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Single Premium Whole Life Insurance
Acknowledgement

I, the Prospective Owner, by signing below acknowledge and understand that: 
I am applying for a single premium whole life insurance certificate from ForestersTM.  It is not an investment, annuity or
savings vehicle; it is life insurance.
Optional riders, such as those providing accidental death, children’s term or disability income insurance coverage, which
may be available, for an additional cost, on some other whole life insurance certificates offered by Foresters are 
unavailable on the Foresters single premium whole life insurance certificate that I am applying for. 
The certificate should not be purchased with money or funds I need, or could need in the near future, to pay for my or my 
family’s living expenses and financial obligations, or for unexpected expenses and emergencies. 
If, after the certificate is issued, I do need to access the cash value of the certificate, then I will need to either take a 
certificate loan, which will incur interest charges, or surrender the certificate for its cash surrender value. 
The amount available to me through a loan or surrender could be less than the amount of the single premium I will have 
paid for the certificate, particularly in the early certificate years.
An outstanding certificate loan amount, which includes accrued interest, will reduce the amount of the death benefit
payable, if any, under the certificate or the amount received if the certificate is surrendered.
I should discuss all tax consequences related to this transaction with a qualified tax advisor.
There may be charges and/or income tax consequences due to a withdrawal or transfer made from an existing product, 
other than life insurance, used as premium to purchase the certificate.  
Unless the entire single premium is being transferred from existing life insurance, that is not a Modified Endowment 
Contract (MEC), the certificate I am applying for will be issued as a MEC. If the certificate will be issued as a MEC I am 
aware (a) that there may be tax consequences in relation to the certificate and (b) that the life insurance illustration for that 
certificate, given to me by the producer or to be sent to me by Foresters, will contain some information regarding MECs. 

I believe that the purchase of a single premium whole life insurance certificate is appropriate for me and my family. 

Prospective Owner’s Name (print full name): ______________________________________________________________________

Prospective Owner’s Signature: X __________________________________________ Date (mmm/dd/yyyy):___________________ 

Producer Certification

I understand that two copies of this acknowledgement should be completed and signed. I certify that one signed copy will be left 
with the prospective owner and one signed copy will be returned to Foresters.

Producer’s Name (print full name): ______________________________________________________________________________

Producer’s Signature: X __________________________________________________ Date (mmm/dd/yyyy):___________________
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Single Premium Whole Life Insurance
Acknowledgement

I, the Prospective Owner, by signing below acknowledge and understand that: 
I am applying for a single premium whole life insurance certificate from ForestersTM.  It is not an investment, annuity or
savings vehicle; it is life insurance.
Optional riders, such as those providing accidental death, children’s term or disability income insurance coverage, which
may be available, for an additional cost, on some other whole life insurance certificates offered by Foresters are 
unavailable on the Foresters single premium whole life insurance certificate that I am applying for. 
The certificate should not be purchased with money or funds I need, or could need in the near future, to pay for my or my 
family’s living expenses and financial obligations, or for unexpected expenses and emergencies. 
If, after the certificate is issued, I do need to access the cash value of the certificate, then I will need to either take a 
certificate loan, which will incur interest charges, or surrender the certificate for its cash surrender value. 
The amount available to me through a loan or surrender could be less than the amount of the single premium I will have 
paid for the certificate, particularly in the early certificate years.
An outstanding certificate loan amount, which includes accrued interest, will reduce the amount of the death benefit
payable, if any, under the certificate or the amount received if the certificate is surrendered.
I should discuss all tax consequences related to this transaction with a qualified tax advisor.
There may be charges and/or income tax consequences due to a withdrawal or transfer made from an existing product, 
other than life insurance, used as premium to purchase the certificate.  
Unless the entire single premium is being transferred from existing life insurance, that is not a Modified Endowment 
Contract (MEC), the certificate I am applying for will be issued as a MEC. If the certificate will be issued as a MEC I am 
aware (a) that there may be tax consequences in relation to the certificate and (b) that the life insurance illustration for that 
certificate, given to me by the producer or to be sent to me by Foresters, will contain some information regarding MECs. 

I believe that the purchase of a single premium whole life insurance certificate is appropriate for me and my family. 

