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American General Life and
Accident Insurance Company
American General Center
Nashville, Tennessee 37250-0001 Business Financial Questionnaire

Complete a Personal or Business Financial Questionnaire as appropriate. Complete a Personal Financial Questionnaire if the purpose of the application is
for family protection, income replacement, estate preservation, charitable giving or other personal needs. Complete a Business Financial Questionnaire if
the purpose is business related such as key person, cross purchase, or creditor insurance.
Answers provided on this questionnaire will be used to determine insurability for life insurance only.

Please print all answers.
Proposed Insured ______________________________________________________________________ Date of Birth __________________________
1. Name of the business

2. Provide a description of the nature of the business _________________________________________________________________________________

3. Type of organization LI Sole Proprietorship LI Corporation LI Partnership LI LLC
LI S Corporation LI Start Up LI Publicly Traded Corporation

4. Title and duties of the proposed insured____________________________________________________________________________________________

5. Years with the company

6. Years of experience in a similar or the same business, but with a different company

7. How long has the company been established? ______________________________________________________________________________________

8. Percentage of equity owned by the proposed insured________________________________________________________________________________
9. Fair market value of the business _________________________________________________________________________________________________
10. How was this value determined? ___________________________________________________________________________________________

11. What is the purpose of the business insurance? LI Key Person LI Stock Redemption [11 Cross Purchase LII Creditor

LI Other (explain) _________________________________________________________

12. Creditor insurance only - answer A through G:

A. Did the lender request the insurance? ___________________________ B. Name of the lender _______________________________________

C. Amount of coverage required by the lender ______________________ D. Amount of the loan _______________________________________

E. Purpose of the loan

F. Origination date of the loan___________________________________________________________________________________________________

G. Repayment terms of the loan Monthly amount $ _______________________ Number of months payable __________________

13. Cross Purchase insurance only - answer H through J:

H. Is there a written agreement in effect? LI Yes LI No If Yes, attach a signed copy.

I. Agreement being currently prepared? LII Yes LI No Expected finalization date? __________________________________________

J. Is a professional business evaluation being done? LII Yes LI No If Yes, attach a signed copy.

14, Key Person insurance only - answer K and L:

K. How is the proposed insured financially valuable to the company?

L. What unique skills, knowledge, or abilities does he/she possess which make the life insurance necessary?_____________________________

15a. Are other members of the company insured in favor of the business, or currently applying for coverage? LIYes LI No
If Yes, provide the following details:

fiI •riM1ft.1ibrI ItHii hM1I.1ir( .Ji1ttVItT

15b. If other members are not insured or not applying, please explain. _________________________________________________________________

AGLA2I81BF (0509) Page 1 of 2



IcH
Current Current

Fixed Long Term

Other

Total Assets Total Liabilities

NET WORTH

T TI1rnTL1*

Land

UJI1 flhiE: IiF1jfl1 flirr:

Buildings ________________________________ ________________________________
Intangible Assets

Patents, Trademarks, Goodwill

Total Total

How was the market value of the assets determined?

Was the value determined by a professional appraiser? Li Yes No Date of most recent appraisal:

Company Net Profit (before taxes):

Last Year

Gross Sales:

Last Year

Previous Year Previous Year

Has any business organization in which you have a financial and/or managing interest declared bankruptcy? LII Yes No

If Yes, provide all details being as specific as possible: ________________________________________________________________________________

Have operations of the business changed significantly in the last 3 years? LII Yes E No

If Yes, provide all details being as specific as possible: ___________________________________________________________________________

All of the above answers are full, complete and true to the best of my knowledge and belief, and are a continuation of, and form a part of the
application for insurance. I understand that any misrepresentation contained in this Questionnaire and relied on by American General Life and
Accident Insurance Company ('Company") may be used to reduce or deny a claim or void the policy if: (1) such misrepresentation materially affects
the acceptance of the risk; and (2) the policy is within the contestable period. The Company will rely on my answers to determine the appropriate
amount of insurance.

Proposed Insured Signature __________________________________________________________________ Date ___________________________________

Owner Signature ____________________________________________________________________________ Date ___________________________________

(If Other than Proposed Insured)
Signed at City, State

Accountant/Preparer Signature _______________________________________________________________ Date ___________________________________

Accountant/Preparer (please print full name)

Print Accounting Firm Name, Address and Phone Number ________________________________________________________________________________

AGLA2I81BF (0509) Page 2 of 2 © 2009 All rights reserved.



American General Life and
Accident Insurance Company
American General Center
Nashville, Tennessee 37250-0001 Personal Financial Questionnaire

Complete a Personal or Business Financial Questionnaire as appropriate. Complete a Personal Financial Questionnaire if the purpose of the application is
for family protection, income replacement, estate preservation, charitable giving or other personal needs. Complete a Business Financial Questionnaire if
the purpose is business related such as key person, cross purchase, or creditor insurance.

