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Filing Description:
In Re: Pruco Life Insurance Company
Company # 79227
Individual Life
Form Numbers ORD 113865-2008 and ORD 114011-2008

New Submission

Dear Commissioner:

We enclose the following forms for filing:

ORD 113865-2008 Application for Life Insurance

ORD 114011-2008 Application for Life Insurance

We plan to introduce these forms in June 2008.

Form ORD 113865-2008 is a new form and will be used as we are replacing application form ORD 113865-9/2007 that
was previously approved for use with term life policy form PFT-2007. As explained in our previous filing, the policy is
marketed by licensed financial institution brokers authorized to sell this product to their customers and the application
process utilizes simplified underwriting and a self-service Internet-based acquisition model and that is initiated from the
Financial Institution’s website. The only change in the new application form is in the Terms and Conditions section to
delete the requirement to inform the Company of any changes in health, mental or physical conditions, or of any

changes to any answers on the application, prior to or upon delivery of the policy.

Form ORD 114011-2008 is a new form that will not replace any existing form. This form is substantially the same as
form ORD 113865-2008. The only differences are that form ORD 114011-2008 includes a producer’s signature and it
does not include a question asking about intent to replace, discontinue or change any existing in force policy or contract.
A separate replacement notice will be used for this purpose. This form will be used for applications for term life policy

form PFT-2007 in face-to-face sales with licensed financial institution brokers authorized to sell this product. The
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application process will utilize an Internet-based acquisition model that is very similar to the process described in the

previous filing, except that it will be completed with the assistance of the licensed broker in a face-to-face sale.

The process will start the same with a quote from which the applicant will select the insurance amount, premium and
level-premium period that meets their needs. The applicant will be asked if they intend to replace an existing policy or
contract; if yes, they will not be permitted to purchase this policy since replacements are not currently supported in this
process. If no replacement is involved, additional personal information will be collected and the licensed broker will be
asked to confirm the applicant’s identity. Following this, the applicant will be asked a series of lifestyle and health
questions that are required in the application. Depending on the applicant’s responses, additional questions may be
asked to collect more detailed information which will be printed in the Details section of the application. The applicant
will also be asked to provide beneficiary information. Following these questions, the applicant will then have the
opportunity to review and make any corrections to the lifestyle, health or beneficiary information. An e-signature
disclosure will be presented to the applicant along with the application for life insurance, replacement notice and other
pre-issue forms. The application will then be electronically signed and submitted. If the application is approved, the
applicant will be asked to provide information and authorization for payment by credit card or electronic fund transfer.
The term life policy will then be electronically viewed and accepted, and a copy of the policy can be printed or saved

along with the other policy delivery documents.

For informational purposes, we have enclosed copies of the following:

- Screen prints for the broker-assisted Internet-based acquisition model
- e-signature disclosure form

- Replacement Notice

The application forms are submitted in final print and are subject to only minor modification in paper size and stock, ink,

border, Company logo and adaptation to computer printing.

The filing fee in the amount of $40.00 has been sent EFT.

Company and Contact
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Filing Contact Information

John Steiniger, Second Vice President John.Steiniger@Prudential.com

Individual Insurance Group (973) 802-6104 [Phone]

Newark, NJ 07102-2992 (973) 367-8134[FAX]

Filing Company Information

Pruco Life Insurance Company CoCode: 79227 State of Domicile: Arizona
751 Broad Street Group Code: 304 Company Type: Life
Newark, NJ 07102-3777 Group Name: State ID Number:

(973) 802-6000 ext. [Phone] FEIN Number: 22-1944557

Filing Fees

Fee Required? Yes

Fee Amount: $40.00

Retaliatory? No

Fee Explanation: The filing fee is $20.00 per application

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
Pruco Life Insurance Company $40.00 05/07/2008 20141178
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Correspondence Summary
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Status Created By Created On Date Submitted
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Form Schedule

Lead Form Number: ORD 113865-2008

Review Form Form Type Form Name Action Action Specific Readability Attachment
Status Number Data
ORD Application/ Application For Life Initial 47 ORD_113865
113865-  Enrollment Insurance -
2008 Form 2008 _GEN_P
refilled.pdf
ORD Application/ Application For Life Initial 47 ORD_114011
114011-  Enroliment Insurance -
2008 Form 2008 _GEN_P
refilled.pdf
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Prudential @ Financial

APPLICATION FOR LIFE INSURANCE

Pruco Life Insurance Company,
a Prudential company
Corporate Offices, Newark, New Jersey

Name: First John Middle Last Doe

—

2. Social Security number: XXX-XX-XXXX

3. State of birth (Country if not U.S.): (Name of State)

4. Gender: O Female Male

5. Dateofbirth: 9 /25 /1971

6. Areyoua US.citizen? OYes 0O No - If No, provide alien registration number

7. Driver’s license status: [ Active [ Suspended [ None:
If “Active”, provide driver’s license issuing state (Name of State)
Driver’s license number XXXXX-XXXXX-XXXXX

8. Residence address (No PO boxes) Street: 123 Main Street Apt:
City: Any City State: Any State ZIP: XXXXX

9. e-mail address: XXXXX@XXXX.Net
10. Primary telephone number: XXX-XXX-XXXX

11. Occupation: Manager

12. Annual earned income: $50,000

13. Amount of in-force insurance: $ Check here if None: O

B. COVERAGE

Plan of insurance applied for: Term Life Policy

—

2. Amount of insurance applied for: $50,000
3. Do you, by applying for this life insurance, intend to replace, discontinue or change any existing
in-force policy or contract? O Yes No
NAME Relationship to BENEFICIARY CLASS
First Middle Last Proposed Insured  Primary (Class 1) Secondary (Class 2)
Mary Doe Spouse O
Robert Doe Son O
O O

ORD 113865-2008




D. BACKGROUND INFORMATION

1. What is your: Height: _5' 11" Weight: _180
2. In the past 12 months, have you used tobacco or any other nicotine product? O Yes No

3. Inthe past 3 years, have you piloted an aircraft, or do you intend to fly in the future in a role
other than as a passenger on a scheduled airline? O Yes No

4. In the past 3 years, have you participated in, or do you in the future plan to participate in, any of the
following activities: scuba/skin diving; racing by car, motorcycle, boat; aeronautics including hang
gliding, skydiving, parachuting, ballooning; mountain/trail climbing, rock climbing; similar
hazardous activities? O Yes No

5. Do you anticipate residence or travel, including military deployment, outside the United States,
Canada, or Mexico during the next 2 years? O Yes No

6. Inthe past 3 years, have you: had your driver's license suspended, revoked, canceled, or
withdrawn; had 3 or more moving violations; pleaded guilty or no contest to, or been convicted
of, driving under the influence (DUI/DWI) or reckless/careless driving? O Yes No