Prospective Owner’s Name (print full name): ______________________________________________________________________

Prospective Owner’s Signature: X __________________________________________ Date (mmm/dd/yyyy):___________________ 

Producer Certification

I understand that two copies of this acknowledgement should be completed and signed. I certify that one signed copy will be left 
with the prospective owner and one signed copy will be returned to Foresters.

Producer’s Name (print full name): ______________________________________________________________________________

Producer’s Signature: X __________________________________________________ Date (mmm/dd/yyyy):___________________
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Illustration Certification

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.

Page 1 of 1 101276 PA 05/11

This certification is to be used if an illustration conforming to the insurance product as applied for in the application was NOT provided to the 
prospective owner at the time of application.  If an illustration conforming to the insurance product as applied for in the application was provided 
to the prospective owner, a signed copy of that illustration must be submitted with the application and this form should not be completed. 

Proposed Insured : _____________________________________   Plan Applied For: ____________________________________ 

Prospective : _____________________________________ Producer : ____________________________________
   (if other than proposed insured)

(Check the one box that applies.)

No illustration was used in the sale of the insurance product applied for in the application and no illustration was provided to the 
prospective owner.  An illustration conforming to the insurance contract issued, if any, will be provided to the owner no later than at 
the time of delivery of the insurance contract. 

An illustration that does not conform to the insurance product applied for in the application was used in the sale of that insurance 
product.  An illustration conforming to the insurance contract issued, if any, will be provided to the owner no later than at the time of 
delivery of the insurance contract. 

A computer screen illustration, which complies with state requirements, was displayed to the prospective owner in the sale of the 
insurance product applied for in the application. The illustration was based upon the following information: 

Plan Applied For: Face Amount: $ 
Premium Amount: $ Premium Mode:   O Monthly    O Quarterly    O Semi-annually    O Annually
Number of Years Premium Assumed to be Paid:  Number of Years Illustrated:  
Sex:  O Male   O Female Issue Age: Insurance Class:  O Tobacco   O Non-Tobacco
Dividend Option: O Paid-up additions            O Paid in cash          O Left on deposit            O To reduce premiums
Rider(s) (name and benefit amount):   

Universal Life Only 
Death Benefit:   O Level     O  Increasing Guaranteed Interest Rate: %   Current Interest Rate (Non-Guaranteed):           %
Life Insurance Qualification Test: O Guideline Premium Test (GPT)    O Cash Value Accumulation Test (CVAT)

A copy of the computer screen illustration was NOT provided to the prospective owner.  I will provide the prospective owner with a 
copy of the computer screen illustration no later than the time that the application is submitted to Foresters. An illustration conforming 
to the insurance contract issued, if any, will be provided to the owner no later than at the time of delivery of the insurance contract.  

_____________________________________    ______________________________________ 
     Date (mmm/dd/yyyy)

I acknowledge that I have not been provided with a copy of an illustration conforming to the insurance product applied for in the application. I 
understand that an illustration conforming to the insurance contract, if any, issued as a result of the application will be provided to me no later 
than at the time of delivery of the insurance contract. If a computer screen illustration was used, the producer will provide me with a copy of that 
illustration no later than the time the application is submitted to Foresters. 

_____________________________________    ______________________________________ 
Prosp     Date (mmm/dd/yyyy)
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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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This certification is to be used if an illustration conforming to the insurance product as applied for in the application was NOT provided to the 
prospective owner at the time of application.  If an illustration conforming to the insurance product as applied for in the application was provided 
to the prospective owner, a signed copy of that illustration must be submitted with the application and this form should not be completed. 

Proposed Insured : _____________________________________   Plan Applied For: ____________________________________ 

Prospective : _____________________________________ Producer : ____________________________________
   (if other than proposed insured)

(Check the one box that applies.)

No illustration was used in the sale of the insurance product applied for in the application and no illustration was provided to the 
prospective owner.  An illustration conforming to the insurance contract issued, if any, will be provided to the owner no later than at 
the time of delivery of the insurance contract. 

An illustration that does not conform to the insurance product applied for in the application was used in the sale of that insurance 
product.  An illustration conforming to the insurance contract issued, if any, will be provided to the owner no later than at the time of 
delivery of the insurance contract. 

