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General Information

Comments:

I am sorry, | forgot to put the approval information for the Group Insurance product in the General Information Tab. The
date the product series, A1200-01, et. al. was approved in your state is 2/16/94.

Thank you and | apologize for any inconvenience.

Kasey Poettker
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GROUP INSURANCE ENROLLMENT FORM
TH-OU G HT FORETHOUGHT LIFE INSURANCE COMPANY ® ONE FORETHOUGHT CENTER @ BATESVILLE, INDIANA 47006

1 PROPOSED INSURED

First Name / Middle Initial / Last Name OMale OFemale Social Security Number Date of Birth Age
- - / /

la CERTIFICATEHOLDER — Complete only if other than insured

First Name / Middle Initial / Last Name Social Security Number

2 MAILING ADDRESS — For Insured or Certificateholder — Where to send information about this insurance

Street Address City State Zip Telephone Number
( )

3 PREMIUM

FACE AMOUNT| $ SINGLE PREMIUM| $ MULTI-PAY PREMIUM| $

PAYMENT PLAN O SinglePay 0O3Yr.Pay 0O5Yr.Pay O7Yr.Pay (010 Yr. Pay OOther

PAYMENT MODE O APA* — Automatic Payment Authorization - Monthly ONLY
*Attach completed authorization form and voided check if APA is selected. Make check payable to Forethought Life.

Direct Bill Options O3 Quarterly 3 Semi-Annual 3 Annual
ELECTRONIC FUNDS TRANSFER (EFT) Custom Date (1* thru 28™ of the month)
O Checking O Savings Account#

ABA Routing/Transit#

( ) — —

Name of Financial Institution Phone # of Financial Institution Social Security # of Account Holder

Automatic Payment Authorization — Must be completed for EFT
I authorize Forethought Life Insurance Company (“FLIC”) to charge/deduct my insurance premium from my account. This
authorization is to remain in effect until | revoke my automatic monthly premium payment by notifying FLIC.

Payor’s Signature — as it appears on the bank account Date

3a OPTIONAL HEALTH QUESTIONS — Underwritten Plans ONLY

To be completed only by the Proposed Insured. Insured’s signature is required in Section 6. Please answer each question to the best
of your knowledge and belief.

1. Are you currently confined to a hospital or nursing facility (including custodial care), receiving home health
care, or using Adult Day care services; or within the last 12 months have you used or been medically advised
to seek such confinement or care? OYes ONo

2. Inthe last 2 years have you been medically diagnosed, treated or been hospitalized for any of the following?  OYes ONo

Any terminal illness Kidney Failure
Cancer or malignant tumor Leukemia, Hodgkin’s disease or lymphoma
Heart Attack Congestive heart failure or heart disease
Stroke Chronic obstructive pulmonary disease (COPD) or Emphysema
3. Have you ever been medically diagnosed, treated or been hospitalized for any of the following? OYes OINo
AIDS Alzheimer’s disease or dementia
Organ transplant Cirrhosis of the liver

Lou Gehrig’s disease (ALS)

A4153-01 1 ©2012 Forethought
0412




4 REPLACEMENT

Is the insurance applied for intended to replace or change any existing life insurance or annuity policy? OYes ONo
If “Yes”, complete the appropriate Replacement form for your state and return with enroliment form.

5 BENEFICIARY

Death proceeds are to be paid to the named Beneficiary. This designation is subject to any assignment or other directions received
from the Certificateholder during the Insured’s life.

First Name / Middle Initial / Last Name Relationship Telephone Number

Address City State  Zip Social Security Number

6 FRAUD WARNING/NOTICE

Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and
subject to penalties under state law.

STATE REQUIRED NOTICES

AR, KY, LA, NH, NM, RI, TX and WV Residents

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.

AK, DE, and OH Residents
A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false,
incomplete, or misleading information may be prosecuted under state law.

ID and IN Residents
Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim containing
any false, incomplete, or misleading information is guilty of a felony.

ME and TN Residents
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

CA Residents — Reg. 789.8

The sale or liquidation of any asset in order to buy insurance, either life insurance or an annuity contract, may have tax
consequences. Terminating any life insurance policy or annuity contract may have early withdrawal penalties or other costs or
penalties, as well as tax consequences. You may wish to consult independent legal or financial advice before the sale or
liquidation of any asset and before the purchase of any life insurance or annuity contract. Any person who knowingly presents
false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

CO Residents

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose
of defrauding or attempting to defraud the company. 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.

MN Residents
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

NJ Residents
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and
civil penalties.

PA Residents

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning
any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil
penalties.

