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General Information 

 

Company and Contact 

Project Name: 90-2480 (1012) Status of Filing in Domicile: Not Filed

Project Number: 90-2480 (1012) Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments:

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type:

Overall Rate Impact: Filing Status Changed: 10/26/2012

State Status Changed: 10/26/2012

Deemer Date: Created By: Cassandra Hoefke

Submitted By: Cassandra Hoefke Corresponding Filing Tracking Number:

Filing Description:

We are submitting the above referenced form for your review and approval. We plan to introduce this form upon your approval.

This form will be used as an application to exercise our Additional Purchase Benefit Option.

We plan to make this application form available electronically.  The application may be completed electronically on a PC or
printed out for completion on paper.  It is our intent to offer electronic signatures on the electronic application that may also be
submitted to our home office electronically.  Current technology will be used to ensure that the confidential information is not
compromised.  All processes used will comply with the Uniform Electronic Transactions act and Federal ESIGN Act, as
applicable.

Based on the above, your review and approval is greatly appreciated.  If you should have any questions regarding the
enclosed form, please call me at (414) 665-7195 or you can e-mail me at mai-baoxiong@northwesternmutual.com .  For e-mail
correspondence, please copy Cassandra Hoefke at cassandrahoefke@northwesternmutual.com.

Sincerely,

Mai Bao Xiong
Product Compliance Specialist
Actuarial Department

Filing Contact Information
Mai Xiong, Product Compliance Specialist mai-baoxiong@northwesternmutual.com

720 E Wisconsin Ave

Milwaukee, WI 53202

414-665-7195 [Phone]

414-665-5006 [FAX]
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Filing Fees 
Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: $50.00 per form; one form attached.

Per Company: No

Company Amount Date Processed Transaction #

The Northwestern Mutual Life Insurance

Company
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Correspondence Summary 
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Disposition 

Disposition Date: 10/26/2012

Implementation Date:

Status: Approved-Closed

Comment:

Rate data does NOT apply to filing.

Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Yes

Supporting Document Application No

Form APB Individual Life Insurance Application Yes
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Form Schedule 

Lead Form Number: 90-2480 (1012)

Item

No.

Schedule Item

Status

Form

Name

Form

Number

Form

Type

Form

Action

Action Specific

Data

Readability

Score Attachments

1 APB Individual Life

Insurance Application

90-2480

(1012)

AEF Initial 51.300 AR 90-2480

(1012).pdf

Form Type Legend:

ADV Advertising AEF Application/Enrollment Form

CER Certificate CERA Certificate Amendment, Insert Page, Endorsement or

Rider

DDP Data/Declaration Pages FND Funding Agreement (Annuity, Individual and Group)

MTX Matrix NOC Notice of Coverage

OTH Other OUT Outline of Coverage

PJK Policy Jacket POL Policy/Contract/Fraternal Certificate

POLA Policy/Contract/Fraternal Certificate: Amendment,

Insert Page, Endorsement or Rider
SCH Schedule Pages
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90-2480 (1012) 
NB-608-1 

ARKANSAS 90-2480-83 

                                                                                                               NB-608-1 

THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY
720 EAST WISCONSIN AVENUE, MILWAUKEE, WI 53202 

POLICY NUMBER 

APB INDIVIDUAL LIFE INSURANCE APPLICATION (for exercising Additional Purchase Benefit Options)  
 Policy Application Supplement from the illustration system is required. 
 Submit the complete NAIC Basic Illustration (all pages), signed and dated; OR check the Illustration Certification box (page 2) and 

deliver the Illustration before or at policy delivery. (Not applicable for Universal Life.) 
1 POLICY INFORMATION 
 

 
A. List the policy number(s) and amount(s) for each option being exercised:    

Policy 1: _____________   Regular  Advanced $____________   Policy 2:_____________   Regular  Advanced $______________   
B. If Advanced Purchase, the event is:   Marriage    Birth of Child  OR    Adoption of Child 

Date of marriage, birth or final decree of adoption: ____________________ (MM/DD/YYYY) 

C. The Premium Loan provision, if available, shall become operative according to its terms, unless otherwise indicated 
here:  Do not activate the Premium Loan provision. Policy will default to paid-up insurance. (Not applicable for Universal Life.) 

