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Tips for Submitting a Foresters Application for Individual Life Insurance - Foresters PlanRight
This Checklist is a quick guide to help avoid processing delays. For more information on completing the Application, please refer to the 
PlanRight Product Guide, available on ezbiz Foresters FinancialTM producer website. If you have questions about Foresters, Foresters PlanRight 
product, Foresters PlanRight Application process, or if you have trouble initiating the required personal health interview (PHI) with Apptical Corp. 
(“Apptical”), contact Foresters Sales Desk at 1-866-466-7166 option 1, Monday through Friday 9:00 a.m. to 6:00 p.m. ET.

Things You Need To Know  

• Money orders, cashier’s checks, or cash are not acceptable methods for the payment of premiums. A producer cannot make premium 
payments (unless the proposed insured is the producer or a dependent of the producer).

• Do not use white out (liquid paper/correction fluid) on any part of the Application.
• A personal health interview (PHI) must be completed with the proposed insured at the time the Application is taken in order for the 

Application to be processed. Conduct the PHI as soon as your client signs the application, and while you are still with the proposed insured.
• Completion of the PHI must take place at the point of sale and during Apptical’s hours of operation, 8:30 a.m. to 11:00 p.m. ET, Monday 

through Friday and 10:00 a.m. to 7:00 p.m. ET, Saturday and Sunday. To call Apptical, dial 1-866-844-9276.
• In ALL cases where a PHI has been initiated, the signed Application must be submitted to Foresters and the Notices page given to the 

proposed insured, regardless of whether or not the Application is to be processed. Foresters is required to retain the signed Application as  
it contains the authorization used to complete the PHI. If the Application is not to be processed, write ‘Withdrawn’ on the Producer Report 
and send the Application to Foresters; no premium should be accepted and the Acknowledgement of First Premium should not be left with 
the owner.

• For instructions on conducting a PHI, refer to the PlanRight Product Guide, available on ezbiz.
• The certificate’s issue date is the date that Foresters approves the Application, unless a preferred draft date is requested.

How To Avoid Delays

 Are you contracted with Foresters? You must provide your producer number to Apptical in order to proceed with the PHI.
  Do you have the right Application and forms for the state where the application is signed? Did you verify the product rules and state 

availability for the applicable state?
 Did you print legibly in English, using ink (preferably black)?
  If the payer is other than the proposed insured or the owner, did you complete a Contingent Owner/Other Payer Identification form and 

include it with the Application?
  If Pre-Authorized Checking (PAC) has been requested, did you complete the Payment Information section in full? Did you explain PAC to the 

payer and are they fully aware that the PAC authorization is effective immediately?
  When choosing a preferred draft date did you select either the day of the month (between the 1st and the 28th) or the day of the week  

(1st, 2nd, 3rd or 4th Monday to Friday of the month)?
 If replacing existing insurance or an annuity, did you complete the applicable replacement form(s) and include them with the Application?
  If there were changes, did you, the proposed insured and the owner, if other than the proposed insured, initial ALL corrections before 

signing the Application?
 Is the Application dated the same day as the Apptical interview?
 Are all sections of the Application signed, including: 

 • Signature Section signed by the proposed insured and the owner, if other than the proposed insured.
 • Producer Certification signed by the producer.
 • Acknowledgement of First Premium signed by the producer.

 Did you leave the following pages from the Application Package?
 • Notices page with the proposed insured.
 • Acknowledgement of First Premium with the owner.
 • Accelerated Death Benefit Rider (for Terminal Illness) Disclosure with the owner.

 Did you record the Inspection Reference ID number provided by Apptical on the Producer Report? We can’t proceed without it.
 If you’d like to save insurance age, did you indicate this on the Producer Report?
  If paying the first premium by check, did the payer make the check payable to Foresters? The check must be dated no later than the date 

the Application was signed by the owner.
 If mailing the Application and a check was provided, did you mail the Application and the check together?
 If submitting the Application by fax, Foresters fax number is 1-866-300-3830. When faxing, did you include a photocopy of the void check?

The Independent Order of Foresters (“Foresters”) 
A Fraternal Benefit Society.
789 Don Mills Road, Toronto, ON, Canada M3C 1T9 F. 877 329 4631
U.S. Mailing Address: P.O. Box 179 Buffalo, NY 14201-0179 T. 800 828 1540     foresters.com 

Foresters™ is the trade name and a trademark of The Independent Order of Foresters (“Foresters”).



ICC19 770697 US 07/19 Page 1 of 5

1.  Proposed Insured (full legal name)
First name Middle name Last name   Male 

 Female  

Street address City State Zip 

Social security # Home phone # Alternate phone/Cell # Date of birth (mmm/dd/yyyy) State & Country of birth

U.S. Citizen?  Yes  No. If “No” then immigration status:  Permanent Resident (Green Card)  Other (provide visa type): ___________

Type of photo I.D. used to verify identity:    Driver’s license    Passport    Other government I.D.: ____________________________

Foresters member?   Yes     No, applying for 
membership.

E-mail

Height (ft/in) / Weight (lbs)
/

Within the past 12 months, has the Proposed Insured used tobacco or nicotine in any form?   Yes    No 

Application for Individual Life Insurance

2.  Medical Questions (For purposes of these questions “you” and “your” mean the proposed insured, “diagnosed”, “advised”, “tested”, “referred”, 
“repaired”, “monitored”, “observed”, “treated” and “treatment” mean by a licensed physician or medical practitioner and “terminal illness” means an 
illness that would reasonably be expected to cause death within 12 months.)

If a “Yes” answer to questions 1-6, the proposed insured is not eligible for Foresters PlanRight. Do not complete or submit this application.

1.  Are you:
 a) A resident in, or have you been advised to move into, a nursing home or skilled nursing facility?  ___________________  Yes     No
 b) Receiving, or have you been advised to receive, skilled nursing care, hospice care, or home healthcare?  _____________  Yes     No
 c) A patient in a hospital or psychiatric facility, or confined to a correctional facility?  ______________________________  Yes     No
 d) Using a wheelchair or electric scooter due to an ongoing diagnosed illness, medical condition, or disease? ____________  Yes     No
 e) Requiring help (from anyone) with administering or taking your medications, or with bathing, dressing, eating, or toileting?   Yes     No

2. Within the past year (12 months), have you been advised to:
 a) Use, or have you used, oxygen equipment to assist with breathing (excluding use for sleep apnea)?  _________________  Yes     No
 b) Have, or have you had, kidney dialysis?  _____________________________________________________________  Yes     No
 c)  Have surgery, a medical procedure, hospitalization, or have you been referred for a check up or consultation with  

a doctor or medical specialist, which has not yet been started, completed, or for which results are not known? _________  Yes     No
 d)  Have a diagnostic test, or have you been referred to get a lab test, which has not yet been started, completed,  

or for which results are not known (excluding tests related to the Human Immunodeficiency Virus (HIV))?  _____________  Yes     No

3.  Within the past year (12 months), have you consulted a physician for, been diagnosed with, or received or been advised  
to receive treatment or medication for, unexplained weight loss greater than 10 pounds? ____________________________  Yes     No

4.  Have you ever received, or been advised to receive, an organ or bone marrow transplant, or had an amputation  
that you were advised was due to complications of diabetes?     ______________________________________________  Yes     No

5. Have you ever been diagnosed with, or received or been advised to receive treatment or medication for:
 a)  Cardiomyopathy, Congestive Heart Failure (CHF), Pulmonary Hypertension, or any other type of heart failure or  

heart muscle disease?  _________________________________________________________________________  Yes     No
 b) Amyotrophic Lateral Sclerosis (ALS), or a terminal illness or end-stage disease?  _______________________________  Yes     No
 c) Alzheimer’s disease, dementia, or memory loss? ______________________________________________________  Yes     No
 d) Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC), or tested positive for HIV? ______________  Yes     No

6.  Have you ever been diagnosed with more than one occurrence of the same or different type of cancer, or do you  
currently have cancer (the term “cancer” excludes basal cell skin cancer)?    _____________________________________  Yes     No

If all “No” answers to questions 1-6, then continue with questions 7-12.

