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Non-Participating Single Premium Joint and Survivor 
Immediate Annuity 

We will pay the joint annuity payment to the Owner beginning on the first payment date, and will 
continue such payment, as provided in this policy. 

This policy is issued in consideration of the application and of the payment of the single premium. It is 
subject to the provisions on this and the following pages. This policy is a legal contract between the 

Policy Owner and the Company. 

RIGHT TO EXAMINE POLICY 

The Owner may cancel this policy by delivering or mailing a written notice to the agent through whom it 

was purchased or the Southern Farm Bureau Life Insurance Company and by returning the policy 
before midnight of the thirtieth day after the date You receive the policy.  Notice given by mail and 

return of the policy by mail are effective on being postmarked, properly addressed and postage prepaid.  

Southern Farm Bureau Life will cancel this policy as of its date of issue. We will refund the full premium 
paid less any annuity payments We have already made. 

IMPORTANT NOTICE 

READ YOUR POLICY CAREFULLY.  Notify the Company within 30 days of receipt if any information 

on the Schedule Page or the attached copy of the application is not correct or complete.  

Signed for and on behalf of Southern Farm Bureau Life Insurance Company at its Home Office effective 
as of the date of issue. 

         [    
President            Secretary] 

 To obtain information or make a complaint, you may contact us at the following: 

Southern Farm Bureau Life Insurance Company, [1401 Livingston Lane, Jackson, MS 39213] 
[1 (800) 457.9611 ] 

[www.sfbli.com] 
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CONTENTS 

SCHEDULE 

PAGE Lists policy benefits and the single premium. 

SECTION 1. DEFINITIONS 

1.1 First Payment Date 1.2 Home Office 1.3 Joint Annuity Payment 1.4 Survivor 
Annuity Payment 1.5 We, Us, Our, Company 1.6 Written Notice to the Company 

1.7 You, Your.  

SECTION 2. POLICY BENEFITS 

2.1 Annuity Payments 2.2 Amount of Payments. 

SECTION 3. OWNERSHIP AND ASSIGNMENT 

3.1 Owner 3.2 Contingent Owner 3.3 Change of Ownership 3.4 Assignment. 

SECTION 4. GENERAL PROVISIONS 

4.1 Entire contract 4.2 Modification of Contract 4.3 Incorrect Age or Sex 4.4 Proof of 
Survival 4.5 Death of Owner 4.6 Incontestability 

ADDITIONAL 
BENEFITS AND 

RIDERS Any benefits or riders listed on the Schedule Page will be included following Section 

4. 

APPLICATION A copy of the application for this policy is attached at date of issue 
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SCHEDULE PAGE 

Single Premium Joint and Survivor Annuity 

Single Premium [$14,999.99] 

 

 

 

 

 

 

 

 

 

 

Owner [John Doe and Jane Doe], Annuitants Jointly, 
With Full Rights of Survivorship 

First Joint Annuitant [John Doe] 
Second Joint Annuitant  [Jane Doe] 

Date of Issue [September 15, 1993]  Frequency of Annuity Payment [Monthly] 

Issue Age and Sex [35, Male] First Payment Date  [October 15, 1993]  
[34, Female] 

Policy Number [04815e] Joint Annuity Payment [$250.00] 
First Survivor Annuity Payment [$250.00] 

Second Survivor Annuity Payment [$250.00] 
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SECTION 1. DEFINITIONS 

1.1 First Payment Date is shown on the Schedule Page. The first annuity payment is made on this 
date. Subsequent annuity payments are made at the frequency shown on the Schedule Page. 

1.2 Home Office means the principal office of the Southern Farm Bureau Life Insurance Company, 

Jackson, Mississippi. 

1.3 Joint Annuity Payment is shown on the Schedule Page. We will make this payment while both 

Joint Annuitants are alive. 

1.4 Survivor Annuity Payment - The First and Second Survivor Annuity Payments are shown on 

the Schedule Page. The First Survivor Annuity Payment is payable during the lifetime of the First 
Joint Annuitant after the death of the Second Joint Annuitant. The Second Survivor Annuity 

Payment is payable during the lifetime of the Second Joint Annuitant after the death of the First 

Joint Annuitant. 

1.5 We, Us, Our, Company means Southern Farm Bureau Life Insurance Company. 

1.6 Written Notice To The Company means, unless otherwise stated, a notice written by You. 
Written Notice to the Company must be on forms furnished by or acceptable to the Company. 

Written Notice to the Company must be received at the Home Office. 

1.7 You, Your means the Owner of this policy. 

Section 2 – POLICY PROCEEDS 

2.1 Annuity Payments will be made to the Owner at the frequency shown on the Schedule Page, 

beginning on the first payment date. Annuity payments to the Owner will continue until the death 
of the last surviving Joint Annuitant. 