7. Inthe past 10 years, have you been charged with or convicted of a felony offense, or been on
probation or parole for a felony offense? O Yes No

8. In the past 12 months, have you seen a member of the medical profession or been hospitalized
for more than 24 hours, and as a result, have a final diagnosis or tests pending or been advised
to have additional tests? O Yes No

9. Inthe past 10 years, have you used illegal drugs, consulted or been treated by a member of
the medical profession, or been hospitalized or taken medication for abuse of alcohol or drugs
(including prescription drugs)? O Yes No

10. Have you been diagnosed with, hospitalized, been treated or tested positive for any of the
following by a member of the medical profession: HIV (Human Immunodeficiency Virus)
antibodies or antigens; AIDS (Acquired Immunodeficiency Syndrome); ARC (AIDS Related
Complex)? O Yes No

11. In the past 7 years, have you been diagnosed by or received treatment from a member
of the medical profession, or taken medication or been hospitalized for diseases or disorders
of: the circulatory system; kidneys; liver; digestive system; concussions; high blood pressure;
cancer; stroke; arthritis; heart (including rheumatic fever); diabetes/endocrine/thyroid; blood
(excluding HIV/AIDS/ARC); lungs (including allergies or sleep apnea); congenital defects or
physical impairments; epilepsy/seizures, including dizziness or fainting; muscular, spinal, joint,
or bone disorders or injuries; sexually transmitted diseases (excluding HIV/AIDS/ARC); any
mental or nervous disorders, including depression or anxiety? Yes [O No

ORD 113865-2008




E. DETAILS

Details of “Yes” answers for questions 2 through 11 (include question number):

11. High Blood Pressure - taking medications

11. Allergies - not taking medications

ORD 113865-2008




TERMS AND CONDITIONS

The words “I” and “my” refer to me. The word “Company” refers to the company named at the beginning of this application.

| have reviewed the application carefully, and | certify, affirm and understand the following:

| am the proposed insured.

Unless otherwise stated, payments will be shared equally by all primary (class 1) beneficiaries who survive me, or if
none, by all contingent (class 2) beneficiaries who survive me.

To the best of my knowledge and belief, the statements in this application, as well as any forms that the Company
designates to be part of the application and that are attached to the policy, are complete, true and correctly recorded.

Except for failure to pay premium or fraud, the Company will not contest the validity of this policy after it has been in
force during my lifetime for two years from the date it takes effect.

| believe this policy meets my insurance needs and financial objectives.

My signature has been affixed to this application and forms that the Company designates to be part of the application
that are attached to the policy.

Any policy issued on this application shall not take effect until after all of the following conditions are met:

* A payment equal to the full first required premium is received by the Company within my lifetime.

e The form of payment submitted is honored. If payment is made by credit card or automatic bank draft, no premium is
considered to be honored until the Company actually receives the funds unless otherwise provided by applicable law.

* | have personally received the policy during my lifetime and my health remains as stated in this application.

Only an officer of Prudential with the rank or title of Vice President may make or alter any contract or agree not to
enforce any of the rights of Prudential, and then only in writing.

FRAUD WARNING AND SIGNATURE

(Not applicable in Arizona) Any person who knowingly and intentionally gives false or deceptive
information when completing an application for insurance or filing a claim, for the purpose of defrauding
an insurance company:

e may have committed fraud, or may have violated state law,

¢ Arkansas, Hawaii, Louisiana, New Mexico, Tennessee, Virginia and Washington: may be subject to fines,
denial of insurance benefits, or confinement in prison,

e Colorado: penalties may include imprisonment, fines, denial of insurance, and civil damages. Any
insurance company or agent of an insurance company who knowingly provides false, incomplete, or
misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds
shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

=» Signed at (CITY) (Name of City) (STATE) (Name of State) on (DATE)_5/1/2007

Signature of primary proposed insured X

ORD 113865-2008




Prudential @ Financial

APPLICATION FOR LIFE INSURANCE

Pruco Life Insurance Company,
a Prudential company
Corporate Offices, Newark, New Jersey

Name: First John Middle Last Doe

—

2. Social Security number: XXX-XX-XXXX

3. State of birth (Country if not U.S.): (Name of State)

4. Gender: O Female Male

5. Dateofbirth: 9 /25 /1971

6. Areyoua US.citizen? OYes 0O No - If No, provide alien registration number

7. Driver’s license status: [ Active [ Suspended [ None:
If “Active”, provide driver’s license issuing state (Name of State)
Driver’s license number XXXXX-XXXXX-XXXXX

8. Residence address (No PO boxes) Street: 123 Main Street Apt:
City: Any City State: Any State ZIP: XXXXX

9. e-mail address: XXXXX@XXXX.Net
10. Primary telephone number: XXX-XXX-XXXX

11. Occupation: Manager

12. Annual earned income: $50,000

13. Amount of in-force insurance: $ Check here if None: O

B. COVERAGE

1. Plan of insurance applied for: Term Life Policy

2. Amount of insurance applied for: $50,000

C. BENEFICIARY DETAILS

NAME Relationship to BENEFICIARY CLASS
First Middle Last Proposed Insured  Primary (Class 1) Secondary (Class 2)
Mary Doe Spouse O
Robert Doe Son O

O O

ORD 114011-2008




D. BACKGROUND INFORMATION

1. What is your: Height: _5' 11" Weight: _180
2. In the past 12 months, have you used tobacco or any other nicotine product? O Yes No

3. Inthe past 3 years, have you piloted an aircraft, or do you intend to fly in the future in a role
other than as a passenger on a scheduled airline? O Yes No

4. In the past 3 years, have you participated in, or do you in the future plan to participate in, any of the
following activities: scuba/skin diving; racing by car, motorcycle, boat; aeronautics including hang
gliding, skydiving, parachuting, ballooning; mountain/trail climbing, rock climbing; similar
hazardous activities? O Yes No

5. Do you anticipate residence or travel, including military deployment, outside the United States,
Canada, or Mexico during the next 2 years? O Yes No

6. Inthe past 3 years, have you: had your driver's license suspended, revoked, canceled, or
withdrawn; had 3 or more moving violations; pleaded guilty or no contest to, or been convicted
of, driving under the influence (DUI/DWI) or reckless/careless driving? O Yes No

7. Inthe past 10 years, have you been charged with or convicted of a felony offense, or been on
probation or parole for a felony offense? O Yes No

8. In the past 12 months, have you seen a member of the medical profession or been hospitalized
for more than 24 hours, and as a result, have a final diagnosis or tests pending or been advised
to have additional tests? O Yes No

9. Inthe past 10 years, have you used illegal drugs, consulted or been treated by a member of
the medical profession, or been hospitalized or taken medication for abuse of alcohol or drugs
(including prescription drugs)? O Yes No