Foresters™ is the trade name and a trademark of The Independent Order of Foresters (“Foresters”).

The Independent Order of Foresters (“Foresters”) 
A Fraternal Benefit Society.
789 Don Mills Road, Toronto, ON, Canada M3C 1T9 F. 877 329 4631
U.S. Mailing Address: P.O. Box 179 Buffalo, NY 14201-0179 T. 800 828 1540     foresters.com 
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Complete questions 7-12 and indicate (e.g. circle or underline) the condition(s) to which each “Yes” answer, if any, applies.

7. Have you ever been diagnosed with diabetes and have also been diagnosed with, or advised to receive treatment for:
 a) Retinopathy (problems with your eyesight)?  __________________________________________________________  Yes     No
 b) Nephropathy (kidney disease or kidney damage)?  _____________________________________________________  Yes     No
 c) Peripheral Neuropathy (nerve damage or numbness)?  __________________________________________________  Yes     No

8.  Within the past 2 years (24 months), have you been hospitalized for 48 hours or more that you were advised was due  
to diabetes? ____________________________________________________________________________________  Yes     No

9. Within the past 2 years (24 months), have you been diagnosed with, or received or been advised to receive treatment for:
 a) Alcohol or drug abuse, or have you used illegal drugs?  __________________________________________________  Yes     No
 b) An aneurysm, or have you ever been diagnosed with an aneurysm that has not yet been repaired?  _________________  Yes     No
 c)  A brain tumor, or have you ever been diagnosed with a brain tumor that has not yet been treated or is being monitored  

or observed?   _______________________________________________________________________________  Yes     No

10. Within the past year (12 months), have you been diagnosed with having:
 a) A heart attack, stroke, or Transient Ischemic Attack (TIA/mini-stroke)?  ______________________________________  Yes     No
 b) Angina, or have you taken medication for angina?  _____________________________________________________  Yes     No

11.  Within the past year (12 months), have you been advised to have, or have you had, a pacemaker or defibrillator implant,  
cardioversion treatment, or any other type of heart or circulatory procedure?  _____________________________________  Yes     No

12.  Within the past 3 years (36 months), have you been diagnosed with cancer, or received or been advised to receive  
chemotherapy, radiation, or any other type of treatment for cancer (the term “cancer” excludes basal cell skin cancer)?  _____  Yes     No

If a “Yes” answer in questions 7-12, then apply for Foresters PlanRight (Basic). If all “No” answers then continue with questions 13-15.

Complete questions 13-15 and indicate (e.g. circle or underline) the condition(s) to which each “Yes” answer, if any, applies.

13. Have you ever been diagnosed with, or received or been advised to receive treatment or medication for:
 a) Parkinson’s disease or Systemic Lupus (SLE)?  ________________________________________________________  Yes     No
 b) Hepatitis B or C, cirrhosis of the liver, or any other type of liver disease or condition?  ____________________________  Yes     No
 c)  Chronic kidney disease, chronic renal insufficiency, or any other type of kidney disease or condition (excluding  

kidney stones)?  ______________________________________________________________________________  Yes     No
 d)  Chronic Obstructive Pulmonary Disease (COPD), chronic bronchitis, emphysema, or any other type of chronic lung  

disease or ongoing respiratory condition (excluding asthma or sleep apnea)?  _________________________________  Yes     No

14. Within the past 2 years (24 months), have you been diagnosed with having:
 a) A heart attack, stroke, or Transient Ischemic Attack (TIA/mini-stroke)?  ______________________________________  Yes     No
 b) Angina, or have you taken medication for angina?  _____________________________________________________  Yes     No

15.  Within the past  2 years (24 months), have you been advised to have, or have you had, a pacemaker or defibrillator implant,  
cardioversion treatment, or any other type of heart or circulatory procedure?  _____________________________________  Yes     No

If a “Yes” answer in questions 13-15, then apply for Foresters PlanRight (Standard).
If all medical questions 1-15 are answered “No”, then apply for Foresters PlanRight (Preferred).

3. Insurance Applied For 

Certificate type (based on answers to Section 2 Medical Questions)
If there is a “Yes” answer to questions 1-6, do not complete or submit this application.

If there is a “Yes” answer to questions 7-12, then you are applying for Foresters PlanRight:   Basic (graded death benefit)

If there is a “Yes” answer to questions 13-15, then you are applying for Foresters PlanRight:   Standard (level death benefit)

If all medical questions are answered “No” then you are applying for Foresters PlanRight:   Preferred (level death benefit)

Insurance amount: $ _______________       Additional coverage: (only available if applying for Foresters PlanRight (Preferred) 
 Accidental Death Rider $__________________ (benefit amount)

Premium amount: $ ____________________ (based on payment mode, including premium for Accidental Death Rider, if applied for)

Automatic selection, insurance amount and premium adjustment – Owner agrees that if: (i) applying but not qualifying for, based on the 
information in this application, Foresters PlanRight (Preferred) the owner is instead automatically applying in this application for Foresters PlanRight 
(Standard); (ii) applying as per (i) above but not qualifying for, based on the information in this application, Foresters PlanRight (Standard), the 
owner is instead automatically applying in this application for Foresters PlanRight (Basic); (iii) the proposed insured qualifies for the certificate 
applied for above but the premium amount paid with this application is not sufficient for the insurance amount shown above, Foresters shall issue 
that certificate type for a reduced insurance amount based on the above, or modified if necessary according to the applicable rates, premium 
amount for that reduced insurance amount. If the premium amount shown above is more or less than the amount required for the certificate type 
issued, Foresters will increase or decrease the insurance amount and/or premium for that certificate.
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4. Automatic Premium Loan

Automatic premium loan provision elected?_________________________________________________________________  Yes     No
If “Yes”, overdue premium will be paid through a loan against, and for as long as there is, available cash value, if any.
If “No”, or if an election is not made, the certificate’s Nonforfeiture provisions will automatically apply, if premium is overdue at the  
end of the Grace Period.

5. Payment Information

Payer is:   Proposed insured   Owner (if other than proposed insured)  Other (Complete Contingent Owner/Other Payer I.D. Form)

First premium payment provided by:  Pre-Authorized Check (PAC)   Check

Subsequent premium payments made by:     Pre-Authorized Check (PAC)  Direct bill 

Payment mode (select one):  Monthly (PAC only)   Quarterly      Semi-annually  Annually

Requesting a specific draft day?  

   No    (draft first premium payment 
immediately upon Foresters 
application approval)

 Yes (choose option below)

 Draft on the _____ day (choose between 1st and 28th) of the month.

 Draft on the _____ (choose 1st to 4th )_______________ (choose Monday to Friday) of the month

For PAC, I understand premiums will be drafted on the day I requested, with the exception of the initial premium which may occur on a day 
other than specified on this application. If no day was requested, the premium will be drafted in accordance with the certificate issue date. 

PAC Banking information to be taken from:

 Void check (attach here)      Information completed below (if no check available)      Check submitted with the application

Type of Account:  Checking     Savings    

Name of financial institution: _________________________________________________________________________

Routing Transit # (9 digits): ___________________________________________________ 

Account # (maximum 17 digits): ________________________________________________

PAC Authorization
The payer, by signing below, verifies that the payer is the account holder of the account identified in the PAC banking information section (above) 
and is permitted to provide this authorization, and agrees that: 1) Foresters is authorized to electronically draft deductions, for premiums and/or 
other payments related to an insurance contract issued, if any, as a result of this application, from that account or another account later identified 
or substituted by, or on behalf of, the payer, such as for additional coverage, loan repayment(s) or for premium deposit funds. 2) The financial 
institution from which deductions are to be drafted is authorized to treat each draft by Foresters as though it was made personally by the payer. 
3) Foresters reserves the right to determine when the first deduction and each subsequent deduction, if any, will be made and the amount of 
each deduction. Subsequent deduction amounts may vary. 4) If a deduction request is not honored when submitted to the financial institution 
Foresters may, at its sole discretion, do further resubmits for the deduction. 5) This authorization is effective immediately and will continue until 
terminated, which either the payer or Foresters may do at any time by written notice to the other.  