A computer screen illustration, which complies with state requirements, was displayed to the prospective owner in the sale of the 
insurance product applied for in the application. The illustration was based upon the following information: 

Plan Applied For: Face Amount: $ 
Premium Amount: $ Premium Mode:   O Monthly    O Quarterly    O Semi-annually    O Annually
Number of Years Premium Assumed to be Paid:  Number of Years Illustrated:  
Sex:  O Male   O Female Issue Age: Insurance Class:  O Tobacco   O Non-Tobacco
Dividend Option: O Paid-up additions            O Paid in cash          O Left on deposit            O To reduce premiums
Rider(s) (name and benefit amount):   

Universal Life Only 
Death Benefit:   O Level     O  Increasing Guaranteed Interest Rate: %   Current Interest Rate (Non-Guaranteed):           %
Life Insurance Qualification Test: O Guideline Premium Test (GPT)    O Cash Value Accumulation Test (CVAT)

A copy of the computer screen illustration was NOT provided to the prospective owner.  I will provide the prospective owner with a 
copy of the computer screen illustration no later than the time that the application is submitted to Foresters. An illustration conforming 
to the insurance contract issued, if any, will be provided to the owner no later than at the time of delivery of the insurance contract.  

_____________________________________    ______________________________________ 
     Date (mmm/dd/yyyy)

I acknowledge that I have not been provided with a copy of an illustration conforming to the insurance product applied for in the application. I 
understand that an illustration conforming to the insurance contract, if any, issued as a result of the application will be provided to me no later 
than at the time of delivery of the insurance contract. If a computer screen illustration was used, the producer will provide me with a copy of that 
illustration no later than the time the application is submitted to Foresters. 

_____________________________________    ______________________________________ 
Prosp     Date (mmm/dd/yyyy)
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Whole Life Insurance Disclosure Statement 
THIS DISCLOSURE STATEMENT WITH ALL APPLICABLE BLANKS FILLED IN IS FOR YOUR PROTECTION. 
IT GIVES YOU BASIC INFORMATION ABOUT THE COST AND COVERAGE OF THE INSURANCE BEING 
SOLICITED. READ IT CAREFULLY BEFORE SIGNING ANY AGREEMENT TO BUY LIFE INSURANCE. THIS 
DISCLOSURE STATEMENT SHALL NOT BE CONSIDERED AS AN OFFER TO CONTRACT OR AS ALTERING 
OR MODIFYING ANY CERTIFICATE OR RIDER THAT MAY BE ISSUED. 

Name of Proposed Insured__________________________________________ Age_________ Sex_________

Name of Producer preparing disclosure__________________________________________________________ 

Telephone number of Producer_________________________________________________________________ 

Name of Insurer ____Foresters_________________________________________________________________ 

Home Office Address of Insurer (City & State)   789 Don Mills Road, Toronto, Ontario, Canada M3C 1T9_______ 

Direct all correspondence to (Insurer's home, executive or administrative office)   Foresters Home Office________

Description of Coverage 

The certificate you have applied for is a Whole Life Insurance certificate. It provides life insurance with guaranteed 
premiums and cash values, as long as the required premiums are paid. Cash surrender value is payable at 
surrender or maturity. The cash surrender value is equal to the cash value plus the present value of paid-up 
additional insurance, if any, plus dividends on deposit, if any, less any outstanding debt. 

Descriptive Title of 
Coverage 

Amount of Coverage        
If not applicable, Description 

of Coverage 

Annual Premium            
(If not known, Premium for 

Mode Quoted) 
Certificate       
Rider       
Rider       
Rider       
Rider    
Rider    
Supplemental Benefit(s) 
(built into certificate)     

The cost is included in the 
premium of the certificate 

Total Premium: $____________  Monthly  Quarterly  Semi-Annual         Annual 
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Guaranteed Cash Value 

The guaranteed cash values illustrated below are based upon the following assumptions; that total premium (as 
shown above) will be paid when due, that no loans will be taken, and that no changes will be made to the 
coverage provided by the certificate. 