Please print all answers.
Proposed Insured _____________ _. Date of Birth ______ ____________

Occupation/Employer -.-_- __________________ __________ # Years ___________ _______

1. What is the purpose of the coverage?. ______________________ ___________ ________ _______ _______

2. Who will suffer a financial loss at your death? ______ ____________ _______ _________________________

3. How did you determine the amount of life insurance you needed? ____________ _______________

4. How do you expect the life insurance benefits from this policy to be used?.__..__________
_________________

5. Is there an intention that any party, other than the Owner, will obtain any right, title, or interest in any policy issued on the life of the
Proposed Insured as a result of this application? Li Yes Li No

6. Do you intend to finance any of the premium required to pay for this policy through a financing or loan agreement? Li Yes Li No
(If Yes, submit a copy of the financing or loan agreement). Check all of the following that apply and complete requested information:
Loan _______(% of premium). Identify Source of Loan ______________________________________ . Loan Repayment Schedule _______________

Describe the collateral used: Cash_______ (% of premium). Existing life insurance policy or contract ________ (% of premium).
Existing Investments_________ (% of premium). Identify Investment Source ______________________________________________________________

7. Are you, the Owner, Proposed Insured, or any person or entity, being paid (cash, services, etc.) as an inducement to enter into this
transaction? Li Yes Li No (If Yes, describe the inducement:__________________________________________________________________ ).

SECTION I: PROPOSED INSURED'S STATEMENT OF ASSETS (List all items individually)
A. Checking/Savings/Money Market Accounts

1'FriT1!TTTrT 1ii1T1flflTrTTiii

B. Investments (Stocks, Bonds, Partnership, etc.)

I[EfiJ T1[iflflIflf.Jif,r;

C. Business Equity

ITiIIrii.

Assets $____________________ Revenues $ ______________________ Earnings $ ___________________

Percentage Owned ______________ Year Acquired ________________

List additional businesses separately

0. Fixed Assets (Real Estate)

'flflhlII1W1iu. - IThrIWiLiu
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E. Other Assets (Autos, Personal Property)
in tI.1bf1

Total Assets _________________________________
SECTION II: PROPOSED INSUREDS ANNUAL INCOME (Most Recent Year) PROPOSED INSURED'S ANNUAL INCOME (Prior Year)

Base Salary
.!TTflTTTI ij'i

Base Salary
TTTTITfl

_____________________

Income from Business ________________________ Income from Business
Commissions Commissions

_______________________

_____________________

Bonuses
_____________________

______________________ Bonuses ______________________

Dividends/Interest _______________________ Dividends/Interest
Net Rental Income Net Rental Income

______________________

Other (provide Source)
_______________________

_______________________ Other (provide Source)
______________________

Total Income (earned and unearned) _______________________ Total Income (earned and unearned)
______________________

______________________

SECTION Iii: PROPOSED INSURED'S STATEMENT OF LIABILITIES (List all items individually)
A. Credit Cards/Unsecured Loans/Other Current Obligations

TIfl[

B. Mortgages Payable
i1TTT1wji T!TTfliIr4

C. Other Secured Loans

D. Future Obilgatlons/Guarantees/Commitments
P1T1iii

Total Liabilities _________________________________
Net Worth (Assets - Liabilities) _________________________________

All of the above answers are full, complete and true to the best of my knowledge and belief, and are a continuation of, and form a part of the
application for insurance. I understand that any misrepresentation contained in this Questionnaire and relied on by American General Life and
Accident Insurance Company (Company) may be used to reduce or deny a claim or void the policy if: (1) such misrepresentation materially affects
the acceptance of the risk; and (2) the policy is within the contestable period. The Company will rely on my answers to determine the appropriate
amount of insurance.

Proposed Insured Signature ________________________________________________________________ Date __________________________________
Owner Signature __________________________________________________________________________ Date __________________________________
(If Other than Proposed Insured)
Signed at City, State

AccountantlPreparer Signature ______________________________________________________________ Date __________________________________
AccountantiPreparer (please print full name)

Print Accounting Firm Name, Address and Phone Number ______________________________________________________________________________

AGLA?181 PF fl509) Page 2 of 2 © 2009 AU rhts reserved.



PDF Pipeline for SERFF Tracking Number AMGN-126157592 Generated 06/07/2010 01:44 PM

SERFF Tracking Number: AMGN-126157592 State: Arkansas

Filing Company: American General Life and Accident Insurance

Company

State Tracking Number: 42495

Company Tracking Number: AGLA2181BF ET AL.

TOI: L08 Life - Other Sub-TOI: L08.000 Life - Other

Product Name: Business/Personal Financial Questionnaire

Project Name/Number: Business/Personal Financial Questionnaire/AGLA2181

Supporting Document Schedules

Item Status: Status

Date:

Satisfied  - Item: Flesch Certification

Comments:

Attachment:

ARCERT2.pdf

Item Status: Status

Date:

Bypassed  - Item: Application

Bypass Reason: The form being submitted is under the Form Schedule tab.

Comments:



 American General Life and  
 Accident Insurance Company 

 American General Center 
 Nashville, TN 37250-0001 

 CHANGING THE WAY AMERICANS THINK ABOUT, PURCHASE AND USE LIFE INSURANCE.® 

 
 
 

AMERICAN GENERAL LIFE AND ACCIDENT INSURANCE COMPANY 
 
 
 

ARKANSAS CERTIFICATION 
 
 
 
Subject: AGLA2181BF (0509)   Business Financial Questionnaire 
  AGLA2181PF (0509)   Personal Financial Questionnaire 
 
 
This is to certify that, to the best of my knowledge and belief, the above form complies with 
the requirements of Ark. Stat. Ann. 66-3251 through 66-3258, cited as the Life and 
Disability Insurance Policy Language Simplification Act. 
 
 
 
 
 
 
Leo W. Grace 
Vice President 
 
DATE:  May 27, 2009 
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