This authorization must be signed by the account holder as his/her name appears on banking records for the account provided. If the account 
provided is a joint account that requires two signatures, then both account holders must sign.

__________________________________________________             X  _______________________________________________
      Print Name of Payer /  Print Name of joint account holder (if required)   Signature of Payer / Signature of joint account holder (if required)

Conversion Notification: Foresters can process a check provided for payment as a check transaction or instead take the information from the 
check to make a one-time electronic fund transfer from the account that the check relates to.
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7. Owner  (Complete only if other than the proposed insured.)
Full legal name of Individual (First, Middle, Last), Institution, or Trust Social security/Tax ID #

Street address City State  Zip

Type of photo I.D. used to verify identity:    Driver’s license    Passport    Other government I.D.: ____________________________
Relationship to proposed insured E-mail Phone #

If Trust: Name of Trustee Date of Trust agreement

If Individual:                                                     Male
 Female

Date of birth (mmm/dd/yyyy): U.S. Citizen?  Yes  No. If “No” then immigration status:  
 Permanent Resident (Green Card)   Other (provide visa type): _________________

6. Other Insurance and Financial Questions

Does the proposed insured currently have any life insurance or an annuity in force?  ___________________________________  Yes     No
Will insurance applied for in this application replace, reduce coverage or modify premiums paid for any existing life insurance  
or an annuity in force?  _______________________________________________________________________________  Yes     No
Is there an intention that a person or entity, other than the owner, will obtain a right, title, or interest in a certificate issued  
(including possible assignment)?  ________________________________________________________________________  Yes     No

10. Additional Information

Is the proposed insured taking dual use medication?   _________________________________________________________  Yes     No

If “Yes”, list each dual use medication and the reason it was prescribed:  ______________________________________________________

____________________________________________________________________________________________________________

8. Secondary Addressee  (Optional. To designate another person to receive notification of a possible lapse in coverage.)
Name (First, Middle, Last)   Male 

 Female  

Street address City State Zip 

9. Beneficiary Information (Each beneficiary below is revocable, unless “irrevocable” is written next to the name of that beneficiary.)

Primary Date of birth  
(mmm/dd/yyyy) 

Relationship to  
proposed insured % Share

Name:

Address:
The 

Name:

Address:
total

Name:

Address:
must

Name:

Address:
equal

Name:

Address:
 100%

Contingent Date of birth  
(mmm/dd/yyyy) 

Relationship to  
proposed insured % Share

Name:

Address:
The  
total

Name:

Address:
must  
equal

Name:

Address:
 100%
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11. Agreements

I, the proposed insured and/or owner, declare that I have reviewed all of the statements and answers as they pertain to me and that they are true 
and complete to the best of my knowledge and belief. The statements and answers in this application are the basis for an insurance contract 
(defined as a certificate and each rider attached to that certificate), if any, issued by Foresters. No information about me will be considered to 
have been given to Foresters by me unless it is stated in this application. A material misrepresentation, or untrue declaration, or failure to disclose 
all material facts, may result in loss of coverage or cancellation of the insurance contract. No producer, medical examiner, or any other person, 
except Foresters Executive Secretary or successor position, has power on behalf of Foresters to make, modify, or discharge an insurance contract. 
No person is authorized to advise me that any untrue or incomplete answer or information is acceptable. Foresters will have no liability under 
an insurance contract issued based on this application until the date that insurance contract comes into effect, according to its terms and then 
only if the first premium due is provided in full on or before the delivery date of that insurance contract, and provided that there has been no 
change in either an answer to an application question or the proposed insured’s health or habits between the date this application was signed 
and the issue date of that insurance contract. Changes or corrections made to this application by Foresters, if any, are ratified by the owner if 
the insurance contract delivered, if any, is not returned during the cancellation period. This application, Foresters Instruments of Incorporation 
and its Constitution now in force or subsequently enacted, shall form part of the entire contract with Foresters. This application and related 
documents may be sent by electronic means. Foresters may contact or send messages to me, including pre-recorded and text messages and 
calls or messages by use of an automatic telephone dialing system, using the phone number(s), including wireless number(s), either provided in 
this application or number(s) that I later provide. If I have chosen to provide an email address in this application or choose to provide one in the 
future, Foresters may use that address to send messages or documents to me electronically. Foresters may review, transfer and otherwise use, 
information provided in this application to offer and issue (including post issue administration), other insurance products to me. Before issuing 
an insurance contract, Foresters may require and obtain information about me to validate my identification. Any person who knowingly presents 
a false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under state law. If I am the owner 
and if the life insurance applied for has a level death benefit, I have been provided, either in paper or electronically, with the Accelerated Death 
Benefit Rider Disclosure.

12. Authorization To Obtain And Disclose Information

“Authorized persons” means reinsurers, insurance agents and agencies and those performing services in relation to an application for 
insurance, insurance product or benefit claim. For purposes of assessing insurance coverage eligibility, coverage continuation and/or benefit 
claim, I, the proposed insured, authorize The Independent Order of Foresters (“Foresters”) and its authorized persons, to obtain information, 
including previously restricted information, about me from any: physician, medical practitioner, hospital, clinic, or medical facility; employer; 
benefit plan, other insurer or institution; consumer reporting agency; public records, pharmacy, pharmacy benefits manager, or other pharmacy 
related services organization; or MIB, Inc. This includes records or other information as to past, current, or future: diagnosis, treatment and 
prognosis of a physical or mental condition, drug, physical and mental health, and alcohol-related information that may be protected by federal 
or state laws and regulations. I, the proposed insured, authorize Foresters and its authorized persons, to make a brief report of my personal 
and/or protected health information to MIB, Inc. Information may be disclosed: between and among Foresters and its authorized persons; 
companies that I have applied or may apply to for life or health insurance, or benefits; as required or permitted by law. Obtained or disclosed 
information may no longer be protected by federal privacy laws. This authorization is valid for two years from the date of this application. 
This time limit complies with the time limit, if any, permitted by the applicable law in the state where the certificate is delivered or issued 
for delivery. A copy of this authorization shall be as valid as the original. This authorization may be revoked at any time by written notice to 
Foresters, except that reporting to MIB, Inc. and action(s) taken before receipt of notice will not be affected. A copy of this authorization will 
be provided upon request. I have been provided the Notices.

13. Signature Section  (For purposes of sections 1 to 12. Review entire Application before signing.)

X  ________________________________________________             X  ______________________________________________
    Proposed Insured’s signature   Owner’s signature (if other than the Proposed Insured)

The owner, or the proposed insured, if the proposed insured is the owner, signed in:  _____________   on:  ___________________________
      State Date (mmm/dd/yyyy)

14. Producer Certification

I certify the following: I am not aware of undisclosed information about the health, habits, or lifestyle of the proposed insured that might affect 
insurability. I complied with applicable regulatory requirements including those relating to the solicitation and sale of life insurance to active duty 
members of the United States military. All questions, to which an answer is shown, were asked as written in this application. The answers given 
by the proposed insured or owner were recorded as shown and this application was reviewed with the proposed insured and owner before it 
was signed. If the life insurance applied for has a level death benefit, the owner has been provided, either in paper or electronically, with the 
Accelerated Death Benefit Disclosure.

Will the certificate applied for be a replacement for or a change to existing life insurance or an annuity?  ____________________  Yes     No

Producer’s full name: ___________________________________      Producer’s signature: X  ___________________________________

Producer number:      ___________________________________      Date (mmm/dd/yyyy):  _______________________________________
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Acknowledgement of First Premium (this section must be given to the owner)  

It is acknowledged that an amount of $______________ was provided or authorized to be collected, to be applied as the first premium payment for 
the certificate issued, if any, in response to the Application for Individual Life insurance on the life of ____________________________________
                                                                                                                         Proposed insured’s name.