10. Have you been diagnosed with, hospitalized, been treated or tested positive for any of the
following by a member of the medical profession: HIV (Human Immunodeficiency Virus)
antibodies or antigens; AIDS (Acquired Immunodeficiency Syndrome); ARC (AIDS Related
Complex)? O Yes No

11. In the past 7 years, have you been diagnosed by or received treatment from a member
of the medical profession, or taken medication or been hospitalized for diseases or disorders
of: the circulatory system; kidneys; liver; digestive system; concussions; high blood pressure;
cancer; stroke; arthritis; heart (including rheumatic fever); diabetes/endocrine/thyroid; blood
(excluding HIV/AIDS/ARC); lungs (including allergies or sleep apnea); congenital defects or
physical impairments; epilepsy/seizures, including dizziness or fainting; muscular, spinal, joint,
or bone disorders or injuries; sexually transmitted diseases (excluding HIV/AIDS/ARC); any
mental or nervous disorders, including depression or anxiety? Yes [O No

ORD 114011-2008




E. DETAILS

Details of “Yes” answers for questions 2 through 11 (include question number):

11. High Blood Pressure - taking medications

11. Allergies - not taking medications

ORD 114011-2008




TERMS AND CONDITIONS

The words “I” and “my” refer to me. The word “Company” refers to the company named at the beginning of this application.
| have reviewed the application carefully, and | certify, affirm and understand the following:
* | am the proposed insured.

e Unless otherwise stated, payments will be shared equally by all primary (class 1) beneficiaries who survive me, or if
none, by all contingent (class 2) beneficiaries who survive me.

* To the best of my knowledge and belief, the statements in this application, as well as any forms that the Company
designates to be part of the application and that are attached to the policy, are complete, true and correctly recorded.

* Except for failure to pay premium or fraud, the Company will not contest the validity of this policy after it has been in
force during my lifetime for two years from the date it takes effect.

* | believe this policy meets my insurance needs and financial objectives.

e My signature has been affixed to this application and forms that the Company designates to be part of the application
that are attached to the policy.

* Any policy issued on this application shall not take effect until after all of the following conditions are met:

* A payment equal to the full first required premium is received by the Company within my lifetime.

e The form of payment submitted is honored. If payment is made by credit card or automatic bank draft, no premium is
considered to be honored until the Company actually receives the funds unless otherwise provided by applicable law.

* | have personally received the policy during my lifetime and my health remains as stated in this application.

e Only an officer of Prudential with the rank or title of Vice President may make or alter any contract or agree not to
enforce any of the rights of Prudential, and then only in writing.

FRAUD WARNING AND SIGNATURE

e (Not applicable in Arizona) Any person who knowingly and intentionally gives false or deceptive
information when completing an application for insurance or filing a claim, for the purpose of defrauding
an insurance company:

¢ may have committed fraud, or may have violated state law,

¢ Arkansas, Hawaii, Louisiana, New Mexico, Tennessee, Virginia and Washington: may be subject to fines,
denial of insurance benefits, or confinement in prison,

¢ Colorado: penalties may include imprisonment, fines, denial of insurance, and civil damages. Any
insurance company or agent of an insurance company who knowingly provides false, incomplete, or
misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds
shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Signed at (CITY) (Name of City) (STATE) (Name of State) on (DATE)_5/1/2007

Signature of primary proposed insured X ’ﬂaén 206

Signature of producer X 2&646024 206

ORD 114011-2008




SERFF Tracking Number: PRUD-125603882 Sate: Arkansas

Filing Company: Pruco Life Insurance Company Sate Tracking Number: 38910

Company Tracking Number: ORD 113865-2008 & ORD 114011-2008-JSAR

TOI: LO4l Individual Life- Term SUb-TOI: L041.213 Specified Age or Duration -
Fixed/Indeterminate Premium - Single Life

Product Name: ORD 113865-2008 & ORD 114011-2008

Project Name/Number: ORD 113865-2008 & ORD 114011-2008/

Rate Information

Rate data does NOT apply to filing.

Created by SERFF on 05/12/2008 01:50 PM



SERFF Tracking Number: PRUD-125603882

Filing Company: Pruco Life Insurance Company

Company Tracking Number: ORD 113865-2008 & ORD 114011-2008-JSAR

TOI: LO4I Individual Life- Term
Product Name: ORD 113865-2008 & ORD 114011-2008
Project Name/Number: ORD 113865-2008 & ORD 114011-2008/

Supporting Document Schedules

Satisfied -Name: Certification/Notice
Comments:

Attached is the certification.

Attachment:

AR Cert of Compliance.pdf

Bypassed -Name: Application
Bypass Reason: N/A to this filing
Comments:

Bypassed -Name: Life & Annuity - Acturial Memo

Bypass Reason: N/A to this filing.
Comments:

Satisfied -Name: Flesch Certification
Comments:

Attached is the flesch certification.
Attachment:
Arkansas Flesch Cert.pdf

Satisfied -Name: Informational Material

Comments:

Sate:

Sate Tracking Number:

SUb-TOI:

Arkansas

38910

L041.213 Specified Age or Duration -

Fixed/Indeterminate Premium - Single Life

Review Status:

04/10/2008
Review Status:

04/10/2008
Review Status:

04/10/2008
Review Status:

04/15/2008
Review Status:

04/15/2008

Attached are our Screen Prints, E-Signature Disclosure Form and Replacement Notice, for Informational purposes only

Attachments:
PLI 509 Ed 2008.pdf
ORD_98497R-2008 0208 NF.pdf
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Certificate of Compliance with
Arkansas Rule and Regulation 19

Insurer:  Pruco Life Insurance Company
Form Number(s): ORD 113865-2008 & ORD 114011-2008

| hereby certify that the filing above meets all applicable Arkansas requirements including the
requirements of Rule and Regulation 19.

f.%a SHeimigen

Signature of Company Officer

John Steiniger

Name

Assistant Vice President

Title

4/1/2008

Date



STATE OF ARKANSAS

READABILITY CERTIFICATION

COMPANY NAME: Pruco Life Insurance Company

This is to certify that the form(s) referenced below has achieved a Flesch Reading Ease
Score as indicated below and complies with the requirements of Ark. Stat. Ann. Section
66-3251 through 66-3258, cited as the Life and Disability Insurance Policy Language
Simplification Act.

