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NNoonn--CCoonnffoorrmmiinngg  LLiiffee  IIlllluussttrraattiioonn  AAcckknnoowwlleeddggmmeenntt  

An illustration is defined as a sales presentation or depiction that includes non-
guaranteed elements of a certificate over a period of years. This form must be signed by 
the sales representative and applicant/owner, and submitted with any life insurance 
application that is not accompanied by a signed illustration matching the application. 
 

Applicant’s Name  (please print): ___________________________________________________ 
 

Representative’s Name  (please print): ______________________________________________ 
 
I, the Applicant, hereby acknowledge that  (check only one) : 

 
I viewed a computer screen illustration, but no hard copy of the illustration was 
furnished. I understand that an illustration, matching the screen illustration, will 
be provided to me no later than the time the application is submitted to the home 
office. The screen illustration included the certificate information listed below: 
Product Illustrated:  ________________________________________________ 

Gender: U Male / FemaleU  Age: _______  Tobacco Usage:  U    Yes   /   No   

Substandard Rating: _________________  Dividend Option: _____________ 

Death Benefit: $ ____________________  Premium: $_________________ 

Contact me by mail, fax, or email at:  _____________________________________ 

 
The certificate applied for is different from the illustration shown to me, and I 
understand that an illustration conforming to the certificate as issued will be 
provided no later than at the time the certificate contract is delivered. 
 
No illustration was provided to me and I understand that an illustration 
conforming to the certificate as issued will be provided no later than the time the 
certificate contract is delivered. 

 
______________________________________________________________________ 
Signature of Applicant Date 
 
______________________________________________________________________ 
Signature of Representative           Number Date 
 

A signed copy of this form must be provided to the Applicant and the Home Office 

PLEASE ATTACH TO APPLICATION 
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