This amount will be refunded, if collected by us, if no certificate is issued. The first premium amount may be adjusted based on the certificate type 
issued. There is no conditional or temporary insurance coverage even though an amount was provided, or collected, as the first premium payment. 
Insurance will only come into effect on the issue date of the certificate issued, if any, and subject to the terms of that certificate, provided a) that first 
premium payment is honored when presented to the financial institution from which it is to be collected, and b) that there has been no change in either 
an answer to an application question or the proposed insured’s health or habits between the date the application was signed and the issue date of 
that insurance contract.

Producer’s signature: X  _________________________________              Date (mmm/dd/yyyy) __________________________________

Foresters™ is the trade name and a trademark of The Independent Order of Foresters (“Foresters”).

Notices (this section must be given to the proposed insured)

For purposes of this Notice the following words and phrases are defined: “Application” means the Application for Individual Life Insurance to 
which this Notice relates; “Foresters”, “we”, “our”, and “us” mean The Independent Order of Foresters; “Authorized persons” means reinsurers, 
insurance agents, agencies, and Foresters subsidiaries and those performing services in relation to an application for insurance, insurance product, 
benefit claim or supporting Foresters business analysis and operations; “Producer” means the licensed individual who signed the Application as 
the producer; “You” and “Your” mean the proposed insured identified in the Application. If you have questions regarding your application, discuss 
them with your producer or contact us directly at 1-800-828-1540. If you have questions regarding privacy contact Foresters Chief Privacy Officer 
or regarding underwriting or MIB, Inc. contact Foresters Chief Underwriter. You can write to either at 789 Don Mills Road Toronto, Canada M3C 1T9, 
or to our U.S. Mailing Address at P.O. Box 179 Buffalo, NY 14201-0179.
Privacy - Personal information we obtain about you is confidential. As permitted by privacy laws, information may be disclosed, without further 
authorization, between and among Foresters and authorized persons, to consumer reporting agencies hired to prepare consumer reports or 
consumer investigative reports, to companies to which you have applied for insurance coverage or benefits, and to those conducting bona fide 
actuarial, marketing or scientific studies or audits and the respective employees, agents, contractors and consultants of each of the aforementioned. 
We may also disclose information to your physician and MIB, Inc. (“MIB”). You can make a request to review personal information about you in 
our file. However, we will not disclose information to you that was prepared for an anticipated claim, civil or criminal proceeding. You may request 
correction of information which you believe to be inaccurate or irrelevant. Upon request, we will provide more information about these procedures.
Medical and Personal Information - The Underwriting process evaluates information about you to see if you qualify for the requested insurance. 
Answers in the Application are our principal source of information. We may contact other sources, such as a doctor, clinic, hospital, other insurers, 
or a lending institution. We may ask an independent agency to prepare a consumer report or an investigative consumer report about you. These 
reports may include personal characteristics such as health and prescription history. The federal Fair Credit Reporting Act gives you the right to 
make a written request, within a reasonable period of time, to receive additional information from Foresters about the nature and scope of an 
investigation. We will provide the contact information of any agency we ask to prepare such a report. You may contact the agency to learn about 
the contents or request a copy of the report. You may request a personal interview with the agency and they will make a reasonable attempt to talk 
to you. It will include that information in its report. No adverse underwriting decision will be made based upon an individual’s implied or confirmed 
sexual orientation or an individual’s concern about or consultation for AIDS information.
MIB, Inc. - Information regarding your insurability will be treated as confidential. Foresters or authorized persons may, however, make a brief 
report thereon to MIB, a not-for-profit membership organization of insurance companies, which operates an information exchange on behalf of 
its members. If you apply to another MIB member company for life or health insurance coverage, or a claim for benefits is submitted to such a 
company, MIB, upon request, will supply such company with the information about you in its file. Upon receipt of a request from you, MIB will 
arrange disclosure of any information it may have in your file. Please contact MIB at 866-692-6901 (TTY 866-346-3642). If you question the 
accuracy of information in MIB’s file, you may contact MIB and seek a correction in accordance with the procedures set forth in the federal Fair 
Credit Reporting Act. The address of MIB’s information office is 50 Braintree Hill, Suite 400, Braintree, MA 02184-8734. Information for consumers 
about MIB may be obtained on its website at www.mib.com.

Foresters™ is the trade name and a trademark of The Independent Order of Foresters (“Foresters”). 770700 US 07/19
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Accelerated Death Benefit Rider (for Terminal Illness) Disclosure  
(This disclosure must be given to the owner, only if the life insurance applied for has a level death benefit.)

The insurance contract you are applying for may include an Accelerated Death Benefit Rider (for Terminal Illness). You should review the insurance 
contract issued, if any, to determine if it does include that rider. This disclosure provides only a brief description of the accelerated death benefit rider 
(“rider”) that may be included in the insurance contract; it is not the rider and only the provisions of the rider, and the certificate that the rider is attached 
to, will control. A full description can be found within the certificate and rider issued, if any, therefore it is important that you read the certificate and rider 
carefully. The rider is not available on a certificate issued with a graded death benefit.

Benefit Description
The rider provides the opportunity for the owner to accelerate a portion of the certificate’s eligible death benefit (“acceleration amount”), during the 
lifetime of the insured, and receive an accelerated death benefit payment (“payment”). Under the conditions described in the rider the owner may elect 
to receive a payment if the insured is diagnosed, by a physician, with a terminal illness. Terminal illness means the insured has a non-correctable illness 
or physical condition which is reasonably expected to result in death within 12 months of diagnosis. The payment is paid to the owner and not to the 
beneficiary(ies). A claim made during the contestable period may result in cancellation of the insurance contract, with no benefit being paid. The rider is 
not, and is not intended to be, long-term care insurance.
There is no required premium for the rider. However, a payment may have deductions and other effects, as referred to in this disclosure.

Amount of the Accelerated Death Benefit Payment
The accelerated death benefit payment may be less than the acceleration amount as we may deduct from the acceleration amount the sum of the unpaid 
total premium and a loan repayment amount, if there is an outstanding loan. 
The acceleration amount must be at least $2,000.00 and must be such that after acceleration a residual face amount of at least $2,000.00 remains. 
The maximum amount that can be accelerated is the lesser of 95% of the eligible death benefit on the effective date of the payment and $35,000.

Effect of Payment on the Certificate
An accelerated death benefit payment will not end the certificate, however it will reduce the face amount and the amount, if any, of the paid-up additional 
insurance, cash value, and loan amount on a pro-rata basis, based upon the acceleration amount. That payment will reduce the death benefit payable, 
if any, to the beneficiary(ies). The reduction to the face amount may be more than the amount of the payment. Premiums due, and dividends credited, 
after the effective date of the payment, will be adjusted based upon the reduced face amount. The adjusted premiums, if any, will be as if the certificate 
had been issued at the reduced face amount.

Effect of Payment on Taxation and Eligibility for Public Assistance
Receipt of an accelerated death benefit payment under the rider is intended to qualify for favorable tax treatment under the Internal 
Revenue Code. However, depending on individual circumstances or changes to that code, receipt of an accelerated death benefit 
payment may be a taxable event. You should consult with a qualified tax advisor in order to assess the tax impact of receiving an 
accelerated death benefit payment.
Receipt of an accelerated death benefit payment may affect your, your spouse’s or your family’s eligibility for public assistance such as 
Medicaid, supplemental social security income or other government benefits or entitlements.  You should consult each applicable government 
agency before receiving an accelerated death benefit payment so that you can assess the impact on eligibility for such assistance.

Example of an Accelerated Death Benefit Payment
The following example is hypothetical and is intended only to demonstrate an accelerated death benefit payment and to show the relationship between 
certificate values before and after payment of an accelerated death benefit. This example is based upon a whole life insurance certificate, issued when the 
insured was age 50, with the maximum acceleration amount being accelerated. The amounts, including the accelerated death benefit payment, shown 
are based upon hypothetical certificate values at the time of acceleration and are not guaranteed. Actual amounts will vary and may be higher or lower.