Form Number Score
ORD 113865-2008 47.1
ORD 114011-2008 47.2
() B B
/DL&M S‘&o.?«
Name: John Steiniger
Title: Assistant Vice President
4/1/2008

Date

INS10363



Prudential # Financial E-SIGNATURE DISCLOSURE

Pruco Life Insurance Company, a Prudential company
Corporate Offices, Newark, New Jersey

TERMS AND CONDITIONS

* | agree to the usage of electronic signatures for current and future transactions conducted through Prudential’s
FIC.prudential.com website and prudential.com/myaccess, and to be legally bound as if | had signed with a handwritten
signature. | also agree to be bound by the terms and conditions of the FIC.prudential.com website and the
prudential.com/myaccess website.

* | understand that | have the right to withdraw such consent at any time as set forth below.

* | agree to the electronic delivery of my records, documents and any notices related to my policy. | understand that | have
the option to save and/or print and retain paper copies of any electronic records generated from my online transactions
concerning my application and policy.

¢ | understand that to obtain paper copies of electronic records kept by Prudential concerning my policy, free of charge,
or to withdraw my consent to the delivery or use of electronic records, | must follow the procedure described in the
Frequently Asked Questions section of the prudential.com/myaccess website.

¢ | understand that in the event my personal contact information changes or any of my personal information is incorrect,
I must immediately notify prudential by following the procedure described in the Frequently Asked Questions section of
the prudential.com/myaccess website.

* | understand that to access and conduct transactions relating to my policy via FIC.prudential.com and
prudential.com/myaccess, | must have access to a personal computer at my home or workplace, which is capable of
supporting Internet access and a compatible browser application.

¢ | acknowledge that | received the disclosure stating that the insurance products offered on this website are not insured by
the FDIC or any Federal Government Agency and are not a deposit of or guaranteed by any bank or any bank affiliate.

* Once your electronic signature is affixed to a document, your signature cannot be altered and the signed document is
stored in a secure environment. Your electronic signature can be affixed to a document only through the use of your
confidential password. Your signature is never stored by Prudential for use on another document.

PLI-509| Ed. 2008



@ Prudential CONFIRMATION OF REPLACEMENT

The Prudential Insurance Company of America
Pruco Life Insurance Company

Pruco Life Insurance Company of New Jersey
All are Prudential Financial companies.

APPLICANT’S STATEMENT
Do you, by applying for this life insurance, intend to replace, discontinue or change any existing in-force policy or contract? OYes [ONo

=> Signature of Applicant X Date / /

PRODUCER’'S STATEMENT

[ am not aware of any information that indicates that this insurance may replace or cause a change in any existing life insurance policy or annuity
contract?

=> Signature of Producer X Date / /

ORD 98497R 2008



| Print | Information Center

my time. my insurance. my terms. @ Prudential

Term Life Insurance Protection in Just Minutes!”
10, 20, or 30-year term policiezs = 350,000 to 3250, 000 coverage amounts

» fAnswer some medical questions—no medical exam
** 10-day money back guaranteet
#*»  Monthly cost is guaranteed for 10, 20, or 30 years

# [Death Benefits will not decrease

#»  Policies issued by Prudential Financial companies rated+:

A+ A.M. Best « D

Begin Quote

| = Answer Required

Residence State | | Select State =] i

Gender | |Pleaze Select |

Date of Birth | [Month =] |Day;| |“T‘E.3r;| i

In the past 12 months, have you used tobacco or any other nicotine product? | &

" ves {0 Mo

Applicant’s Contact Information

| = answer Required

First Marne | | i mI. [ |
Last Narne | | Suffix m
Primary Phone # | | | |
Ernail | | i

Re-enter Email | |

Licensed Individual Location

Application Branch |123-Erann:h.-'1'-.;|

fdpplication State State

m Return to Console

ScanAdert”

% Private & Secure

TEETED DelY

*¥*[Dwring these hours: Mon.-Sat, 7:00 a.m.-7:45 p.m. ET
tTExcept in the following:

Zolorado—15 davys

Idahao, Morth Dakota, Rhode Island—2Z20 daws

Mew vork, Wisconsin—30 days

South Carolina—31 days

Zalifornia residents age 60 and older hawve 30 days to return their policy

4+ is the Insurance Claims-Paying Rating as of May 3, 2007, A.M, Best ratings range
from A++ (Superior) to F {in Liquidation). &n A+ rating from &.M, Best is its second
highest rating. Ratings are for Pruco Life Insurance Company and Pruco Life Insurance
Company of New Jersey,

My Terrn is issued by Pruco Life Insurance Company except in Mew York and Mew Jersey, where it is issued by Pruco Life
Insurance Cormpany of Mew Jersey, Both Pruco companies are located at 213 wWashington Street, Mewarl:, M1 and are
Prudential Financial cormmpanies. Each is solely responsible for its own financial condition and contractual obligations, Contract
Mumber PFT-2007 -- state variations may apply.

PRU, Prudential, Prudential Financial, the Rocl: logo and the MyTerm logo are service marks of The Prudential Insurance
Company of America and its affiliates.

Mot Insured by FDIC, MCUSIF or any Federal Government Mot a Deposit of or Guaranteed by the Financial Institution
Agency ar any Financial Institution affiliates

Terrns and Conditions | Privacy | Business Integrity

Copyright 2008 The Prudential Insurance Company of drerica, Mewark, M1 07102, all rights reserved.
Prudential Financial, Inc. of the United States is not affiliated with Prudential ple, which is headquartered in the United Kingdom.

IF5-A135855, Ed 9/2007



my time. my insurance. my terms.

quote
lr—l
L N
Quote Make Changes
Quote Date: 06182007 Expiration Date: ars/2007
Applicant: John F. Dryden
App. State: State Date of Birth: 01/01/1967
Gender: Male MNicotine Use: Mo

How Much Coverage Do You Want?

MyTerm provides term coverage to age 95 (80 in Mew York), Premiums remain level for
your choice of 10, 20, or 30 years., We guarantee it!

If vou continue coverage bevond the level period, premiurms will increase annually and
are gquaranteed to age 95 (80 in Mew Yorl ),

The 20- and 30-vear level policies cost more per month than the 10-year policy because
the level premiurm is guaranteed for a longer period,

Insurance 10-year Level Term Z0-year Level Term 30-year Level Term

Amount Monthly Premium Monthly Premium Monthly Premium
% 50,000 i ¢ 13.50 i 4 16,52 i 4 25.61
% 75,000 i ¢ 18.00 i 4 22,52 i 4 36.16
% 100,000 i ¢ 22,50 i 4 28.53 i 4 46,71
% 125,000 i ¢ 27.00 i 4 34,54 i 4 57.26
% 150,000 i $ 31.50 i 4 40.55 i $ 67.52
% 175,000 i ¢ 36.00 i 4 46,55 i 4 78,57
% 200,000 i ¢ 40,50 i 4 52.26 i 4 85,92
% 225,000 i ¢ 45,00 i 4 58.57 i 4 9947
% 250,000 i ¢ 49,50 i 4 64,55 & 4$110.03

Print | Information Center

@ Prudential

Licensed Individual

First Lastname
Financial Institution ABC
123 Main St

City, ST 00000
999-999-9999

FAQs

“ Why should I buy one 20-
year palicy instead of 2
consecutive 10-year
policies?