2 INSURED 
 A. LEGAL NAME (First, M.I., Last) 

 

B. PRIMARY TELEPHONE NUMBER 
 Home/Cell   Business 

C. TAXPAYER ID NUMBER 

 D. PRIMARY RESIDENCE  
   

CITY STATE  ZIP CODE E. E-MAIL ADDRESS 

3 APPLICANT - Complete if the existing Owner is not the Insured. Caution: Applicant must be existing Owner of the policy(ies) listed above. 
 A. LEGAL NAME (First, M.I., Last) OR TRUST NAME B. E-MAIL ADDRESS 

 
4 OWNER - Caution: A minor Owner cannot exercise policy rights until reaching the age of majority.  
 Select ONLY ONE:    Insured    Applicant or Other (Complete this section.)  OR      See attached Owner form/letter    
 A. LEGAL NAME (First, M.I., Last) OR TRUST NAME B. TAXPAYER ID NUMBER   C. BIRTHDATE (MM/DD/YYYY) (if applicable) 

 
 D. TRUST DATE (MM/DD/YYYY) (if applicable) 

 
E. NAME OF TRUSTEE(S) (if applicable) 

 F. TELEPHONE NUMBER 
                     Home/Cell   Business 

G. RELATIONSHIP TO INSURED 

 H. RESIDENTIAL/MAILING ADDRESS 
 

CITY STATE  ZIP CODE I. E-MAIL ADDRESS 

5 SUCCESSOR OWNER - Complete this section when the Owner named above is an individual who is not the Insured. Caution: A minor 
                                          Owner cannot exercise policy rights. 

 A.  If the Owner dies before the Insured, the Successor Owner will be the Insured.  
B.  If the Owner dies before the Insured, the Successor Owner will be: __________________________Relationship to Insured:__________ 

If both the Owner and Successor Owner die before the Insured, the Owner will be the Insured. 
 

6 BENEFICIARY 
 DIRECT BENEFICIARY(IES)   

                      Name                                                         Address, City, State, Zip Code                                          Taxpayer ID              Relationship to Insured         Birthdate 
__________________________  __________________________________________   _______________   _______________   __________ 
__________________________  __________________________________________   _______________   _______________   __________                   
CONTINGENT BENEFICIARY(IES) 
                      Name                                                           Address, City, State,  Zip Code                                       Taxpayer ID               Relationship to Insured         Birthdate 

__________________________  __________________________________________   _______________   _______________   __________ 
__________________________  __________________________________________   _______________   _______________   __________                 

OR  SEE ATTACHED BENEFICIARY FORM/LETTER (To be used when none of the choices above are suitable for the intended designation.) 
 

7 PREMIUM PAYER 
 Select ONLY ONE:   Insured    Owner   OR     Applicant or Other (Complete this section.) 
 A. LEGAL NAME (First, M.I., Last)  OR  TRUST NAME B. TAXPAYER ID NUMBER 

 
 C. RESIDENTIAL/MAILING ADDRESS CITY STATE  

 
ZIP CODE D. E-MAIL ADDRESS 

8 PREMIUM 
 
 

PREMIUM PAYMENT 
Initial Premium Paid: $ _________________ 

PAID ON ISA 
 Yes   No 

FREQUENCY OF PREMIUM PAYMENT  
 Monthly (ISA only)   Quarterly   Semiannually  Annually  

9 REQUESTED POLICY DATE - Complete this section if a special policy date is being requested. 
 Select ONE:   Short term to coincide with ISA payment date (For monthly ISA only)  OR    Date to Save Age OR 

                       Specified Policy Date: __________ (MM/DD/YYYY) (Premiums due and any other applicable charges are based on policy date.)   



90-2480 (1012)                                 
NB-21-1 

 

                                                                                                              NB-21-1 

10 TOBACCO - Complete this section if first APB option and the Insured was under age 21 when the original policy was issued. 
 In the last 5 years, have you used tobacco or any other type of product containing nicotine or a smoking cessation medication? 

If “Yes,” indicate type of product below (include smoking cessation medication in “Other”)……………………………………………..  Yes   No  
 Cigarettes - Date last used: __________________    
 Nicotine patch or gum - Date last used: __________________    
 Chew or snuff - Date last used: ____________   Frequency Used Per Year ____ 
 Cigars or pipe - Date last used: ____________   Frequency Used Per Year ____ 
 Other ___________________  -  Date last used: _________   Frequency Used Per Year ____  

11 REPLACEMENT AND INSURANCE HISTORY - Other Insurance 
 NOTE TO AGENT:  Because the Applicant owns an existing life insurance policy, the Important Notice must be completed, signed, and a 

copy left with the Applicant. If either question B below OR one or both of the questions on the Important Notice are answered “Yes,” this 
transaction is a replacement of life insurance or annuity and: 
 The Agent must submit a copy of the completed, signed and dated Important Notice to the Home Office and provide copies of all 

 required sales materials to both the Applicant and the Home Office. The Applicant must answer question C below. 

A. Does the Applicant own any existing life insurance or annuity products with Northwestern Mutual or any other company?…    Yes    
 

B. As a result of this purchase will the values or benefits of any other life insurance policy or annuity contract, on any life, 
     be affected in any way?............................................................................................................................................................    Yes    No  

 C.  Will this insurance: 1. Replace Northwestern Mutual insurance or annuity? 
2. Replace insurance or annuity of other companies? 
3. Result in a 1035 exchange?  