Accelerated Death Benefit Payment Calculation Effect on Certificate Values
Before Acceleration After Acceleration

Acceleration Amount: $  33,000.00 Face Amount: $  35,000.00 $    2,000.00
Payment Percentage:          100.00% Amount of Paid-up 

Additional Insurance:
$           0.00 $           0.00

Gross Payment Amount: $  33,000.00 Eligible Death Benefit: $  35,000.00 $    2,000.00
         minus Loan Repayment: $    1,885.00        
         minus Overdue Premium(s): $           0.00  Cash Value: $    4,325.00 $      247.00
Accelerated Death Benefit Payment: $  31,115.00  Cash Value of Paid-up 

Additional Insurance:
$          0.00 $          0.00

Loan Amount: $   2,000.00 $      115.00
Cash Surrender Value: $   2,325.00 $      132.00
Annual Premium: $      952.00 $        88.35

Foresters™ is the trade name and a trademark of The Independent Order of Foresters (“Foresters”).
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PlanRight Producer Report (Required)
This form is for internal and producer use only and is not part of the application

Producer: 
Producer Name: ____________________________________________________________ Producer Number: ___________________

Proposed insured: 
First Name: ____________________________ Last Name: ___________________ Date of birth (mmm/dd/yyyy):_____________________ 

1.  How long have you known the proposed insured?  _____________________________________________________   ______ Years

2.  Are you related to the proposed insured?  ____________________________________________________________   Yes     No

 If ‘Yes’, what is the relationship?: _____________________________________

3. At the time the application was taken, did you:

 a) See the proposed insured? ___________________________________________________________________   Yes     No

 b) Personally interview and complete the application in the presence of the proposed insured? ____________________   Yes     No

 If ‘No’ to either a or b, explain in Remarks below.

4. Did you personally witness each signature in the application? _____________________________________________   Yes     No

 If ‘No’, identify and provide contact information of the person who obtained and witnessed the signature(s).

 _________________________________________________________________________________________

5.  Did you personally review each document used to verify identity and birth date?  _______________________________   Yes     No

  If ‘No’, identify and provide contact information of the person who reviewed each document (if different than the person 
identified in question 4.).

 _________________________________________________________________________________________

6.  A personal health interview (PHI) must be conducted as part of the application process. Provide the PHI Inspection

 Reference ID number. #___________________________

7. Upon completion of the PHI, did the interviewer confirm eligibility for the certificate type selected?  __________________   Yes     No

 If ‘No’, were changes to the application made and initialed, and a new page 5 signed, in both sections 13 & 14, as required? _   Yes     No

8. Did you review and leave the Acknowledgement of First Premium with the owner? ______________________________   Yes     No

9. Proposed insured’s primary language is:       English       Spanish       Other ________________________ 

10. Number of people under 25 years of age living in the proposed insured’s household?____________________

11. Was a copy of the Buyer’s Guide provided to the owner at the time of sale? ___________________________________   Yes     No

12. Are the commissions to be split with another producer? _________________________________________________   Yes     No

 If ‘Yes’, state what the percentage should be for the producer who filled out the application: _________%

 Name and producer number of producer who will receive the remaining percentage: _____________________________________

Note: If the proposed insured has had life insurance with Foresters that was in force but has lapsed or been surrendered within the last  
13 months, then the application will be considered an internal replacement and will affect compensation.

Certificate Issuing Instructions

 Should the certificate’s issue date be adjusted to save the insurance age? (if yes, additional premium may be required)  __   Yes     No

 The certificate should be:        Mailed directly to the owner.        Sent to producer for delivery.

Remarks

The Independent Order of Foresters (“Foresters”) 
A Fraternal Benefit Society.
789 Don Mills Road, Toronto, ON, Canada M3C 1T9 F. 877 329 4631
U.S. Mailing Address: P.O. Box 179 Buffalo, NY 14201-0179 T. 800 828 1540     foresters.com 

Foresters™ is the trade name and a trademark of The Independent Order of Foresters (“Foresters”).
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Prepared by the National Association of Insurance Commissioners

The National Association of Insurance Commissioners is an association of  
state insurance regulatory officials. This association helps the various insurance 

departments to coordinate insurance laws for the benefit of all consumers.

This guide does not endorse any company or policy
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Understand What Life Insurance Is
Life insurance pays a death benefit if you die 
while the policy is in effect, in exchange for 
premiums you pay before your death. You 
can use the death benefit to protect against 
financial hardships such as loss of your in-
come, funeral expenses, medical or nursing 
care expenses, debt repayments, and child 
care costs after your death. You can get  
information from the NAIC InsureU Life  
Insurance website --  
www.insureuonline.org/insureu_type_life.htm

If You Need Life Insurance, Decide
How Much Coverage to Buy
How much life insurance to buy depends on 
the financial needs that will continue after your 
death. Examples include supporting your fami-
ly, paying for child(ren)’s education, and pay-
ing off a mortgage. Some questions you may 
want to ask about your own needs include:

• Does anyone depend on me financially?
• How much of the family income do I pro-

vide?
• How will my family pay my final expenses 

and repay debts after my death?
• Do I want to leave money to charity or 

family?
• If I have life insurance through my em-

ployer, is it enough to meet my financial 
obligations?

The answers to these questions can help you 
decide how much coverage you need. An 
insurance agent, financial advisor, or insur-
ance company representative can help you 
evaluate your insurance needs and give you 
information about available policies.

If You Already Have Life  
Insurance, Assess Your Current  
Life Insurance Policy
It’s important to compare your current policy 
with any new policy you might buy. Keep in 
mind that you may be able to change your 
current policy to get benefits you want. Also, 
know that any changes in your health may 
impact your ability to get a new policy or the 
premium you’ll pay. Don’t cancel your current 
policy until you get the new one.

Also, while you may have free or low-cost life 
insurance through your employer, the death 
benefit usually is less than you need. And if 
you leave the employer, you may not be able 
to take this coverage with you.

Before You Buy Life Insurance
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Compare the Different Types 
of Insurance Policies
There are many types of life insurance pol-
icies. You should choose a policy with fea-
tures that fit your individual needs. Some 
things to consider are:

• Term Insurance vs. Cash Value In-
surance. Term insurance is intended to
provide lower-cost coverage for a spe-
cific period of time (“a term”). If you want
coverage for a longer period of time, such
as for your lifetime, cash value insurance
may be more cost effective. Most term
policies don’t build up cash values that
you can use in the future.

• Renewable Term vs. Non-renewable
Term. Most term life insurance cover-
age can be continued (“renewed”) at the
end of the term, even if your health has
changed. If you renew a term policy, the
new premiums are higher. Ask what the
premiums will be before you renew the
policy. Also ask if you’ll lose the right to
renew the policy at a certain age. A
Non-renewable term policy can’t be con-
tinued. You’ll have to apply for a new
policy if you still want coverage.

• Whole Life vs. Universal Life. Whole life
and universal life insurance are two types
of cash value insurance. A key difference
between the two is how you pay for the
coverage. You typically pay premiums for
whole life insurance according to a set
schedule. In a universal life policy, you
can choose a flexible premium payment
pattern as long as you pay enough to
keep your policy in force.

• Variable Life vs. Non-variable Life. The
investments you will choose (such 
as stock and bond funds) in a vari-
able life policy directly impact your 
cash value. These policies have 
the greatest potential to build cash 
value but also the greatest risk of 
losing cash value. Non-variable life 
policies often have guaranteed min-
imums for some features (interest 
or cash value, for example) but not 
all. Non-variable life policies also 
have less potential to build cash 
value than variable life policies.
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Be Sure You Can Afford 
the Premium
Before you buy a life insurance policy, be 
sure you can pay the premiums. Can you 
afford the initial premium? If the premium 
increases later, will you still be able to afford 
it? The premiums for many life insurance 
policies are sensitive to changes in the com-
pany’s investment earnings, claims costs, 
and other expenses. If those are worse than 
expected, you may have to pay a much high-
er premium. Ask what might be the highest 
premium you’d have to pay to keep your 
coverage.