* what if I want more than
$250,000 in coveragey

* How does term insurance
wiork?



Consumer Tip: MyTerm is a term life insurance product issued with limited underwriting
and limited medical evidence of insurability, You may be able to purchase other life
insurance products {including our other term life products) for substantially less cost if
yvou apply for a life insurance product with full underwriting andfor provide medical
evidence of insurability., However, if you submit to full underwriting and/or provide
medical evidence of insurability, vou may be required to pay more for a fully
underwritten product than if vou purchased a MyTerm policy.

Apply Now Return to Console Cancel Application

ScanAdert”

'gﬁﬁ“FEEH Private & Secure

TEETED DALY

Life insurance policies contain exclusions, limitations, reductions in benefits and terms for keeping therm in force. The issuing
cormpany may have the right to contest the policy for misrepresentation or to apply a suicide clause,

MyTerm is issued by Pruco Life Insurance Company except in Mew York and Mew Jersey, where it is issued by Pruco Life
Insurance Company of Mew Jersey. Both Pruco companies are located at 213 washington Street, Mewark:, M1 and are
Prudential Financial companies. Each is solely responsible for its own financial condition and contractual obligations, Contract
Mumber PFT-2007 -- state variations may apply.

PRU, Prudential, Prudential Financial, the Roclk logo and the MyTerm logo are service marks of The Prudential Insurance
Company of America and its affiliates.

Mot Insured by FDIC, NCUSIF or any Federal Government Mot a Deposit of or Guaranteed by the Financial Institution
Agency ar any Financial Institution affiliates

Terms and Conditions | Privacy | Business Integrity

Copyright 2008 The Prudential Insurance Company of America, Newark, N1 07102, all rights reserved.
Prudential Financial, Inc. of the United States is not affiliated with Prudential plc, which is headquartered in the United Kingdom.

IF5-A135855, Ed 92007



my time. my insurance. my terms.

quote

profile

F—N

Other Life Insurance Policies

| = Answer Required

Do yvou, by applying for this life insurance, intend to replace, discontinue, or change
any existing in-force palicy or contract? |

& ves O Mo

In the past 7 vears, has a Prudential Financial cormpany declined life insurance for
ywou, postponed a decision on your application, or issued vou coverage with an
increased prermium? (Missour residents should answer this question ves anly if
issued coverage with an increased premium, otherwise no) i |

& ves {0 Mo

Are yvou covered under a health insurance plan? |

& ves {0 Mo

Personal Information

| = Answer Required

mi. [

First Marne | Pokn i

Print | Information Center

(# Prudential

Licensed Individual

First Lastname
Financial Institution ABC
123 Main St

City, ST 00000
999-999-9999

FAlQs

* How can I be sure my
privacy is protected?

Last Mame
Residence Address
(Mo PO Box)
City/Town
Residence State
Zip Code

Primary Phone #
Alt, Phone #

Ernail

Re-enter Email

Birth Country
Birth State

U.5. Citizen

U.S, Driver's Lic,
Social Security #
Dcocupation

annual Earned Income

| |Dryden Suffix m
11

|
11

State

1]

1 575 | iz | [6oo0

| |i|:|hn.drj,lden@prudential. O i

| |iuhn.dryden@prudential.n::n:um

I | United States |

I | Select State =
| © ves 0 Mo

| © ves {0 Mo

11 | | i
11

| | Please choose




Licensed Individual Action is Required

I have confirmed this applicant's identity, m
m Return to Console | Cancel Application |

ScanAdert®

EFEHFEEH @ Private & Secure

TEATED DALY
MyTerm is issued by Pruco Life Insurance Company except in Mew York and Mew Jersey, where it s issued by Pruco Life

Insurance Company of Mew Jersey. Both Pruco companies are located at 213 washington Street, Mewark:, M1 and are
Prudential Financial companies. Each is solely responsible for its own financial condition and contractual obligations, Contract

Mumber PFT-2007 -- state variations may apply.

PRU, Prudential, Prudential Financial, the Roclk logo and the MyTerm logo are service marks of The Prudential Insurance

Company of America and its affiliates.

Mot Insured by FDIC, NCUSIF or any Federal Government Mot a Deposit of or Guaranteed by the Financial Institution
Agency ar any Financial Institution affiliates

Terms and Conditions | Privacy | Business Integrity

Copyright 2008 The Prudential Insurance Company of America, Newark, M1 07102, all rights reserved.
Prudential Financial, Inc. of the United States is not affiliated with Prudential plc, which is headquartered in the United Kingdom.

IF5-A135855, Ed 92007



my time. my insurance. my terms.

quote profile lifestyle/health

o .
Lifestyle

The premium rates and policy benefits are guaranteed. But not everyvone can qualify for
coverage, The questions on this page help us determine if the applicant qualifies for
MyTerm Insurance,

| = Answer Required

1. Inthe past 3 years, have you piloted an aircraft, or do you intend to fly in the
future in a role other than as a passenger an a scheduled airline? @ |

7 ves O Mo

2. Inthe past 3 years, have you participated in, or do yvou in the future plan to
participate in, any of the following activities: |

[T scubafskin diving; [T mountaindrail climbing, rock
climbing;

[ racing by car, motorcycle, boat; [ similar hazardous activities?

[T aeronactics including hang [ Mone of the above
gliding, skydiving, parachuting,
ballooning;

3. Do you anticipate residence or travel, including military deployment, outside
the United States, Canada, or Mexico during the next 2 years? |

7 ves O Mo

4, Inthe past 3 years, have yvou:
had your driver's license suspended, revolked, canceled, or withdrawn;
had 3 or more moving violations;
pleaded guilty or no contest to, or been conwicted of, driving under the
influence (DUL/DWI) ar reckless/careless driving? |

7 ves O Mo

5. Inthe past 10 vears, have vou been charged with or convicted of a felony
offense, or been on probation or parole for a felony offense? |

7 ves O Mo

Health

| = Answer Required

6. Height | | [=lft. | =] in.

7. WEightJl lbs, &

d. Inthe past 12 months, have yvou seen a member of the medical profession or
been hospitalized for more than 24 hours, and as a result, have a final
diagnosis or tests pending or been advised to have additional tests? |

& ves & Mo

Print | Information Center

@ Prudential

Licensed Individual

First Lastname
Financial Institution ABC
123 Main St

City, ST 00000
999-999-99949

FAQs

“why are you asking about
my health and lifestyle?



