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* C

cation Form
(No illustration or Non-matching illustration)

This form must be signed by the agent and applicant/owner, and submitted with any

life insurance application that is not accompanied by a signed illustration matching
the application.

Agent Check one: No printed illustration was used during this sale.

A printed illustration was used but does not match the application.

Agent signature: Date:

Agent Name: Agent Number:
(Please Print)

Applicant/Owner
I acknowledge that no illustration conforming to the applied-for policy was provided.
| understand that an illustration conforming to the policy as issued will be provided no

later than at the time of policy delivery.

Applicant/Owner Signature: Date:

(please Print) Applicant Name: - Social Security No.

Attach to Application
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