Years the Certificate is in force    Guaranteed Cash Values

  5               $ ____________ 
 10               $ ____________ 
 20               $ ____________ 
         Age 65                                                               $ ____________ 

higher of:   
1. The monthly Average of the Composite Yield on the Seasoned Corporate Bonds as published by Moody's 

Investors Service Inc. (or any successor thereto) for the calendar month ending two months before the 
date on which the rate is determined. 

2. The rate that we would use to calculate the net single premium and the present value under this 
certificate plus one percent. 

Dividends

The following is a dividend illustration for your certificate based on the current interest, mortality and expense 
experience of the company as reflected in the dividends currently paid. However, the illustrations are not a 
guarantee of what future dividends will be. Payment of a dividend is contingent upon the payment of the next 
premium due. 

Years the Certificate is in force         Illustrated Dividends 
     (based upon face amount shown)

10     $_____________ 
20     $_____________ 

A Surrender Comparison Index will be provided upon delivery of the certificate or earlier if requested. This Index 
provides one means of comparing the relative costs of two or more similar certificates. 

The prospective owner has          has not         requested an earlier delivery of the Index. 

Upon request either the company or Producer will furnish you with additional information about the insurance 
described. 

PLEASE READ YOUR CERTIFICATE AND RIDER(S) CAREFULLY! 

_____________________________________   ______________________________________

_____________________________________ 
Date (mmm/dd/yyyy) 

This disclosure statement consists of 2 pages, inclusive.  Two copies should be completed and signed.  One copy 
should be left with the prospective owner and one copy returned to Foresters.  
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Toronto, Canada M3C 1T9
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IMPORTANT NOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITIES

You have indicated that you intend to replace existing life insurance or annuity coverage in connection with 

the purchase of our life insurance or annuity policy or contract.  As a result, we are required to send you this 

notice.  Please read it carefully. 

Whether it is to your advantage to replace your existing insurance or annuity coverage, only you can decide.  

It is in your best interest, however, to have adequate information before a decision to replace your present 

coverage becomes final so that you may understand the essential features of the proposed policy or contract 

and your existing insurance or annuity coverage. 

You may want to contact your existing life insurance or annuity company or its producer for additional 

information and advice or discuss your purchase with other advisors.  Your existing company will provide this 

information to you.  The information you receive should be of value to you in reaching a final decision. 

If either the proposed coverage or the existing coverage you intend to replace is participating, you should be 

aware that dividends may materially reduce the cost of insurance and are an important factor to consider.  

Dividends, however, are not guaranteed.  

You should recognize that a policy or contract which has been in existence for a period of time may have 

certain advantages to you over a new policy or contract.  If the policy or contract coverages are basically 

similar, the premiums for a new policy or contract may be higher because rates increase as your age 

increases.  Under your existing policy or contract, the period of time during which the issuing company could 

contest the policy or contract because of a material misrepresentation or omission concerning the medical 

information requested in your application, deny coverage for death caused by suicide, may have expired or 

may expire earlier than it will under the proposed policy or contract.  Your existing policy or contract may 

have options which are not available under the policy or contract being proposed to you or may not come 

into effect under the proposed policy or contract until a later time during your life.  Also, your proposed 

policy or contract's cash values and dividends, if any, may grow slower initially because the company will 

incur the cost of issuing your new policy or contract. On the other hand, the proposed policy or contract may 

offer advantages which are more important to you. 
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IMPORTANT NOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITIES

You have indicated that you intend to replace existing life insurance or annuity coverage in connection with 

the purchase of our life insurance or annuity policy or contract.  As a result, we are required to send you this 

notice.  Please read it carefully. 

Whether it is to your advantage to replace your existing insurance or annuity coverage, only you can decide.  

It is in your best interest, however, to have adequate information before a decision to replace your present 

coverage becomes final so that you may understand the essential features of the proposed policy or contract 

and your existing insurance or annuity coverage. 

You may want to contact your existing life insurance or annuity company or its producer for additional 

information and advice or discuss your purchase with other advisors.  Your existing company will provide this 

information to you.  The information you receive should be of value to you in reaching a final decision. 

If either the proposed coverage or the existing coverage you intend to replace is participating, you should be 

aware that dividends may materially reduce the cost of insurance and are an important factor to consider.  

Dividends, however, are not guaranteed.  