9, Inthe past 10 vears, have vou used illegal drugs, consulted or been treated
by a member of the medical profession, or been hospitalized or talen
medication for abuse of alcohal or drugs {including prescription drugs)? |

7 ves {7 No

10. Have you been diagnosed with, hospitalized, been treated or tested positive
for any of the following by a member of the medical profession:
HIY (Human Immunodeficiency Virus) antibodies or antigens;
AI0D% (Acquired Immunodeficiency Syndrome);
ARC (AIDS Related Complex)? |
& ves {0 Mo

11. In the past 7 years, have you been diagnosed by or received treatment from
a member of the medical profession, or taken medication or been
hospitalized for diseases or disorders of: |

[ Circulatory systemn; [T Heart {including rheurnatic
fever);
[T Kidneys; [T Diabetes/endocrinefthyroid;
[T Liver; [ Blood {excluding
HIV/AIDS ARG
[ Dugestive system; [ Lungs {including allergies or

zleep apnea)l;

[ Concussions; [ Congenital defects or physical
impairments;

[T High blood pressure; [T Epilepsy/seizures, including
dizziness or fainting;

[ Cancer; [T Muscular, spinal, joint, or bone

disorders or injuries;

[T Stroke; [ Sexually transmitted diseases
{excluding HIV/AIDS/ARC);

[T Arthritis; [ Any mental or nervous
disorders, including depression
ar anxiety’?

[ Mone of the Above

m Return to Console Cancel Application
ScanAlert”

m Private & Secure

TESTED DALY

My Term s 1ssued by Pruco Life Insurance Company except in Mew York and Mew Jersey, where it is issued by Pruco Life
Insurance Cornpany of Mew Jersey, Both Pruco companies are located at 213 Washington Street, Mewark, M1 and are
Prudential Financial companies, Each is solely responsible for its awn financial condition and contractual obligations. Contract
Murmber PFT-2007 -- state variations may apply.

PRU, Prudential, Prudential Financial, the Rock logo and the MyTerm logo are service marks of The Prudential Insurance
Company of Armerica and its affiliates,

Mot Insured by FOIC, MCUSIF or any Federal Government Mot a Deposit of or Guaranteed by the Financial Institution
Agency or any Financial Institution affiliates

Terrms and Conditions | Privacy | Business Integrity

Copyright 2008 The Prudential Insurance Cornpany of Armerica, Mewark, N1 07102, 4ll rights reserved.
Prudential Financial, Inc, of the United States is not affiliated with Prudential plc, which is headquartered in the United Kingdorn,

IF5-A1358535, Ed 9/2007



Print | Information Center

my time. my insurance. my terms. @ Prudential

quote profile lifestyle/health [ beneficiaries ‘Hl
———_——————————————————.—————————————.

BE”EfIClEﬂES Licensed Individual
Please identify at least 1 primary beneficiary below, vou can add up to 5 more at this
tirne and even more later after the coverage beagins, First Lastname
_ Financial Institution ABC
| = Answer Required P .
City, ST 00000
Relationship I | Select Relationship ;l 999-999-9959
Marne | JFirst Marmne | | |Last Mame
Beneficiary Type | |F'rimary [Clasz 1) ;I
FAQs=s
Reset
“ wWhat if T want to change my
beneficiaries later?
fou may narme up to six (6) beneficiaries, add More = what if T want each
beneficiary to receive a
different armount?
* IF I die, when will my
Return to Console . Cancel Application . beneficiaries receive the
. . money s

ScanAlert

% Private & Secure

TERTED sLY

MyTerm 15 1ssued by Pruco Life Insurance Company except in New York and New Jersey, where it 15 1ssued by Pruco Life
Insurance Cormpany of Mew Jersey, Both Pruco companies are located at 213 Washington Street, Newarl:, M1 and are
Prudential Financial companies. Each is solely responsible for its own financial condition and contractual obligations, Contract
Mumber PFT-2007 -- state variations may apply.

PRU, Prudential, Prudential Financial, the Rock logo and the MyTerm logo are service marks of The Prudential Insurance
Company of America and its affiliates.

Mot Insured by FOIC, MCUSIF or any Federal Government Mot a Deposit of or Guaranteed by the Financial Institution
dgency or any Financial Institution affiliates

Terms and Conditions | Privacy | Business Integrity

Copyright 2008 The Prudential Insurance Company of America, Newark:, N1 07102, all rights reserved,
Prudential Financial, Inc. of the United States is not affiliated with Prudential plc, which is headquartered in the United Kingdom.

IFS-A135855, Ed 92007



quote profile

my time. my insurance. my terms.

lifestyle/health

beneficiaries

Print | Information Center

@ Prudential

application

Review Information

Applicant Information

Co you, by applying for this life insurance, intend to replace,
discontinue, or change any existing in-force policy or contract?

Malke Changes

Mo

In the past 7 years, has a Prudential Financial company declined life

insurance for vou, postponed a decision on your application, or issued

yvou coverage with an increased premiurm? (Missour residents should Mo

answer this question ves only if issued coverage with an increased

premiur, otherwise nol,

are vou covered under a health insurance plan?

Mare

Primary Phone #
Alternate Phone #
Ernail Address

Residence Address

Birth Country

Birth State

.5, Citizen

alien Reqg. #

U.S, Driver's License
License Status
Driver's License #
Issuing State

Social Security #
Qoccupation

Annual Earned Incame

i

John F. Dryden

973-802-6000

john.dryden@prudential.com

751 Broad Street
Mewark, N1 07102
United States
Maine

Yes

NEA

Yes

Active
D98765432101234
New Jersey
HHH-HH-5355
Executive

475,000 - $89,999

Yes

Licensed Individual

First Lastname
Financial Institution ABC
123 Main St

City, ST 00000
999-999-9999

FAQs

How does Prudential protect
my personal information?

How can I be sure my
privacy is protectedy



These questions have multiple parts. Please click "Make Changes' to review
the responses to these questions.

Lifestyle Malke Changes

1. Inthe past 3 years, have yvou piloted an aircraft, or do vou intend Mo
to fly in the future in a role other than as a passenger on a
scheduled airline? (4

2, Inthe past 3 years have you participated in, or do you in the Mo
future plan to participate in, any of the following activities: 7

3. Dwo wou anticipate residence or travel, including military Mo
deployment, outside the United States, Canada, or Mexico during
the next & years?

4, Inthe past 3 yvears, have vou: Mo
had vour driver's license suspended, revoked, canceled, or
withdrawn;
had 3 or rore moving wiolations;
pleaded guilty or no contest to, or been convicted of, driving
under the influence (DUL/DWI) or reckless/careless driving?

5. Inthe past 10 yvears, have you been charged with or conwvicted of Mo
a felony offense, or been on probation or parole for a felony
offense?

These questions have multiple parts. Please click "Make Changes' to review
the responses to these questions.