A4153-01 2 ©2012 Forethought
0412




7 AUTHORIZATION TO OBTAIN AND DISCLOSE INFORMATION AND AGREEMENT

I, the Proposed Insured, authorize Forethought Life Insurance Company to obtain protected health information including
prescription history, for the purpose of determining my eligibility for insurance, from any licensed physician, medical practitioner,
hospital, clinic, the Veteran’s Administration, laboratory, other medical or medically related facility, any pharmacy, pharmacy
benefit manager, the Medical Information Bureau, Inc. (MIB), insurance companies, consumer reporting agencies and authorize said
persons, firms or entities to furnish such information to Forethought Life Insurance Company. | authorize Forethought Life
Insurance Company, or its reinsurers, to make a brief report of my protected health information to MIB.

Health information will not be re-disclosed without my authorization, unless permitted by law, in which case it may not be protected
under federal privacy rules.

A photographic copy of this authorization shall be as valid as the original. | have a right to receive a copy of this authorization upon
request. This authorization shall be valid for two years from the date of my signature below, and may be revoked by sending written
notice to Forethought Life Insurance Company at the address listed above.

| agree that no insurance shall be in effect until: (a) a policy has been issued, and (b) the first premium is paid while | am living and
my insurability remains unchanged and then only if | am actually in the state of health represented in this application.

| state that the answers set forth in this application are full, complete and true to the best of my knowledge and belief. The answers
are the basis of any insurance issued.

I acknowledge that | have received the Notice of Information Practices and the MIB disclosure notice.

| agree that a verbal confirmation may be requested for this application during a telephone interview, and that my verbal
confirmation is as valid as my written signature.

All statements made by me or on behalf of me shall be deemed to be representations and not warranties.

Proposed Insured Signature Date Signed at (City, State)
Owner Signature (if other than Proposed Insured) Date Signed at (City, State)
Licensed Agent Signature Date Signed at (City, State)
A4153-01 ©2012 Forethought

0412

8 AGENT’S STATEMENT

Is the insurance applied for intended to replace or change an existing life insurance or annuity policy? OYes ONo

If the Health Questions are completed, I certify that the information was provided directly by the Proposed Insured.

Six (6) Digit Forethought O O 0 m O O
Agent Number TGl TG2 TG3 TG4 TG5 TG6
Agent Location Address Telephone

Printed Name of Agent Signature of Agent Date
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CERTIFICATION OF READABILITY

FORM # FORM NAME FLESCH SCORE

A4153-01 GROUP INSURANCE ENROLLMENT FORM 52.0

Forethought Life Insurance Company hereby certifies that the form list above achieves the Flesch reading ease
score listed.

Al k.

David K. Mullen, Sr. Vice President

April 30, 2012
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GROUP INSURANCE ENROLLMENT FORM
TH-OU G HT FORETHOUGHT LIFE INSURANCE COMPANY ® ONE FORETHOUGHT CENTER @ BATESVILLE, INDIANA 47006

1 PROPOSED INSURED

First Name / Middle Initial / Last Name OMale OFemale Social Security Number Date of Birth Age
- - / /

la CERTIFICATEHOLDER — Complete only if other than insured

First Name / Middle Initial / Last Name Social Security Number

2 MAILING ADDRESS — For Insured or Certificateholder — Where to send information about this insurance

Street Address City State Zip Telephone Number
( )

3 PREMIUM

FACE AMOUNT| $ SINGLE PREMIUM| $ MULTI-PAY PREMIUM| $

PAYMENT PLAN O SinglePay 0O3Yr.Pay 0O5Yr.Pay O7Yr.Pay (010 Yr. Pay OOther

PAYMENT MODE O APA* — Automatic Payment Authorization - Monthly ONLY
*Attach completed authorization form and voided check if APA is selected. Make check payable to Forethought Life.

Direct Bill Options O3 Quarterly 3 Semi-Annual 3 Annual
ELECTRONIC FUNDS TRANSFER (EFT) Custom Date (1* thru 28™ of the month)
O Checking O Savings Account#

ABA Routing/Transit#

( ) — —

Name of Financial Institution Phone # of Financial Institution Social Security # of Account Holder

Automatic Payment Authorization — Must be completed for EFT
I authorize Forethought Life Insurance Company (“FLIC”) to charge/deduct my insurance premium from my account. This
authorization is to remain in effect until | revoke my automatic monthly premium payment by notifying FLIC.

Payor’s Signature — as it appears on the bank account Date

3a OPTIONAL HEALTH QUESTIONS — Underwritten Plans ONLY

To be completed only by the Proposed Insured. Insured’s signature is required in Section 6. Please answer each question to the best
of your knowledge and belief.