You should recognize that a policy or contract which has been in existence for a period of time may have 

certain advantages to you over a new policy or contract.  If the policy or contract coverages are basically 

similar, the premiums for a new policy or contract may be higher because rates increase as your age 

increases.  Under your existing policy or contract, the period of time during which the issuing company could 

contest the policy or contract because of a material misrepresentation or omission concerning the medical 

information requested in your application, deny coverage for death caused by suicide, may have expired or 

may expire earlier than it will under the proposed policy or contract.  Your existing policy or contract may 

have options which are not available under the policy or contract being proposed to you or may not come 

into effect under the proposed policy or contract until a later time during your life.  Also, your proposed 

policy or contract's cash values and dividends, if any, may grow slower initially because the company will 

incur the cost of issuing your new policy or contract. On the other hand, the proposed policy or contract may 

offer advantages which are more important to you. 
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If you are considering borrowing against your existing policy or contract to pay the premiums on the 

proposed policy or contract, you should understand that in the event of your death, the amount of any 

unpaid loan, including unpaid interest, will be deducted from the benefits of your existing policy or contract 

thereby reducing your total insurance coverage. 

You are urged not to take action to terminate or alter your existing life insurance or annuity coverage until 

you have been issued the new policy or contract, examined it and have found it acceptable to you. 

Information on Policies or Contracts which may be replaced: 

Company Name Policy or Contract Number Name of Insured
____________________________ __________________________ _______________________________ 
____________________________ __________________________ _______________________________ 
____________________________ __________________________ _______________________________ 
____________________________ __________________________ _______________________________ 

________________________________________________ _____________________________________ 
Signature of Applicant     Date 

________________________________________________ _____________________________________ 
Producer�s Signature     Date 
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If you are considering borrowing against your existing policy or contract to pay the premiums on the 

proposed policy or contract, you should understand that in the event of your death, the amount of any 

unpaid loan, including unpaid interest, will be deducted from the benefits of your existing policy or contract 

thereby reducing your total insurance coverage. 

You are urged not to take action to terminate or alter your existing life insurance or annuity coverage until 

you have been issued the new policy or contract, examined it and have found it acceptable to you. 

Information on Policies or Contracts which may be replaced: 

Company Name Policy or Contract Number Name of Insured
____________________________ __________________________ _______________________________ 
____________________________ __________________________ _______________________________ 
____________________________ __________________________ _______________________________ 
____________________________ __________________________ _______________________________ 

________________________________________________ _____________________________________ 
Signature of Applicant     Date 

________________________________________________ _____________________________________ 
Producer�s Signature     Date 
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Accelerated Death Benefit Rider Disclosure
The insurance contract you are applying for may include one of the following accelerated death benefit riders: Accelerated Death 
Benefit Rider (for Chronic, Critical and Terminal Illness); Accelerated Death Benefit Rider (for Critical and Terminal Illness); or 
Accelerated Death Benefit Rider (for Terminal Illness). You should review the insurance contract issued, if any, to determine which
one of these riders, if any, it includes. 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. 

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 chronic, critical or 
terminal illness, as applicable under that rider. The payment is paid to the owner and not to the beneficiary(ies). The rider is not, 
and is not intended to be, long-term care insurance.

There is no required premium or monthly rider deduction, as applicable, for the rider. However, a payment may have deductions
and other effects, as referred to in this disclosure. 

Chronic illness means the insured:
a) Is unable to perform, without substantial assistance from another person, at least two of the activities of daily living 

(bathing, continence, dressing, eating, toileting or transferring) for a period of at least 90 days, due to a loss of functional 
capacity; or

b) Requires substantial supervision by another person to protect the insured from threats to health and safety due to the 
insured’s severe cognitive impairment.

The chronic illness must be diagnosed by a physician as permanent.  

Critical illness means the insured has one or more of the following, as defined in the rider: Advanced Alzheimer’s Disease (before 
the insured’s 75th birthday), Amyotrophic Lateral Sclerosis (ALS), End Stage Renal Failure (Kidney Failure), Life Threatening 
(Invasive) Cancer, Major Organ Failure, Myocardial Infarction (Heart Attack) or Stroke.

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.

