
STATEMENT BY APPLICANT REGARDING NOTIFICATION 
OF REPLACEMENT TO THE REPLACED INSURER 

First Catholic Slovak Ladies Association of the United States of America
24950 Chagrin Blvd., Beachwood, OH 44122 • (800) 464-4642 • www.fcsla.org

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 sign ONE of the following statements.) 

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

2. Date ___________________  Signature of Applicant __________________________________

3. 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. If 
the insured is under eighteen (18) years of age, the parent is deemed to be the owner of the policy.  
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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NOTICE TO APPLICANTS REGARDING REPLACEMENT OF LIFE INSURANCE OR AN ANNUITY. 
THIS NOTICE IS FOR YOUR BENEFIT AND IS REQUIRED BY LAW. 

First Catholic Slovak Ladies Association of the United States of America
24950 Chagrin Blvd., Beachwood, OH 44122 • (800) 464-4642 • www.fcsla.org

 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 agent 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 may be lower than that under a new 
    policy having the same or similar benefits. 

   b. Generally, the initial costs of life insurance policies are charged against the cash value increases in 
    the earlier policy years, the replacement of an old policy could result in the policyholder sustaining 
    the burden of these costs twice. 

   c. The incontestable and suicide clauses begin anew in a new policy. This could result 
    in a claim under a new policy being denied by the company which would have been 
    paid under the old policy.

   d. Existing policies may have more favorable provisions than new policies in such areas as 
    settlement options and disability benefits. 

   e. An existing policy 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 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 to reduced 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. 

 4. There may be a situation in which a replacement policy is advantageous. You may want to receive the comments 
  of the present insurance company before deciding this important financial matter. 

I hereby acknowledge that I received the above “Notice to Applicants Regarding Replacement of Life Insurance or an Annuity”  
before I signed the application for the proposed new insurance . 
 

Date __________________________  Signature of Applicant __________________________________________________
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Oklahoma 
 

For Oklahoma there are two state-specific replacement forms, the Notice to 
Applicants Regarding Replacement (“Notice”) and the Statement by Applicant Regarding 
Notification (the “Statement”). BOTH are to be used in every replacement as follows:  

 
If the certificate to be purchased is to replace an existing policy, the agent should 
review both the Notice and the Statement with the client. The client needs to sign 
both forms and the agent needs to sign the Statement. The agent should leave one 
copy of each form with the client, keep one and return one to us.   
 
The Agent should also complete the Sales Materials Verification Form and keep 
one copy and return one to us.  
 

 
REPLACEMENT PROCESS:  
 

1. Our application asks if the new cert will replace an old one. If the answer is YES, 
the applicant must be given the Replacement Form which should be filled out by 
the agent (or client) and signed by both the Agent and the client.  One copy 
should stay with the client, the agent should keep one copy and we should get one 
copy.   

 
2.  The Agent should also complete the Sales Materials Verification Form and keep 

one copy and return one copy to us.  
 

3.  Once we receive the Replacement Form, if the client checked the box on the 
Statement asking that we notify the existing insurer, we must send the existing 
insurer a copy of the Replacement Form and a letter notifying them of the 
replacement within 5 business days.  

 
Record keeping: copies of all of the above replacement notices must be kept for a period 
of three years or until our ODI Examination following the replacement (whichever time 
period is longer). 