………………………………………………     Yes     No 
……………………………………..…….   Yes    No 
…………………………………………..    Yes    No 

The Insured consents to this application, and each signer has read the application and all statements and answers that pertain to them, and declares 
that the statements and answers are correctly recorded, complete and true to the best of their knowledge and belief.  Statements and answers in this 
application are representations and not warranties.   

It is agreed that: (1) This application, any automatic term insurance that may exist, and the issuance of any new policy applied for in this application 
are governed by the terms and conditions of the Additional Purchase Benefit on the existing policy(ies). (2) No agent is authorized to make or alter 
contracts or to waive any of Northwestern Mutual’s rights or requirements. 

INSURED’S AUTHORIZATION TO OBTAIN AND DISCLOSE INFORMATION 
I authorize The Northwestern Mutual Life Insurance Company, its agents, employees, reinsurers, insurance support organizations and their 
representatives to obtain information about me to evaluate this application and to verify information in this application. This information will include 
age, other personal characteristics and other insurance. During the time this authorization is valid it extends to information required to determine 
eligibility for benefits under any policy issued as a result of this application. No other release may be made except as allowed by law or as I further 
authorize.  
This authorization is valid for 30 months from the date it is signed. A copy of this authorization is as valid as the original and will be provided upon 
request.  

ILLUSTRATION CERTIFICATION 
 I, the Applicant, acknowledge that no illustration conforming to the policy applied for was available for me to review and sign. I understand   

      that an illustration conforming to the policy exactly as issued will be provided to the Policyowner, by the Company or Agent, no later than at 
the time the policy is delivered. 

TAXPAYER IDENTIFICATION NUMBER (TIN) CERTIFICATION 
Under penalties of perjury, the Owner of the policy applied for herein certifies: (1) The taxpayer identification number given for the Owner on this 
application is the Owner’s correct TIN (or the Owner is waiting for a TIN to be issued); and (2) The Owner is not subject to backup withholding 
because (a) the Owner is exempt from backup withholding, or (b) the Owner has not been notified by the Internal Revenue Service (IRS) that the 
Owner is subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified the Owner that the Owner 
is no longer subject to backup withholding; and (3) The Owner is a U.S. person, which includes: a U.S. citizen; U.S. resident alien; partnership, 
corporation, company, or association created or organized in the United States or under the laws of the United States; an estate (other than a 
foreign estate); or a domestic trust (as defined in 26 CFR § 301.7701-7). 

Item (2) above must be crossed off if the Owner has been notified by the IRS that the Owner is subject to backup withholding as a result of a failure 
to report all interest or dividends. 

The Internal Revenue service does not require your consent to any provision of this document other than the certifications required to avoid backup 
withholding. 
Compensation Disclosure: In connection with the placement of insurance with Northwestern Mutual (the Insurer), the licensed Agent represents and 
may provide services on behalf of the Insurer. The licensed Agent will receive commissions and may receive other performance-based compensation for 
the placement of this insurance from the Insurer and/or its affiliates and representatives. 
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 fines and confinement in prison. 
The signatures below apply to the application, Illustration Certification (if checked) and Taxpayer Identification Number Certification.   

      
 Signature of INSURED   Signature of APPLICANT (If other than Insured)  Signature of OWNER (If other than Insured/Applicant) 

      

 Signed by APPLICANT at CITY, COUNTY, STATE  DATE signed by APPLICANT (MM/DD/YYYY)  Signature of LICENSED AGENT 



Supporting Document Schedules 
Item Status: Status Date:

Satisfied - Item: Flesch Certification

Comments:

Attachment(s):

1 STD Flesch Score Cert.pdf

AR Certification.pdf

Item Status: Status Date:

Bypassed - Item: Application

Bypass Reason: N/A – This is not a policy filing.  Please see ‘Form Schedule’ tab.
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FLESCH SCORE CERTIFICATION 

 
 
I certify to the best of my knowledge and belief that the following form meets the readability, 
legibility, and format requirements of any applicable laws and regulations of your state. 
 
The Flesch Score(s) is/are as follows: 

 
 

Form Number 

  Flesch 
Readability 

Score 

90‐2480 (1012)    51.3 

     

     

     

     

 
 
  THE NORTHWESTERN MUTUAL 
  LIFE INSURANCE COMPANY 
 

Ted A. Matchulat 
Director Product Compliance 

 
10/16/2012 

Date 
 



Arkansas 
 
 
 
 
 

THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY 
 
 
 
Re:   90-2480 (1012) 

 
 
We hereby certify that we have carefully reviewed the form(s) submitted herewith and to the best of 
our knowledge and ability find: 
 

a. That said form(s) conform(s) to Regulation 19s10B and all applicable Arkansas Insurance 
Statutes and Department requirements. 

 
b. That said form(s) contain(s) no provision previously disapproved by the Insurance 

Department of Arkansas. 
 

 
 
 
 
 
 
 
 

 
Ted A. Matchulat 

Director Product Compliance 
 
 

10/23/2012 
Date 
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