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: 
an actuarial discount amount, determined by us; an administrative fee; the sum of the unpaid total premium or overdue monthly 
deductions, as applicable; and a loan repayment amount, if there is an outstanding loan.  

For terminal illness: The actuarial discount amount and administrative fee will both be $0.00. This means that the payment will only 
be less than the acceleration amount if, on the effective date of the payment, there are unpaid total premiums, overdue monthly
deductions or an outstanding loan amount. 

For chronic and critical illness: The administrative fee will be no more than $500.00. The actuarial discount amount will be
determined by us based upon a number of factors, such as the insured’s age and life expectancy on the effective date of the 
payment, and will take into account the present value of future anticipated premiums or monthly deductions, as applicable. This
means that the payment will be less, and depending on the individual circumstances of the claim could be substantially less, than 
the acceleration amount.



105867 US 03/14
Page 2 of 2

Each acceleration amount must be at least $4,500.00 and must be such that after acceleration a residual face amount of at least 
$10,000.00 remains. The total of all acceleration amounts cannot exceed the lesser of 95% of the eligible death benefit on the 
effective date of the first payment and $500,000.00. For chronic illness the maximum amount that can be accelerated in any 12
month period is 24% of the eligible death benefit on the effective date of the first payment due to a chronic illness. For critical and 
terminal illness, the maximum amount that can be accelerated is 95% of the eligible death benefit on the effective date of the
payment.

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, account value or 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 for 
chronic and critical illness will be more, and for terminal illness may be more, than the amount of the payment. Premiums or 
monthly deductions due, and dividends credited, after the effective date of the payment, will be adjusted based upon the reduced 
face amount. The adjusted premiums or monthly deductions, if any, will be as if the certificate had been issued at the reduced face 
amount.

The following example is hypothetical and is intended only to show the relationship between certificate values before and after 
payment of an accelerated death benefit. The example is based upon a whole life insurance certificate where an acceleration 
amount of 50% of the eligible death benefit has been approved.

Before Acceleration After Acceleration

Face Amount: $100,000.00 $50,000.00
Amount of Paid-up Additional Insurance: $  20,000.00 $10,000.00
Eligible Death Benefit: $120,000.00 $60,000.00

Cash Value: $30,000.00 $15,000.00
Cash Value of Paid-up Additional Insurance: $10,000.00 $  5,000.00
Loan Amount: $  8,000.00 $  4,000.00
Cash Surrender Value: $32,000.00 $16,000.00

Annual Premium $ 1,272.00 $ 672.00

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.

I acknowledge that I have been provided with this disclosure for review.

Prospective Owner’s Name (print full name): ______________________________________________________________________

Prospective Owner’s Signature: X __________________________________________ Date (mmm/dd/yyyy):___________________

I understand that two copies of this disclosure should be completed and signed. I certify that one copy will be left with the 
prospective owner and one copy will be returned to Foresters.

Producer’s Name (print full name): ______________________________________________________________________________

Producer’s Signature: X __________________________________________________ Date (mmm/dd/yyyy):___________________
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Accelerated Death Benefit Rider Disclosure
The insurance contract you are applying for may include one of the following accelerated death benefit riders: Accelerated Death 
Benefit Rider (for Chronic, Critical and Terminal Illness); Accelerated Death Benefit Rider (for Critical and Terminal Illness); or 
Accelerated Death Benefit Rider (for Terminal Illness). You should review the insurance contract issued, if any, to determine which
one of these riders, if any, it includes. 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. 

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 chronic, critical or 
terminal illness, as applicable under that rider. The payment is paid to the owner and not to the beneficiary(ies). The rider is not, 
and is not intended to be, long-term care insurance.

There is no required premium or monthly rider deduction, as applicable, for the rider. However, a payment may have deductions
and other effects, as referred to in this disclosure. 

Chronic illness means the insured:
a) Is unable to perform, without substantial assistance from another person, at least two of the activities of daily living 

(bathing, continence, dressing, eating, toileting or transferring) for a period of at least 90 days, due to a loss of functional 
capacity; or

b) Requires substantial supervision by another person to protect the insured from threats to health and safety due to the 
insured’s severe cognitive impairment.

The chronic illness must be diagnosed by a physician as permanent.  

