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Attn.: Policy Examination Division (Individual Life)

RE: TRANSAMERICA LIFE INSURANCE COMPANY NAIC #468-86231
Form number: RW01 1009 - Individual Life Application

INFORMATIONAL FILING
Dear Sir/Madam:

During a recent audit of our files we discovered a typographical error in the above referenced application. Two
statements on page 2 under the STATEMENT OF GOOD HEALTH AND INSURABILITY should be changed.

“Provide details for any yes statements” should read “Provide details for any no statements”....

The beginning of the first paragraph underneath the above, “If any questions are marked yes, a full review.....” should
read “If any questions are marked no, a full review....."

We are implementing our corrected application immediately. We certify that no other changes have been made to the
application.

We would appreciate your acknowledgment of this form. Should you have any questions or need any additional
information, please do not hesitate to contact me.

Sincerely,

TRANSAMERICA LIFE INSURANCE COMPANY

Deb White

Policy Analyst

Contract Development

(319) 355-7265 (collect)

Fax #: (319) 355-2501
deb.white@transamerica.com

Company and Contact
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[J Transamerica Life Insurance Company [] Western Reserve Life Assurance Co. of Ohio
[] Stonebridge Life Insurance Company [J Monumental Life Insurance Company

Administrative Office: 4333 Edgewood Road NE, Cedar Rapids, IA 52499-0001
(Check appropriate “Company”)

INSTRUCTIONS FOR USE: This form may be used to request changes to an application for a policy if that
policy has not been delivered and prior to the delivery deadline.

Requests are subject to approval of the Company.
New Business Application Change Supplement

Policy/certificate (“policy”) number:
Proposed Insured: Owner:
Additional Proposed Insured (if any):

| hereby request the following changes to the application for my policy.

Section 1. Change to Face Amount or Premium Amount
Face Amount: [] Increase [] Decrease New Face Amount $
New Premium Amount $ Mode: RAP:

Initial Lump Sum Amount: $

Note: Any increase in face amount may require additional underwriting. The terms, conditions and limits of
the conditional receipt, if any, continue to apply. No additional conditional coverage is provided for this
requested increase. Do not submit money with this Application Supplement.

Section 2. Plan change

New Plan Name: New Premium Amount $
Kind Code (if applicable): Mode:
If term, specify level premium period: UL, specify Death Benefit Option in Section 3 below.

Note: Plan changes and death benefit option changes may require additional underwriting.

Section 3. Change UL death benefit option to the following general definition:
[] The death benefit is the face amount. (Level)
[] The death benefit is the face amount plus the policy value. (Increasing)

[J The death benefit is the face amount plus the return of premium. (Plus Premium or ROP)

Section 4. Riders (There is no conditional coverage for riders.)
[J Add [J Delete

Rider Description:
Face amount or number of units (if applicable):

Section 5. Beneficiary Change
Name Relationship to Proposed Insured

Primary :
Address:

Contingent:
Address

Section 6. Change of Risk Classification or Nicotine Classification
Change Risk Classification to: . Extra Rating of:

Change Nicotine Classification to (check one): [ Nicotine [ Non-Nicotine

RWO01 1009 Page 1 of 2



Section 7. Request Policy Back Date to ‘Save Age’. [ Yes [J No
* Include Save Age form when required.

Section 8. Additional Instructions:

Note: Any additional changes will require completion of a new application.

STATEMENT OF GOOD HEALTH AND INSURABILITY
| represent that since the date of the application for the policy no person to be covered by the policy has:

[J Yes [J No
[J Yes [J No
[J Yes [J No
[J Yes [J No

[J Yes [J] No

Provide details for any no answer:

1.

Had a change in health due to injury or sickness; or

2. Consulted, been examined or been treated by any physician or practitioner; or
3.
4. Had any life or accident and sickness, or medical service benefits declined, modified, canceled,

Changed occupation, aviation or military status; or

or been refused issue, renewal or reinstatement of such insurance or benefits; or

Applied for issuance or reinstatement of any insurance providing income during disability
or providing hospital or medical expense benefits.

If any questions are marked no, a full review by Underwriting must be completed before the policy can be placed
in force. Except as provided above, the undersigned declares that there has been no change in the facts stated
on the original application for this policy.

The application for this policy is hereby amended as requested above. The undersigned agrees that these
changes shall be an amendment to and form a part of the original application and the policy issued thereunder,
if any, and that they shall be binding on any person who shall have or claim any interest under such policy.

| understand that omissions or misstatements in this amendment to the application could cause an otherwise
valid claim to be denied under any policy issued from this application.

/ /

Signature of Proposed Insured Date SSN
/ /

Signature of Additional Proposed Insured (if any) Date SSN

Signed at:

(City, State)

Signature of Owner (if other than Insured) Date SSN/TIN

Licensed Agent Date Agent#

CONTACT INFORMATION (can also use stamp or label in square) — required for communication to Agency

Name:

E-mail:

Telephone:

RWO01 1009
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. TRANSAMERICA

@ LIFE INSURANCE COMPANY

Transamerica Life Insurance Company
4333 Edgewood Road NE
PO Box 3183

October 27, 2011 Cedar Rapids, lowa 52499

Commissioner of Insurance
Arkansas Department of Insurance

Attn.:  Policy Examination Division (Individual Life)

RE: TRANSAMERICA LIFE INSURANCE COMPANY  NAIC #468-86231
Form number: RW01 1009 — Individual Life Application

INFORMATIONAL FILING
Dear Sir/Madam:

During a recent audit of our files we discovered a typographical error in the above referenced application. Two
statements on page 2 under the STATEMENT OF GOOD HEALTH AND INSURABILITY should be changed.

“Provide details for any yes statements” should read “Provide details for any no statements”....

The beginning of the first paragraph underneath the above, “If any questions are marked yes, a full review.....
should read “If any questions are marked no, a full review.....”

We are implementing our corrected application immediately. We certify that no other changes have been made to
the application.

We would appreciate your acknowledgment of this form. Should you have any questions or need any additional
information, please do not hesitate to contact me.

Sincerely,

TRANSAMERICA LIFE INSURANCE COMPANY
Wbt B

Deb White

Policy Analyst

Contract Development

(319) 355-7265 (collect)

Fax #: (319) 355-2501
deb.white@transamerica.com

Member of the ﬁEGON. Group
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