Health Make Changes
6. Height 6 ft. 0 in.
7. weight 195 lbs.
d. Inthe past 12 months, have vou seen a member of the medical Mo

profession or been hospitalized for more than 24 hours, and as a
result, have a final diagnosis or tests pending or been advised to
have additional tests?

9, Inthe past 10 vears, have vou used illegal drugs, consulted or Mo
been treated by a member of the medical profession, or been
hospitalized or taken medication for abuse of alcohol or drugs
(including prescription drugs)?

10. Hawve you been diagnosed with, hospitalized, been treated or Mo
tested positive for any of the following by a member of the
medical profession:
HIY (Human Immunodeficiency Virus) antibodies or antigens;
AIDS (Acquired Immunodeficiency Syndrome);
ARC (AIDS Related Complex)?

11. In the past 7 years, have vou been diagnosed by or received Yes
treatrnent frorm a rmermber of the medical profession, or taken
rmedication or been hospitalized for diseases or disorders of:?



Beneficiaries Male Changes |

Beneficiary Relationship Class

Jane Dryden ' ife Prirnary (Class 1)
Joe Dryden Son Prirnary (Class 1)
il Dryden Caughter Primary (Class 1)

Applicant Username & Password

kKeep a record of your username and password, vou'll need your password to sign
docurments related to your application. If you purchase a policy, you will need the
username for online account access,

| = Answer Required

Applicant Usernarne | | il

Applicant Passward | | ey

Confirm Password | |

Challenge Question | |F'Iease chooze ;I e
answer | |
m Return to Console , Cancel Application
Scanflert®
% Private & Secure
TESTED DALY

MyTerrm 15 1ssued by Pruco Life Insurance Cormpany except in Mew York and Mew Jersey, where it is issued by Pruco Life
Insurance Cornpany of Mew Jersey, Both Pruco companies are located at 213 Washington Street, Newark, M1 and are
Prudential Financial companies, Each is solely responsible for its own financial condition and contractual obligations, Contract
Murnber PFT-2Z007 -- state variations rmay apply.

PRU, Prudential, Prudential Financial, the Rock logo and the MyTerrn logo are service marks of The Prudential Insurance
Company of drnerica and its affiliates,

Mot Insured by FDIC, MCUSIF or any Federal Government Mot a Deposit of or Guaranteed by the Financial Institution
dgency ar any Financial Institution affiliates

Terrms and Conditions | Privacy | Business Integrity

Copyright 2008 The Prudential Insurance Cormpany of drnerica, Mewark, N1 07102, all rights reserved,
Prudential Financial, Inc. of the United States is not affiliated with Prudential plc, which is headquartered in the United Kingdorn,

IF5-A135855, Ed 9/2007



Print | Information Center

my time. my insurance. my terms. @ Prudential

quote profile lifestyle/health beneficiaries [ application

View, Accept & Submit Documents Licensed Individual

Step 1: To complete your application, please view and accept the documents below,

Carefully read each docurment and click "Accept" to continue on to the next docurment. First Lastname
Financial Institution ABC

Adobe Acrobat Reader is required to print and save the following docurnents, 123 Main St.

. i City, ST 00000
e-Signature Disclosure

999-999-9999
m m Important Motice About Your Application for Insurance
m m Confirmation of Replacement

FAQs
m m Authorization and Acknowledgements

o What is an eSignature?

m m Application for Life Insurance

To print document, click "Wiew" and print from that window,

Applicant’s Electronic Signature

Step 2: Please enter your password and click "Subrmit" to affix vour electronic signature
to the Authorization and Acknowledgerments and the Application for Life Insurance and
subrnit to Prudential for review,

applicant Passward | | m

Forgot your password?

Licensed Individual Action is Required

I am not aware of any information that indicates that this insurance may replace or

cause a change in any existing life insurance policy or annuity contract,

I attest that the customer signed these docurnents in my presence,

Password | | m

Forgot your password?

Return to Console Cancel Application

ScanAlert*

% Private & Secure

TEETED DsuLY
MyTerrm 15 1ssued by Pruco Life Insurance Cormpany except in Mew York and Mew Jersey, where it is issued by Pruco Life

Insurance Cornpany of Mew Jersey, Both Pruco companies are located at 213 Washington Street, Newark, M1 and are
Prudential Financial companies. Each is solely responsible for its own financial condition and contractual obligations. Contract
Murnber PFT-2007 -- state variations may apply.

PRU, Prudential, Prudential Financial, the Rock logo and the MyTerm logo are service marks of The Prudential Insurance
Company of drnerica and its affiliates,

Mot Insured by FOIC, NCUSIF ar any Federal Government Mot a Deposit of or Guaranteed by the Financial Institution
Agency or any Financial Institution affiliates

Terms and Conditions | Privacy | Business Integrity

Copyright 2008 The Prudential Insurance Cormpany of drnerica, Mewark, N1 07102, all rights reserved,
Prudential Financial, Inc. of the United States is not affiliated with Prudential plc, which is headquartered in the United Kingdorn,

IF5-A135855, Ed 9/2007



Print | Information Center

my time. my insurance. my terms. @ Prudential

quote profile lifestyle/health beneficiaries application

Congratulations! Licensed Individual

This application has been approved. To activate policy coverage, please provide

payrment information below, First Lastname
Financial Institution ABC
) i 123 Main St
Policy Details City, ST 00000
] : 999-999-9999
Applicant: John F Dryden
App. State: State Date of Birth: 01/01/1967
Gender: Male Micotine Use: Mo FAQs
Plan: 30 Year Insurance Amount: £250,000
Premium: $110.03/mo Application #: L3001234 } :i:ft: does the coverage
* what should I do if I no
longer want to receive
Initial & Recurring Payment Authorization e st o
There is a 10-day money baclk guaranteet. The policy owner loses nothing if they don't my policy?

want to keep the policy.,

| = answer Required

Monthly Premium  %$110.03
Payment Type { Credit/Debit Card {* EFT (Checking/Savings)

First Marne | Hohn i m.1.[F

Last Mame Dryden Suf'ﬁ:-:l "’I

Account Type | & Checking & Savings

Financial Institution | [Financial Institution M arme

Routing Murnber | 012345673 i

Account Murnber | | i

after the initial payment, the bank account will be charged each month, The
recurring payment authorization may be canceled up to three business days prior to
the scheduled payrment date at www . prudential.com/myaccess by following the
instructions for payment account rmanagement. This authorization 15 subject ta the
Payrment Terms & Conditions, (4

Please note that customer's MyAccess account is typically ready within two business
days after authorizing this payment.



Applicant’s Electronic Signature

By clicking "Authorize™ I authorize the above payment and agree to the Payment

Terms & Conditions.

Applicant Password | | m

Forgot vour password?