Critical illness means the insured has one or more of the following, as defined in the rider: Advanced Alzheimer’s Disease (before 
the insured’s 75th birthday), Amyotrophic Lateral Sclerosis (ALS), End Stage Renal Failure (Kidney Failure), Life Threatening 
(Invasive) Cancer, Major Organ Failure, Myocardial Infarction (Heart Attack) or Stroke.

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.

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: 
an actuarial discount amount, determined by us; an administrative fee; the sum of the unpaid total premium or overdue monthly 
deductions, as applicable; and a loan repayment amount, if there is an outstanding loan.  

For terminal illness: The actuarial discount amount and administrative fee will both be $0.00. This means that the payment will only 
be less than the acceleration amount if, on the effective date of the payment, there are unpaid total premiums, overdue monthly
deductions or an outstanding loan amount. 

For chronic and critical illness: The administrative fee will be no more than $500.00. The actuarial discount amount will be
determined by us based upon a number of factors, such as the insured’s age and life expectancy on the effective date of the 
payment, and will take into account the present value of future anticipated premiums or monthly deductions, as applicable. This
means that the payment will be less, and depending on the individual circumstances of the claim could be substantially less, than 
the acceleration amount.
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Each acceleration amount must be at least $4,500.00 and must be such that after acceleration a residual face amount of at least 
$10,000.00 remains. The total of all acceleration amounts cannot exceed the lesser of 95% of the eligible death benefit on the 
effective date of the first payment and $500,000.00. For chronic illness the maximum amount that can be accelerated in any 12
month period is 24% of the eligible death benefit on the effective date of the first payment due to a chronic illness. For critical and 
terminal illness, the maximum amount that can be accelerated is 95% of the eligible death benefit on the effective date of the
payment.

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, account value or 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 for 
chronic and critical illness will be more, and for terminal illness may be more, than the amount of the payment. Premiums or 
monthly deductions due, and dividends credited, after the effective date of the payment, will be adjusted based upon the reduced 
face amount. The adjusted premiums or monthly deductions, if any, will be as if the certificate had been issued at the reduced face 
amount.

The following example is hypothetical and is intended only to show the relationship between certificate values before and after 
payment of an accelerated death benefit. The example is based upon a whole life insurance certificate where an acceleration 
amount of 50% of the eligible death benefit has been approved.

Before Acceleration After Acceleration

Face Amount: $100,000.00 $50,000.00
Amount of Paid-up Additional Insurance: $  20,000.00 $10,000.00
Eligible Death Benefit: $120,000.00 $60,000.00

Cash Value: $30,000.00 $15,000.00
Cash Value of Paid-up Additional Insurance: $10,000.00 $  5,000.00
Loan Amount: $  8,000.00 $  4,000.00
Cash Surrender Value: $32,000.00 $16,000.00

Annual Premium $ 1,272.00 $ 672.00

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.

I acknowledge that I have been provided with this disclosure for review.

Prospective Owner’s Name (print full name): ______________________________________________________________________

Prospective Owner’s Signature: X __________________________________________ Date (mmm/dd/yyyy):___________________

I understand that two copies of this disclosure should be completed and signed. I certify that one copy will be left with the 
prospective owner and one copy will be returned to Foresters.

Producer’s Name (print full name): ______________________________________________________________________________

Producer’s Signature: X __________________________________________________ Date (mmm/dd/yyyy):___________________
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1035 Exchange/Absolute Assignment Form
For Use with New Life Insurance Contracts Only

In order to qualify as an exchange under section 1035 of the Internal Revenue Code, the insured and owner of the new contract must be the same as the insured 
and owner of each existing contract. Complete a separate Form for each existing company whose insurance contract(s) are being exchanged. 

 Name: ____________________________________________________    

e: _____________________________________________________     _____________________  

Existing Company:  Name: ________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 
(Street Address, City, State & Zip Code) 

Existing Contract(s) (Each life insurance contract listed below is designated for exchange): 
Contract Number Attached or Lost/Destroyed Contract Number Attached or Lost/Destroyed 

  O Attached    O Lost/Destroyed       O Attached    O Lost/Destroyed       

  O Attached    O Lost/Destroyed       O Attached    O Lost/Destroyed       

Definitions:  The Independent Order of Foresters.  mean individually the owner and each person, 
if any, signing this Form as the spouse of the owner or as an irrevocable beneficiary. C life insurance contract to 
which funds, if any, resulting from the exchange(s) requested in this Form C
designated in this Form for exchange.    