2.2 Amount Of Payments will be: 

a) the Joint Annuity Payment, while both Joint Annuitants are alive; and 

b) the First Survivor Annuity Payment, during the lifetime of the First Joint Annuitant and after 

the death of the Second Joint Annuitant; and 

c) the Second Survivor Annuity Payment during the life-time of the Second Joint Annuitant and 

after the death of the First Joint Annuitant. 

The final annuity payment will be the one falling due immediately prior to the death of the last 

surviving Joint Annuitant. 

Section 3 - OWNERSHIP AND ASSIGNMENTS 

3.1 Owner - The Owner is as shown on the Schedule Page, unless otherwise provided by 

endorsement. The Owner may exercise all rights under this policy while at least one Joint 
Annuitant is alive. Exercise of these rights is subject to the rights of any assignee of record. 
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3.2 Contingent Owner - The Contingent Owner, if any, is as named in the application, unless 

otherwise provided by endorsement. If the Owner dies, the Contingent Owner will become the 
Owner of this policy. If there is no living or named Contingent Owner, the Owner's estate will 

become the Owner of this policy. 

3.3 Change Of Ownership - The Owner may name a new Owner and name or change a 

Contingent Owner while at least one Joint Annuitant is alive. This requires Written Notice to the 

Company, accompanied by this policy for endorsement. Upon recording at the Home Office, the 
change will be effective as of the date it was signed unless a later date is otherwise specified by 

You. We will not be responsible for any payment or other action taken by Us before receipt of 
Written Notice to the Company. 

3.4 Assignment - No assignment of this policy will bind Us unless: 

a) it is in writing on a form acceptable to Us; 

b) signed by the Owner; 

c) if the Owner is more than one person, the written notice of assignment must be signed by all 
persons named as Owner; and 

d) received and recorded by Us at Our Home Office. 

We will not be responsible for the validity of any assignment. The assignment, unless a later date 

is otherwise specified by the Owner, shall take effect on the date the notice of assignment is 

signed, subject to any payments made or actions taken by the Company prior to receipt of this 
notice. To the extent permitted by law, no amount payable under this policy will be subject to 

claims of creditors or legal process. 

Section 4 – GENERAL PROVISIONS 

4.1 Entire Contract - This policy, including the attached copy of the application, is the entire 

contract. Statements in the application are representations and not warranties, except in the 
case of fraud. No statement will void this policy or be used in defense of a claim unless it appears 

in the application. 

4.2 Modification Of Contract - This policy cannot be changed or modified unless the change is 
approved in writing by: the President; a Vice-President; an Assistant Vice-President; the 

Secretary; or an Assistant Secretary of the Company. 

4.3 Incorrect Age Or Sex - If either Joint Annuitant's age or sex is incorrectly stated, any amounts 

payable under this policy will be the amount the premium paid would have provided at the 
correct age and sex. 

4.4 Proof Of Survival - The Company reserves the right to require evidence that a Joint Annuitant 

is alive on the due date of any annuity payment, but not more than once in any twelve-month 
period. 

4.5 Death Of Owner - If any Owner dies prior to the Owner's entire interest in this contract having 
been distributed, the remaining portion of such interest will be distributed at least as rapidly as 

under the method of distribution in effect on the date of the Owner's death. 

4.6 Incontestability - We will not contest this policy from its Policy Date. 
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Non-Participating Single Premium 

Joint and Survivor Annuity 
 

 

If You have any questions concerning this policy or if anyone 
suggests that You change or replace this policy, please contact Your 

Southern Farm Bureau Life agent. 
 

Southern Farm Bureau Life Insurance Company  
[1401 Livingston Lane 
Jackson, MS 39213] 
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READABILITY COMPLIANCE CERTIFICATION 
 

SOUTHERN FARM BUREAU LIFE INSURANCE COMPANY 
P.O. Box 78 

Jackson, MS  39205 
 
 

 
I have reviewed or supervised the review of the policy forms contained in this filing and 
hereby certify that they are in compliance with the applicable statutes, regulations, 
and bulletins of the state of Arkansas.  
 
I also certify that to the best of my knowledge and belief that the policy forms are in 
compliance with the requirements of § 23-80-201 through 23-80-208, cited as the Life 
& Disability Insurance Policy Language Simplification Act. 
  
I hereby certify the Flesch reading ease score(s) shown below. I also certify that the terms listed below are 

entitled to be excepted from the policy “test” in computing the Flesch reading ease score for the reasons 

stated.. 

 
Form Number and Title:                                                     Flesch Score: 
 
Form 6318 (10/12) – Single Premium Joint and                       54.5 
                                  Survivor Immediate Annuity                        
 
 

 
Excepted Terms:                                    Reason Entitled to Exception: 
 
Name and Address of Company             Excepted as provided in your laws and 
Number and Title of Contract                regulations 
Table of Contents/Index 
Schedule Page/Tables 
Captions and Subcaptions 

Medical Terminology  
Defined Terms 

                                                             Required Language 
 
 
 
 

 

                                             ___January 16, 2013___ 
 

Kenneth P. Johnston, FSA, MAAA 
Vice President, Product Development 
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