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Funeral Directors Life Insurance Company
6550 Directors Parkway
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AR
FUNERAL DIRECTORS LIFE INSURANCE COMPANY
6550 Directors Parkway Abilene, TX 796006 1-800-692-9515

APPLICATION FOR INSURANCE OR ANNUITY

POLICY INFORMATION

Proposed Insured/Annuitant First Name Middle Initial Last Name Sex
Soc Sec No Age Birth Date

Street City State Zip

Owner’s First Name Middle Initial Last Name Soc Sec No

Street City State Zip

Primary Beneficiary Relationship

Contingent Beneficiary Relationship

Ultimate Face Amount $ Choose One: O Single Pay O Graded Benefit Life O Annuity or Increasing Life

Initial Payment $ Scheduled Payment $ Will coverage fund a preneed contract? [ Yes O No

Billing Frequency: O Annual O Semi-annual O Quarterly O Monthly  Years to Pay
Billing Method: O Direct Bill O Coupon Book O Monthly PAC O Credit Card
Send Bill To: O Owner O Proposed Insured/Annuitant O Individual Billing O Family Billing

HEALTH INFORMATION

To be answered by all applicants (“You” refers to the Proposed Insured/Annuitant.)

I, the undersigned, represent specifically for the purpose of obtaining this coverage the following:

1. Are you now a patient in a hospital of any kind, or receiving hospice care or within the past 12 months, have you been advised
by a medical practitioner to be hospitalized, but have chosen not to follow that advice? 0O Yes 0O No

2. Have you received diagnosis or treatment by a licensed member of the medical profession, consulted by you, for a terminal illness
or condition, not including HIV/AIDS? O Yes O No

If either of the above questions is answered “Yes”, only a single pay annuity policy can be issued.

Single Pay benefits in the first 12 months may be less than the Ultimate Face Amount. For Graded Benefit Life, the death benefit
during the first year is less than the Ultimate Face Amount. For Annuity or Increasing Life, the death benefit is less than the
Ultimate Face Amount until all Scheduled Payments have been made.

CERTIFICATION

I, the undersigned, affirm that the above information is true and complete to the best of my knowledge. I understand that false statements
or misrepresentations may result in loss of coverage. I agree that no coverage is effective until a premium has been paid and a policy
or certificate is issued while the Insured/Annuitant is living. I may return the policy within 30 days of receipt for a full refund. I hereby
grant consent for any of the below listed entities to give to Funeral Directors Life Insurance Company information about my past or present
physical or mental condition, and health care service provided to me. I may revoke my consent at any time by calling 1-800-234-8031.
This consent shall apply to any health care or custodial facility, clinic, practitioner, hospital or medical service plan, health service plan,
health maintenance organization. I understand that information disclosed pursuant to this consent shall be used for the sole purpose of
insurance rating, investigating a claim or other insurance activities. I understand the authorization is valid for no longer than 30 months and
that I or my authorized representative is entitled to receive a copy of the authorization form. Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to civil fines and criminal penalties.

Does the Proposed Insured/Annuitant have existing life policies or annuity contracts? O Yes O No
Will the Insurance/Annuity applied for replace any existing coverage on the same Proposed Insured/Annuitant? 0 Yes 0O No
If yes, provide company name and policy number (agents: complete required replacement form, if required by your state.)

Signature & Consent of Proposed Insured/Annuitant ~ Phone City Where Signed State  Date

Signature of Owner (if other than Proposed Insured/Annuitant) ~ Phone

AGENT CERTIFICATION

To the best of my knowledge, the coverage applied for replaces existing coverage. O Yes O No
I certify that all information contained in this application is true to the best of my knowledge, was recorded accurately, and that this application
was signed in my presence.

Print Agent Name Agent Signature Agent No.

APP-PAR032009AR ORIG: Insurance Company COPY 1: Agent COPY 2: Appli-
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Satisfied - Item: Flesch Certification

Comments:

See attached.

Attachment:

Readability Cert.pdf

Bypassed - Item: Application

Bypass Reason: The submitted form is an application only.
Comments:

Arkansas

42973

LO71.104 Fixed/Indeterminate Premium - Sngle

Life - Funeral Expense

Item Status: Status
Date:

Item Status: Status
Date:

PDF Pipeline for SERFF Tracking Number FUDL-126232360 Generated 06/08/2010 10:30 AM



July 16, 2009
FLESCH READABILITY CERTIFICATION
Form APP-PARO032009AR, Paramount Series Application

| certify that this form attains a Flesch readability score of 40.7. In calculating this score,
the name and address of the insurer, the title and form number of the endorsement and
the signatures were excluded.

0h.0 k-

Charles M. Walls
Attorney for Funeral Directors Life Insurance Company
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