Understand the  
Application Process
You can apply for life insurance through life 
insurance agents, the mail, and online. In 
addition to basic information, such as your 
name, address, employer, job title, 
and date of birth, you’ll be asked for 
more personal information. Depend-
ing on the type of policy, the insurer 
may require you to see a doctor, 
answer health-related questions, or 
have a medical professional come to 
your home or office to assess your 
health. Usually a policy that doesn’t 
require detailed health information 
will cost more and provide less cov-
erage than one that does.

It’s important to tell the truth on the 
application. The insurance company 
will check your answers so review 
the application before you sign. If the 
insurance company discovers false 
statements on your application after 
it issues your policy, it could reduce 
or cancel your coverage.

Choose a Beneficiary
A beneficiary is the person(s) or organiza-
tion(s) you name to receive your life insur-
ance policy’s death benefit. You’ll need to 
know the Social Security or tax identification 
number for all beneficiaries. Experts advise 
you not to name a minor child as a beneficia-
ry. Insurance companies won’t pay a minor. 
Instead, consider leaving the money to your 
estate or trust.

Evaluate the Future of Your Policy
Does your policy have a cash value? In some 
cash value policies, the values are low in the 
early years but build later on. In other policies 
the values build up gradually over the years. 
Most term policies have no cash value. Ask 
your insurance agent, financial advisor, or an 
insurance company representative for an il-
lustration showing future values and benefits.

3
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Read Your Policy Carefully
After you carefully read your policy, you 
should be able to answer the following im-
portant questions:

• Is your personal information correct?
• Do premiums or policy values vary from 

year to year?
• What part of the premium or policy value 

isn’t guaranteed?
• How will the timing of money paid and  

received affect any interest the policy 
might earn?

Your insurance agent, financial advisor, or an 
insurance company representative can help 
you understand anything that isn’t clear.

If you’re not satisfied with your new policy, 
you can return it for a full refund within a cer-
tain period, usually 10 days after you receive 
it. The review period usually is stated on the 
first page of the policy.

Review Your Life Insurance  
Program Every Few Years
Review your policy with your insurance agent, 
financial advisor, or an insurance company 
representative every few years to keep up with 
changes in your policy and your needs.

• Have the premiums or benefits changed 
since your policy was issued?

• Do the death benefits still meet your 
needs?

• Do you need more or less coverage  
after life events, such as birth, adoption, 
marriage, job change, death, or divorce?

The insurance company can provide policy 
statements and illustrations to help with this 
review. As the policy owner, you can change 
beneficiaries at no cost. Be sure to review 
your beneficiaries every few years, especial-
ly after major life events that affect your life 
insurance needs.

After You Buy Life Insurance
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Notes
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ADDENDUM TO LIFE INSURANCE BUYER'S GUIDE 

After you have decided which kind of life insurance fits your needs, look for a good buy. Your 
chances of finding a good buy are better if you use two types of index numbers that have been 
developed to aid in shopping for life insurance. One is called the "Surrender Cost Index" and the 
other is the "Net Payment Cost Index." It will be worth your time to try to understand how 
these indexes are used, but in any event, use them only for comparing the relative costs of 
similar policies. LOOK FOR POLICIES WITH LOW COST INDEX NUMBERS. 

What is Cost? 

"Cost" is the difference between what you pay and what you get back. If you pay a premium for 
life insurance and get nothing back, your cost for the death protection is the premium. If you 
pay a premium and get something back later on, such as a cash value, your cost is smaller 
than the premium. 

The cost of some policies can also be reduced by dividends; these are called "participating" 
policies. Companies may tell you what their current dividends are, but the size of future 
dividends is unknown today and cannot be guaranteed. Dividends actually paid are set each 
year by the company. 

Some policies do not pay dividends. These are called "guaranteed cost" or "nonparticipating" 
policies. Every feature of a guaranteed cost policy is fixed so that you know in advance what 
your future cost will be. 

The premiums and cash values of a participating policy are guaranteed, but the dividends are 
not. Premiums for participating policies are typically higher than for guaranteed cost policies, 
but the cost to you may be higher or lower, depending on the dividends actually paid.  

What are Cost Indexes? 

In order to compare the cost of policies, you need to look at: 

1. Premiums
2. Cash Values
3. Dividends
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Cost Indexes use one or more of these factors to give you a convenient way to compare 
relative costs of similar policies. When you compare costs, an adjustment must be made to 
take into account that money is paid and received at different times. It is not enough to just add 



up the premiums you will pay and to subtract the cash values and dividends you expect to get 
back. These indexes take care of the arithmetic for you. Instead of having to add, subtract and 
multiply and divide many numbers yourself, you just compare the index numbers which you 
can get from life insurance agents and companies. 

1. LIFE INSURANCE SURRENDER COST INDEX - This index is useful if you consider the
level of the cash values to be of primary importance to you. It helps you compare
costs if at some future point in time, such as 10 or 20 years, you were to surrender
the policy and take its cash value.

2. LIFE INSURANCE NET PAYMENT COST INDEX - This index is useful if your main
concern is the benefits that are to be paid at your death and if the level of cash
values is of secondary importance to you. It helps you compare costs at some future
point in time, such as 10 or 20 years, if you continue paying premiums on your policy
and do not take its cash value.

There is another number called the Equivalent Level Annual Dividend. It shows the part 
dividends play in determining the cost index of a participating policy. Adding a policy's 
Equivalent Level Annual Dividend to its cost index allows you to compare total costs of similar 
policies before deducting dividends. However, if you make any cost comparisons of a 
participating policy with a non-participating policy, remember that the total cost of the 
participating policy will be reduced by dividends, but the cost of the non-participating policy 
will not change. 

How Do I Use Cost Indexes? 

The most important thing to remember when using cost indexes is that a policy with a small 
index number is generally a better buy than a comparable policy with a larger index number. 
The following rules are also important: 

(1) Cost comparisons should only be made between similar plans of life insurance.
Similar plans are those which provide essentially the same basic benefits and require
premium payments for approximately the same period of time. The closer policies
are to being identical, the more reliable the cost comparison will be.

(2) Compare index numbers only for the kind of policy, for your age and for the amount
you intend to buy. Since no one company offers the lowest cost for all types of
insurance at all ages and for all amounts of insurance, it is important that you get
the indexes for the actual policy, age and amount which you intend to buy. Just
because a Shopper's Guide tells you that one company's policy is a good buy for a
particular age and amount, you should not assume that all of that company's
policies are equally good buys.
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(3) Small differences in index numbers could be offset by other policy features, or
differences in the quality of service you may expect from the company or its agent.
Therefore, when you find small differences in cost indexes, your choice should be
based on something other than cost.

(4) In any event, you will need other information on which to base your purchase
decision. Be sure you can afford the premiums, and that you understand its cash
values, dividends and death benefits. You should also make a judgment on how well
the life insurance company or agent will provide service in the future, to you as a
policyholder.

(5) These life insurance cost indexes apply to new policies and should not be used to
determine whether you should drop a policy you have already owned for a while, in
favor of a new one. If such a replacement is suggested, you should ask for
information from the company which issued the old policy before you take action.
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Life Insurance and Annuity Replacement Certification of 
Sales Material Used in Connection with Application

In connection with a replacement transaction, certain State life insurance and annuity replacement regulations require that all sales 
materials be left with the applicant.

List by form number, all product sales materials (print or electronic)1 presented to the applicant in connection with the above-referenced 
application: 

_____________________________________   _____________________________________   _____________________________________ 

_____________________________________   _____________________________________   _____________________________________ 

_____________________________________   _____________________________________   _____________________________________ 

_____________________________________   _____________________________________   _____________________________________ 

I certify that:

a)  Only The Independent Order of Foresters (Foresters™), approved sales materials referenced above were presented in connection with  
the above referenced application.

b)  A copy of all print sales materials presented in connection with the above referenced application were left with the applicant at the  
time the application was completed.

c)  A copy of any electronically presented materials presented in connection with the above referenced application have been or will be 
provided to the certificate holder in printed form no later than at the time of the certificate delivery. 

d)  A financial need analysis was/was not (circle one) completed based on the information provided by the applicant as reflected on the 

copy enclosed with the application. 