1. Are you currently confined to a hospital or nursing facility (including custodial care), receiving home health
care, or using Adult Day care services; or within the last 12 months have you used or been medically advised
to seek such confinement or care? OYes ONo

2. Inthe last 2 years have you been medically diagnosed, treated or been hospitalized for any of the following?  OYes ONo

Any terminal illness Kidney Failure
Cancer or malignant tumor Leukemia, Hodgkin’s disease or lymphoma
Heart Attack Congestive heart failure or heart disease
Stroke Chronic obstructive pulmonary disease (COPD) or Emphysema
3. Have you ever been medically diagnosed, treated or been hospitalized for any of the following? OYes OINo
AIDS Alzheimer’s disease or dementia
Organ transplant Cirrhosis of the liver

Lou Gehrig’s disease (ALS)
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4 REPLACEMENT

Is the insurance applied for intended to replace or change any existing life insurance or annuity policy? OYes ONo
If yes, please provide name of the insurance company(s), policy number(s), and replacement form(s), if required by your state.

5 BENEFICIARY

Death proceeds are to be paid to the named Beneficiary. This designation is subject to any assignment or other directions received
from the Certificateholder during the Insured’s life.

First Name / Middle Initial / Last Name Relationship Telephone Number

Address City State  Zip Social Security Number

6 FRAUD WARNING/NOTICE

Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and
subject to penalties under state law.

STATE REQUIRED NOTICES

AR, KY, LA, NH, NM, RI, TX and WV Residents

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.

AK, DE, and OH Residents
A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false,
incomplete, or misleading information may be prosecuted under state law.

ID and IN Residents
Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim containing
any false, incomplete, or misleading information is guilty of a felony.

ME and TN Residents
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

CA Residents — Reg. 789.8

The sale or liquidation of any asset in order to buy insurance, either life insurance or an annuity contract, may have tax
consequences. Terminating any life insurance policy or annuity contract may have early withdrawal penalties or other costs or
penalties, as well as tax consequences. You may wish to consult independent legal or financial advice before the sale or
liquidation of any asset and before the purchase of any life insurance or annuity contract. Any person who knowingly presents
false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

CO Residents

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose
of defrauding or attempting to defraud the company. 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.

MN Residents
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

NJ Residents
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and
civil penalties.

PA Residents

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning
any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil
penalties.

A4153-01 2 ©2012 Forethought
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7 AUTHORIZATION TO OBTAIN AND DISCLOSE INFORMATION AND AGREEMENT

I, the Proposed Insured, authorize Forethought Life Insurance Company to obtain protected health information including
prescription history, for the purpose of determining my eligibility for insurance, from any licensed physician, medical practitioner,
hospital, clinic, the Veteran’s Administration, laboratory, other medical or medically related facility, any pharmacy, pharmacy
benefit manager, the Medical Information Bureau, Inc. (MIB), insurance companies, consumer reporting agencies and authorize said
persons, firms or entities to furnish such information to Forethought Life Insurance Company. | authorize Forethought Life
Insurance Company, or its reinsurers, to make a brief report of my protected health information to MIB.

Health information will not be re-disclosed without my authorization, unless permitted by law, in which case it may not be protected
under federal privacy rules.

A photographic copy of this authorization shall be as valid as the original. | have a right to receive a copy of this authorization upon
request. This authorization shall be valid for two years from the date of my signature below, and may be revoked by sending written
notice to Forethought Life Insurance Company at the address listed above.

| agree that no insurance shall be in effect until: (a) a policy has been issued, and (b) the first premium is paid while | am living and
my insurability remains unchanged and then only if | am actually in the state of health represented in this application.

| state that the answers set forth in this application are full, complete and true to the best of my knowledge and belief. The answers
are the basis of any insurance issued.

I acknowledge that | have received the Notice of Information Practices and the MIB disclosure notice.

| agree that a verbal confirmation may be requested for this application during a telephone interview, and that my verbal
confirmation is as valid as my written signature.

All statements made by me or on behalf of me shall be deemed to be representations and not warranties.

Proposed Insured Signature Date Signed at (City, State)
Owner Signature (if other than Proposed Insured) Date Signed at (City, State)
Licensed Agent Signature Date Signed at (City, State)
A4153-01 ©2012 Forethought

0412

8 AGENT’S STATEMENT

Is the insurance applied for intended to replace or change an existing life insurance or annuity policy? OYes ONo

If the Health Questions are completed, I certify that the information was provided directly by the Proposed Insured.

Six (6) Digit Forethought O O 0 m O O
Agent Number TGl TG2 TG3 TG4 TG5 TG6
Agent Location Address Telephone

Printed Name of Agent Signature of Agent Date
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