Life Insurance lllustration Acknowledgment Form

Applicant / Owner:

Agent Name:

Agent Acknowledgment

I acknowledge that 1 did not provide a sales illustration (containing full
disclosure in accordance with state regulations) to the applicant / owner at
time of application. I understand that 1 must provide such an illustration at or
before the time the policy is delivered.

Agent Signature Date

Applicant /7 Owner Acknowledgment

I acknowledge that 1 did not receive a sales illustration containing full
disclosure at time of application. 1 understand that if a policy is issued, such
an illustration must be provided to me at or before the time the policy is
delivered to me.

Applicant / Owner Signature Date
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