Return to Console | Cancel Application |
Scanfdert”
% @ Private & Secure
TESTED DeuLY

TExcept in the following:

Colorado—15 daws

Idaha, Morth Dakota, Rhode Island—20 days

Mew Yorlk, Wisconsin—30 days

South Carolina—31 days

California residents age 60 and older have 30 days to return their policy

MyTerm is issued by Pruco Life Insurance Company except in Mew York and Mew Jersey, where it is issued by Pruco Life
Insurance Company of New Jersey, Both Pruco companies are located at 213 Washington Street, Mewarl, M1 and are
Prudential Financial companies. Each is solely responsible for its own financial condition and contractual obligations. Contract

Murnber PFT-2007 -- state variations may apply.

PR, Prudential, Prudential Financial, the Rock logo and the MyTerm logo are service marks of The Prudential Insurance

Company of America and its affiliates,

Mot Insured by FDIC, MCUSIF or any Federal Government Mot a Deposit of or Guaranteed by the Financial Institution
Agency or any Financial Institution affiliates

Terms and Conditions | Privacy | Business Integrity

Copyright 2008 The Prudential Insurance Company of &merica, Mewark, M1 07102, All rights reserved.
Prudential Financial, Inc. of the United States is not affiliated with Prudential ple, which is headquartered in the United Kingdom.

IF5-A135855, Ed 9/2007



| Print | Informaton Center

my time. my insurance. my terms. @ Prudential

quote profile lifestyle/health beneficiaries application policy '_'“_I

View and Accept Policy Contract Document Private & Secure

Thank vou for your payrment authorization, ou must read and accept the docurment below, We recormmend that vou receive
a copy for your records. This docurment will not be mailed to vou, all your signed docurments will be available on Prudential

online Account Access, Account Access is typically available two days after we receive payrment,

Pruco Life Insurance Company -

Hewark, New Jergey 07102

Insuresd KARTHIMEMERSEY L7 00103 Palicy Mumber

Term LHe Paollcy. Provides a level benefit. Life Insurance payable upon death within stated term period. Premlums
payable during Insured's lifetime for stated premium period. After a8 period of lewel premiums, the premiums Will
increass annually 88 shown under Premium Peried on page 3. Mot Comvertlble ar renewable. Non-parieipating.

i will pay tha beneddary e d=ah beneii desaibad In this contact pomplly f w2 r=osive du= proof hat the eured di=d in h2 fem
period . We males Thie promiss =ubj=c 10 all he prosvsions o1 NS confact. The f=m peidod stards on T2 confract daje.  The annivemsary
atih= =nd of fi= f=rm pe=riod i= part o the f2rm periad .

10-Day Right to Cancel Contract-|f you notify us of your request to cancel this eontract ne later than 10 days after you
receive it, we will returmn your premiume promptly. The contract will be canceled from the star.

PO IDEMT

Signed for Pruco Lite insrance Company ol Mew Jers=y,
a e=w Jemey Coporaion.

Void Voik Uorkd — Uoid Uoid Vol

S=oretary Pr==id =

Applicant: Please enter your password and click “Accept™ to confirm that you understand and agree to this document.

Applicant Passwaord | |

Forgot vour password?

Return to Console Cancel Application

Scanflert®

i gﬁﬁﬁFEEH Private & Secure

TESTED DesilY

MyTerm is issued by Pruco Life Insurance Company except in Mew York and Mew Jersey, where it 15 issued by Pruco Life
Insurance Company of New Jersey., Both Pruco companies are located at 213 Washington Street, Mewarl:, N1 and are
Prudential Financial companies. Each is solely responsible for its awn financial condition and contractual obligations. Contract

Murmber PFT-2007 -- state variations may apply.

PRU, Prudential, Prudential Financial, the Rock logo and the MyTerm logo are service marks of The Prudential Insurance

Company of America and its affiliates.

Mot Insured by FOIC, NCUSIF or any Federal Sovernment Mot a Deposit of or Guaranteed by the Financial Institution
Agency or any Financial Institution affiliates

Terms and Conditions | Privacy | Business Integrity

Copyright 2008 The Prudential Insurance Company of America, Newark, N1 07102, &ll rights reserved.
Prudential Financial, Inc. of the United States 15 not affiliated with Prudential plc, which is headquartered in the United Kingdom.
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Print | Information Center

my time. my insurance. my terms. @ Prudential

quote profile lifestyle/health beneficiaries application policy

Congratulations! Licensed Individual

Fayment authorization has been received. A charge in the amount of $168.75 has been

subrmitted to yvour financial institution or credit card account ending in 1234, The First Lastname
confirmrnation number is 1234567890, Please print this page. Financial Institution ABC
123 Main St

The customer's Right to Examine The Contract begins now. The palicy s effective City, ST 00000

provided we receive payment, Shortly thereafter, the online account will be ready and 999-999-9999

the customer will be able to change contact information and/or beneficiaries, & welcome
email will be sent to the address provided.

FAQs

| Policy Details

* When does the coverage

start?
Applicant: John F Dryden
App. State: State Date of Birth: 01/01/1967 * an I cancel my policy at
Gender: Male Micotine Use: Mo any time?
Plan: 30 Year Insurance Amount: £250,000
Premium: $110.03/mo Policy #: Lon01 254 " What if I want to change my

beneficiaries later?

View, Print, Save Applicant's Documents

The forms below require the Adobe Acrobat Reader for wiewing.

Insurance Contract

Policy Summary

Important Information

e-Signature Disclosure

Important Notice About Your Application for Insurance
Confirmation of Replacement

Authorization and Acknowledgements

How did you hear about MyTerm?

| Fleaze zelect - |

Return to Console

Scanflert

m Private & Secure

TEETED DLy

MyTerm 15 1ssued by Pruco Life Insurance Company except in New York and New Jersey, where it 15 1ssued by Pruco Life
Insurance Cormpany of Mew Jersey, Both Pruco companies are located at 213 Washington Street, Newarl:, M1 and are
Prudential Financial companies. Each is solely responsible for its own financial condition and contractual obligations, Contract
Mumber PFT-2007 -- state variations may apply.

PRU, Prudential, Prudential Financial, the Rock logo and the MyTerm logo are service marks of The Prudential Insurance
Company of America and its affiliates.

Mot Insured by FOIC, MCUSIF or any Federal Government Mot a Deposit of or Guaranteed by the Financial Institution
dgency or any Financial Institution affiliates

Terms and Conditions | Privacy | Business Integrity

Copyright 2008 The Prudential Insurance Company of America, Newark:, N1 07102, all rights reserved,
Prudential Financial, Inc. of the United States is not affiliated with Prudential plc, which is headquartered in the United Kingdom.

IFS-A135855, Ed 92007
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