGI Loyalty Plan - Page 3

(RED) Applicant Name and Social Security Number

@IEAE Disclosures & Signatures — City & state where the application
was signed. Date of signature of insured. Signature and signature date
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 guestion.

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

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

—

If applying for the Child Rider - Complete this Section
........... Answer “Yes” or “No'

for any of

CONDITIONAL RECEIPT

DOES NOT
NO AGENT OF WAIVE ANY OF

SECOND: Each Proposed y (FGIC'), as insurable under FGIC' ting ules for

LP APP (10/2022)-FL
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