Independent Producer Signature Date (mmm/dd/yyyy)

 (Insert Serial Number)

1 Sales Material includes, but is not limited to, a sales illustration and any other written, printed (for example, brochures) or electronically 
presented information created, completed or provided by Foresters or Independent Producer that is used in the presentation to the 
applicant which describes the benefits, features and costs of the specific product applied for.
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NOTICE TO APPLICANTS
REGARDING REPLACEMENT OF LIFE INSURANCE OR AN ANNUITY

 

1. If you are urged to purchase life insurance and to surrender, lapse, or in any other way change the status of 

existing life insurance, the producer is required to give you this notice. 

 

2. It may not be advantageous to drop or change existing life insurance in favor of new life insurance, whether 

issued by the same or a different insurance company.  Some of the disadvantages are: 

a. The amount of the annual premium under an existing policy or contract may be lower than that under a 

new policy or contract having the same or similar benefits. 

b. Generally, the initial costs of life insurance policies or contracts are charged against the cash value 

increases in the earlier policy or contract years, the replacement of an old policy or contract could result 

in the policyholder sustaining the burden of these costs twice. 

c.   The incontestable and suicide clauses begin anew in a new policy or contract.  This could result in a 

claim under a new policy or contract being denied by the company which would have been paid under 

the old policy or contract. 

d. Existing policies or contracts may have more favorable provisions than new policies or contracts in such 

areas as settlement options and disability benefits.  

e. An existing policy or contract may have a reserve value in addition to any cash value which may be of 

some benefit to the insured. 

f. The insurance company carrying your current insurance policy or contract can often make a desired 

change on terms which would be more favorable than if existing insurance is replaced with new 

insurance. 

 

3. It may not be advantageous to change an existing policy or contract to reduce paid-up or extended term 

insurance or to borrow against its loan value beyond your expected ability or intention to repay in order to 

obtain funds for premiums on a new policy or contract. 

 

4. There may be a situation in which a replacement policy or contract is advantageous.  You may want to 

receive the comments of the present insurance company before deciding this important financial matter. 
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Two copies of this form should be completed and signed.

One copy should be left with the prospective owner and one copy returned to Foresters. 
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I hereby acknowledge that I received the "Notice to Applicants Regarding Replacement of Life Insurance or an 

Annuity" before I signed the application for the proposed new insurance. 

 

The life insurance I intend to purchase from Foresters™ may replace or alter existing life insurance. The following 

policy or contract(s) may be replaced as a result of this transaction. 

 

Insurer Policy or  
Contract No.

Type of  
Product

Riders/Benefits Face 
Amount

Current 
Premium

 

___________________________________________________  ______________________ 

Signature of Applicant       Date 

STATEMENT BY APPLICANT
REGARDING NOTIFICATION OF REPLACEMENT TO THE REPLACED INSURER

I have read the “NOTICE TO APPLICANTS REGARDING REPLACEMENT OF LIFE INSURANCE OR AN ANNUITY” 
which was furnished to me by the agent taking the application for this policy.

(Applicant: Please select ONE of the following statements.)

  Please notify my present insurer(s) regarding this transaction.

  Please do not notify my present insurer(s) regarding this transaction.

____________________ _____________________________________
Date     Signature of Applicant

The signature of the applicant shall be that of the insured unless someone other than the insured is the owner 
of the policy. If someone other than the insured is the owner of the policy, the owner must sign.

Certification by the agent:
I hereby certify that nothing was said or done during the sales presentation to influence the decision of the 
applicant regarding this statement.

____________________ _____________________________________
Date     Signature of Agent

    _______________________________________
    Insurance Agency or Agent License Number
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DEFINITIONS 

Borrow Policy or Contract Loan Values:  If your existing product has a cash surrender value, you can usually borrow all or part of 

it from the insurer.  Interest will be charged according to the terms of that existing product, and if the loan with unpaid interest 

ever exceeds the cash surrender value, your existing product will lapse.  If you die, the amount of the loan and any unpaid 

interest due will be subtracted from the death benefits. 

Cash Surrender Value:  This is the amount of money available in cash if an existing product is surrendered.  Not all existing 

products have cash surrender values. 

Convert to Paid-Up Insurance:  This means the cash surrender value of an existing product is used to change that product to 

paid-up insurance with the same insurer.  The death benefit generally will be lower than under the existing product, but no more 

premiums will have to be paid. 

Evidence of Insurability:  This means proof satisfactory to the insurer that the applicant is an acceptable risk.  The applicant has 

to meet the insurer’s standards regarding age, health, occupation, etc., to be eligible for coverage. 

Incontestable Clause:  This is a clause in an existing product that says the product shall be incontestable, except 

for nonpayment of premiums, after it has been in force during the lifetime of the insured for a period of two (2) 

years from its date of issue.  This means that the insurer will not deny a claim because of a false or incomplete 

statement, made in the application for insurance for that existing product, except for nonpayment of premiums.  

During this two-year period though, false or misleading statements in the application can result in a denial of a 

claim, just as if the existing product had never existed. 

Lapse:  An existing product may lapse when the required premiums are not paid within the grace period.  If there is a cash 

surrender value, the insurer might change the existing product to as much extended term insurance or paid-up insurance as the 

cash surrender value will buy.  Sometimes the existing product lets the insurer borrow from the cash surrender value to pay the 

premiums. 

Place on Extended Term:  This means the cash surrender value of an existing product is used to change existing insurance to 

term insurance with the same insurer.  In this case, the net death benefit will be the same as before.  However, coverage is only 

for the specified period of time stated in the new or changed product. 

Premiums:  Premiums are the payments made in exchange for the benefits provided in the existing product.  They are unlike 

deposits in a savings or investment program because if the existing product is cancelled or surrendered, less money may be 

refunded than paid in. 

Reinstatement:  If an existing product has a reinstatement provision, there may be the option of reinstating or reactivating the 

coverage within the period of time specified within the existing product provided the conditions for reinstatement are met and, 

if met, the existing product will be reinstated as though it never lapsed.  These conditions may require a request in writing, the 

completion of a form, and payment of the outstanding or back premiums and evidence of continued insurability. 

Surrender:  An existing product is surrendered when it lapses or when the insurer is notified to cancel or surrender it.  Whenever 

an existing product has a cash surrender value, that value, minus surrender charges, outstanding debts or other charges, if any, 

are available in cash if the existing product is returned to the insurer with a written request.  Most insurers will also allow the 

exchange of the cash value of the existing product for paid-up or extended term insurance. 

Suicide Clause:  This is a clause if an existing product that says that if the life insured commits suicide, while 

sane or insane, after being insured for less than two (2) years from the date of issue, the beneficiary (ies) will 

only receive a refund of the premiums that were paid. 
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NOTICE TO APPLICANTS

REGARDING REPLACEMENT OF LIFE INSURANCE OR AN ANNUITY

 

1. If you are urged to purchase life insurance and to surrender, lapse, or in any other way change the status of 

existing life insurance, the producer is required to give you this notice. 

 

2. It may not be advantageous to drop or change existing life insurance in favor of new life insurance, whether 

issued by the same or a different insurance company.  Some of the disadvantages are: 

a. The amount of the annual premium under an existing policy or contract may be lower than that under a 

new policy or contract having the same or similar benefits. 

b. Generally, the initial costs of life insurance policies or contracts are charged against the cash value 

increases in the earlier policy or contract years, the replacement of an old policy or contract could result 

in the policyholder sustaining the burden of these costs twice. 

c.   The incontestable and suicide clauses begin anew in a new policy or contract.  This could result in a 

claim under a new policy or contract being denied by the company which would have been paid under 

the old policy or contract. 

d. Existing policies or contracts may have more favorable provisions than new policies or contracts in such 

areas as settlement options and disability benefits.  

e. An existing policy or contract may have a reserve value in addition to any cash value which may be of 

some benefit to the insured. 

f. The insurance company carrying your current insurance policy or contract can often make a desired 

change on terms which would be more favorable than if existing insurance is replaced with new 

insurance. 

