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[J
SM Guardlan Plan - Page 1 Application for: SECURITY NATIONAL LIFE INSURANCE COMPANY
Individual Whole Life & Lirited P.0. Box 57220, Salt Lake City, Utah 84157-0220
Death Benefit Life Insurance [P eiconore: (507) 264-1060 or Tl Free: 1 (800) 5747117

GUARDIAN PLAN
- Should include name, gender; date of birth, age, height, weight, mailing
address, phone number; email address, social security number, & maiden
name (if applicable).

Address: 2 - Ciy. m_zp
(ORANGE) If owner and/or payor is different than insured complete these e e ===
sections entirely. Temestori: o > i
Primary Beneficiary:
(YELLOW) Primary beneficiary info is required and contingent beneficiary | | e’ — s —
is recommended. T e o Premun Pajable: e
. ) ) Plymm:Em—Pay mxw‘iy 1 Whole e gm‘yr 0 Quarterly DSei\-Amuil O Annual g‘”"'“‘""‘"“" R
(GREEN) Plan Selection. Enter Plan, Premium Payable, Amount of Premium, b s _ [

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.
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MEDICAL QUESTIONS (Section Two) - Answer all medical questions.

‘No, Yes,"
is eligible for the Guardian Standard Class Plan

o i (RED) Applicant Name and Social Security Number
14, Ep\b;‘pz;)v:reizyles’l‘ e - - - i oo
h : o (ORANGE) Medical Questions — Section 2 and 3 — Answer all health
ey e ey O questions.

MEDICAL QUESTIONS (Section Three) - Answer all medical questions.

tions in Section Thr " Yes,’ un:Pmp.osed m‘ igi f ClaftPlan.
et s - (YELLOW) Prescriptions — enter all current prescriptions taken and
e e e ; o provide all pertinent information to any “Yes" health question(s).

21, Kidney disease or faiure,renal failure or insuffciency, iver disease, hepaits B,

0D O oo oo
oo a oo oo

2 paralysis, muli i dystrophy, down syndrome, cerebral palsy, epilepsy, seizures,
oranyother nerolgicldi izues, ndi e J_ |
23, Paranoa, schizophenia, mek . i i hospitlzation,or any oher ?
% super,
oo
5. ! i, walker, hosp ggen?
ordisease? oo
edicat
f*Yes” to any your answer perains to
Q::::m“'" | MedicalCondion() Medication(s) - including oxygen | Dosage ::‘v’::";
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(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

sl i |. Is the proposed insured a family member of the agent?
The signature of the Proposed Insured(s) and/or the Applicant/Policyowner (Parent/Legal Guardian) is what they are represented to be and were o .
RO iyt 1 D owd 2. An additional replacement question.

“This insurance CJWILL [J WILL NOT change or
Note: If Wil
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ENT jedge

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

‘Agents Printed Name:

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

SECURITY NATIONAL LIFE INSURANCE COMPANY
g P.O. Box 57220 | Salt Lake City, Utah 84157-0220
[P office: (801) 264-1060 | ol Free: 1 (300) 574-7117
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(RED) Applicant Name and Social Security Number "' o
Lo 4 Camrapaty . Kebwjorniaas 10 I 13- Ay tnt i s o i1y
Diabetes . disease . Any disorder ‘skills or seizures
H H : H . . 3 Hepalis 6. DownSyndrome 9. Testedpositvefor IV 12, Any disorder of the nenves
(GREEN) Child Rider — If applying for a Child Rider, provide all iy T PR —

information.

IR P-)or Name, Phone, and Address. 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.

CONDITIONAL RECEIPT

DOES NOT

NO AGENT OF WAIVE ANY OF
Received fro on
FIRST:
'SECOND: Each Proposed Insured would ity National Life ('SNLICT),
THIRD:
ik

‘Agents Printed Nae:
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