For purposes of an exchange under Section 1035 of the Internal Revenue Code, I, as evidenced by my signature in this Form, declare, understand and 
agree that: 

1. Effective the date, shown on this Form, that a Foresters authorized representative signs this Form, I, for value received, revoke all prior 
beneficiary designations and designate Foresters as sole beneficiary of each Existing Contract, and then assign and transfer, without limitation, 
to Foresters all right, title and interest in each Existing Contract, including its value payable upon surrender. Foresters is authorized to forward 
this Form to the Existing Insurer and request the surrender of the Existing Contract(s). 

2. If the application for the New Contract is cancelled, declined, withdrawn or postponed or the New Contract is issued by us but not accepted by 
the Owner, (a) before we forward this Form to the Existing Company, then we will release this assignment or (b), after we forward this Form to 
the Existing Company, then we will, unless previously directed otherwise by the Owner, return the transferred funds received by us, if any, to 
the Owner and our liability and obligation under this assignment will end. There may not be a right to reinstate an Existing Contract after we 
have forwarded this Form to the Existing Company. 

3. Coverage under the New Contract, if issued, will be effective only as described in, and subject to the terms of, the New Contract. If, as shown 
in Foresters records, I have not provided the first premium payment for the New Contract, separate from this exchange, the New Contract may 
not be issued until after the transferred funds have been received by Foresters.  Coverage, if any, under a Temporary Insurance Agreement or 
Conditional Receipt provided by Foresters, if any, is subject to the terms of that agreement or receipt, and will not be affected by this 
assignment. 

4. Each Existing Contract is in effect and no Existing Contract is subject to a prior assignment, bankruptcy or collection proceeding, federal or 
state levy or other legal action. 

5. The Owner is responsible for and agrees to pay the premium(s) required, if any, to keep each Existing Contract in effect, according to the 
terms of that Existing Contract, until the transfer is completed.  Failure to pay the premium(s) required for an Existing Contract may result in a 
loan, lower cash surrender value and/or a lapse, reduction or termination in coverage, under that Existing Contract. 

6. An outstanding loan, if any, on an Existing Contract will not be transferred to the New Contract and a taxable gain, if any, that results from such 
loan(s) may be reported to the Internal Revenue Service by the Existing Company. 

7. Foresters (a) is furnishing this Form and is participating in this transaction at my specific request and as an accommodation to me, (b) makes 
no representations concerning my tax treatment under Section 1035 of Internal Revenue Code or otherwise, and (c) has no responsibility or 
liability for the validity of the assignment(s) or transfer(s) made under this Form or my tax treatment under Section 1035 of the Internal 
Revenue Code or otherwise. 
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Owner  Signature: X____________________________________________________    Date (mmm/dd/yyyy): ____________________________

Spouse: (If an Existing Contract Form.) 

Name (print full name): _________________________________________________________________________________________________  

Signature: X___________________________________________________________    Date (mmm/dd/yyyy): ____________________________

Irrevocable Beneficiary(ies): (If an Existing Contract has a beneficiary designated as irrevocable then each irrevocable beneficiary must also sign this Form.) 

Name (print full name): _________________________________________________________________________________________________  

Signature: X___________________________________________________________   Date (mmm/dd/yyyy): ____________________________ 

Name (print full name): _________________________________________________________________________________________________

Signature: X___________________________________________________________   Date (mmm/dd/yyyy): ____________________________ 

Name (print full name): _________________________________________________________________________________________________    

Signature: X___________________________________________________________   Date (mmm/dd/yyyy): ____________________________ 

Acceptance of 1035 Exchange/Transfer (to be completed by Foresters): 

Foresters hereby accepts this assignment and subsequent transfer of funds under the terms described in this Form. 

 Authorized Signature: X ____________________________________________________   Date (mmm/dd/yyyy): _________________________        

Title:  ______________________________________________________     New Contract Certificate Number: _________________________ 