 

3. It may not be advantageous to change an existing policy or contract to reduce paid-up or extended term 

insurance or to borrow against its loan value beyond your expected ability or intention to repay in order to 

obtain funds for premiums on a new policy or contract. 

 

4. There may be a situation in which a replacement policy or contract is advantageous.  You may want to 

receive the comments of the present insurance company before deciding this important financial matter. 
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I hereby acknowledge that I received the "Notice to Applicants Regarding Replacement of Life Insurance or an 

Annuity" before I signed the application for the proposed new insurance. 

 

The life insurance I intend to purchase from Foresters™ may replace or alter existing life insurance. The following 

policy or contract(s) may be replaced as a result of this transaction. 

 

Insurer Policy or  
Contract No.

Type of  
Product

Riders/Benefits Face 
Amount

Current 
Premium

 

___________________________________________________  ______________________ 

Signature of Applicant       Date 

STATEMENT BY APPLICANT
REGARDING NOTIFICATION OF REPLACEMENT TO THE REPLACED INSURER

I have read the “NOTICE TO APPLICANTS REGARDING REPLACEMENT OF LIFE INSURANCE OR AN ANNUITY” 
which was furnished to me by the agent taking the application for this policy.

(Applicant: Please select ONE of the following statements.)

  Please notify my present insurer(s) regarding this transaction.

  Please do not notify my present insurer(s) regarding this transaction.

____________________ _____________________________________
Date     Signature of Applicant

The signature of the applicant shall be that of the insured unless someone other than the insured is the owner 
of the policy. If someone other than the insured is the owner of the policy, the owner must sign.

Certification by the agent:
I hereby certify that nothing was said or done during the sales presentation to influence the decision of the 
applicant regarding this statement.

____________________ _____________________________________
Date     Signature of Agent

    _______________________________________
    Insurance Agency or Agent License Number
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DEFINITIONS 

Borrow Policy or Contract Loan Values:  If your existing product has a cash surrender value, you can usually borrow all or part of 

it from the insurer.  Interest will be charged according to the terms of that existing product, and if the loan with unpaid interest 

ever exceeds the cash surrender value, your existing product will lapse.  If you die, the amount of the loan and any unpaid 

interest due will be subtracted from the death benefits. 

Cash Surrender Value:  This is the amount of money available in cash if an existing product is surrendered.  Not all existing 

products have cash surrender values. 

Convert to Paid-Up Insurance:  This means the cash surrender value of an existing product is used to change that product to 

paid-up insurance with the same insurer.  The death benefit generally will be lower than under the existing product, but no more 

premiums will have to be paid. 

Evidence of Insurability:  This means proof satisfactory to the insurer that the applicant is an acceptable risk.  The applicant has 

to meet the insurer’s standards regarding age, health, occupation, etc., to be eligible for coverage. 

Incontestable Clause:  This is a clause in an existing product that says the product shall be incontestable, except 

for nonpayment of premiums, after it has been in force during the lifetime of the insured for a period of two (2) 

years from its date of issue.  This means that the insurer will not deny a claim because of a false or incomplete 

statement, made in the application for insurance for that existing product, except for nonpayment of premiums.  

During this two-year period though, false or misleading statements in the application can result in a denial of a 

claim, just as if the existing product had never existed. 

Lapse:  An existing product may lapse when the required premiums are not paid within the grace period.  If there is a cash 

surrender value, the insurer might change the existing product to as much extended term insurance or paid-up insurance as the 

cash surrender value will buy.  Sometimes the existing product lets the insurer borrow from the cash surrender value to pay the 

premiums. 

Place on Extended Term:  This means the cash surrender value of an existing product is used to change existing insurance to 

term insurance with the same insurer.  In this case, the net death benefit will be the same as before.  However, coverage is only 

for the specified period of time stated in the new or changed product. 

Premiums:  Premiums are the payments made in exchange for the benefits provided in the existing product.  They are unlike 

deposits in a savings or investment program because if the existing product is cancelled or surrendered, less money may be 

refunded than paid in. 

Reinstatement:  If an existing product has a reinstatement provision, there may be the option of reinstating or reactivating the 

coverage within the period of time specified within the existing product provided the conditions for reinstatement are met and, 

if met, the existing product will be reinstated as though it never lapsed.  These conditions may require a request in writing, the 

completion of a form, and payment of the outstanding or back premiums and evidence of continued insurability. 

Surrender:  An existing product is surrendered when it lapses or when the insurer is notified to cancel or surrender it.  Whenever 

an existing product has a cash surrender value, that value, minus surrender charges, outstanding debts or other charges, if any, 

are available in cash if the existing product is returned to the insurer with a written request.  Most insurers will also allow the 

exchange of the cash value of the existing product for paid-up or extended term insurance. 

Suicide Clause:  This is a clause if an existing product that says that if the life insured commits suicide, while 

sane or insane, after being insured for less than two (2) years from the date of issue, the beneficiary (ies) will 

only receive a refund of the premiums that were paid. 
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Foresters Financial, Foresters, and Helping Is Who We Are are trade names and/or trademarks of The Independent Order of Foresters (a fraternal benefit society, 789 Don Mills Rd, 

Toronto, Canada M3C 1T9) and its subsidiaries. 

 
                                                                                              505318 US 11/21 

 

The Independent Order of Foresters (“Foresters”)  
A Fraternal Benefit Society. 
789 Don Mills Road, Toronto, ON, Canada M3C 1T9 F: 877 329 4631   
U.S. Mailing Address: P.O. Box 179 Buffalo, NY 14201-0179      T. 800 828 1540     foresters.com 
 

 
Consent for Electronic Delivery of Insurance Contract and Related Documents 

(‘you’ and ‘your’ means the Owner identified below) 

 
If your application for insurance is approved, Foresters FinancialTM provides you with the opportunity to receive an electronic or paper copy of your 
Welcome Package. 
 
How would you like Foresters to deliver your Welcome Package (which includes your insurance contract)?  
 
Select one of the options below. 
 
O   Electronic copy  
 

By selecting “Electronic copy,” you are providing your consent to receive your Welcome Package by secure email, at the email address shown 
below, instead of receiving it in paper. You are also confirming this is your own valid email address.  

 
My email address is:   ________________________________________ 

 
O   Paper copy   
 

By selecting “Paper copy,” you are providing your consent to receive your Welcome Package in paper, sent to the address listed on the 
application  
or delivered to you by the agent who assisted with this application.  

 
 

    You also reviewed, understand and agree that the Terms & Conditions below applies to the selection above, which includes information about the 
number of pages and that a fee may apply if a duplicate copy, in paper is requested, in the future, for some or all of the Applicable Documents. 
 
 
             ________________________________________              ________________________________________  
                                          Owner Name                                                            Owner Signature 

 
              ________________________________________ 
                                 Owner Signed Date (mmm/dd/yyyy) 

 
Terms & Conditions 
 
Foresters Welcome Package includes your insurance contract and may also include additional document(s) for your review, signature and return to 
Foresters (collectively “Applicable Documents”). 
 
Your Welcome Package can also be provided, either electronically and/or in paper, to the agent who assisted with this application. 
 
A request for a duplicate copy, in paper, may require payment of an administrative fee (currently $25, subject to change) and it will be mailed to you 
within a reasonable period of receipt of payment by Foresters. Payment can be made by check payable to Foresters Financial or by online banking.  
 
If you selected “Electronic copy”:  
 
The email will show in your inbox as Foresters Contract sent from contractdeliveries@foresters.com.  
 
The Applicable Documents will be in PDF format which will require Adobe Reader to open.  If you do not have that software, the free version can be 
downloaded from: https://get.adobe.com/reader/otherversions/ 
 
You can save or print the Applicable Documents. The number of pages to print can be as much as or more than 50 pages.   

mailto:contractdeliveries@foresters.com
https://get.adobe.com/reader/otherversions/

