
Always Include the cover page for both term & whole life products with UHL 

Check the box to where you would like the policy 
sent. We suggest agent, and to deliver the policy! 



Complete the phone interview in the home with the client when taking the app 



Put their position and how long they have been there 

x

check this box in order to be paid even if a change
 has to be made on the policy or product 
I
I

answer accordingly 

Only mark yes if they own insurance or 
an annutiy outside of work 

If no, take a pic of their visa/green card and get the id number 

Always check PAC unless they are paying annually for the full yr which with UHL would 
                            require them to write out a check to UHL for the annual payment 



Must have all the questions answered according to the product you are applying for. 
Example:  If you are applying only for the Deluxe product, you do not need to answer 
the questions in the Premeier section etc. 



Always mark this box, 
some people miss it 



This is your State specific license 
number that you recieved when you 
got your license. 

If they have insurance that is NOT with work, 
something that they own personally, then you
will need to mark does, and fill out the replacement 
form. 

I
I
I
I
I

Dont miss this box 

I
I
I
I

If you do not have a producer number yet, put in your SS # and write 
pending next to it.  In the State of TX ,NM, PA,LA, & GA you MUST be 
pre-appointed with UHL to write an application and will NEED to have 
your agent number prior to submitting your application.  If you live in one 
of those states, please contact your mgr to be pre-appointed if you plan on
writing an application with UHL 

------------->



I
I
I
I
I
I
I

Always mark this box as this will indicate that the first months premium willl be drafted when the app is submittted, you can
put in a date if you would like for the monies to be withdrawn the FOLLOWING month, but most of the time we do that on 
the delivery of the policy. If for some reason you have to delay them drafting immediatley, speak to your manager b/fore 
submitting and chedcking the correct box. 

You would fill in the above section if you were unable to collect a voided check!   

Self or person paying 

checking 

Nate Auffort
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UNITED HOME LIFE INSURANCE COMPANY 
P.O. Box 7192 

Indianapolis, IN 46207-7192 
Phone: (317) 692-7979   Fax: (317) 692-7711 

IMPORTANT NOTICE: 
REPLACEMENT OF LIFE INSURANCE OR ANNUITIES 

This document must be signed by the applicant and the producer, if there is one, and a copy left with the applicant. 

 

You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this purchase may 

involve discontinuing or changing an existing policy or contract. If so, a replacement is occurring. Financed purchases are 

also considered replacements. 

 

A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue 

making premium payments on the existing policy or contract, or an existing policy or contract is surrendered, forfeited, 

assigned to the replacing insurer, or otherwise terminated or used in a financed purchase. 

 

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obtained by the 

withdrawal or surrender of or by borrowing some or all of the policy values, including accumulated dividends, of an 

existing policy to pay all or part of any premium or payment due on the new policy. A financed purchase is a replacement. 

 

You should carefully consider whether a replacement is in your best interests. You will pay acquisition costs and there 

may be surrender costs deducted from your policy or contract. You may be able to make changes to your existing policy 

or contract to meet your insurance needs at less cost. A financed purchase will reduce the value of your existing policy 

and may reduce the amount paid upon the death of the insured. 

 

We want you to understand the effects of replacements before you make your purchase decision and ask that you answer 

the following questions. 

 

Do you have any existing insurance policies or annuities? _____YES     _____NO 
 

 1. Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the insurer, or 

otherwise terminating your existing policy or contract? _____YES     _____NO 

 

 2. Are you considering using funds from your existing policies or contracts to pay premiums due on the new policy or 

contract? _____YES     _____NO 

 

  If you answered “yes” to either of the above questions, list each existing policy or contract you are contemplating 

replacing (including the name of the insurer, the insured or annuitant, and the policy or contract number if available) 

and whether each policy or contract will be replaced or used as a source of financing: 

 

 Insurer Name  Contract Or Policy 
# 

 
 

Insured Or Annuitant  
 

Replaced (R) Or 
Financing (F) 

 1.        

 2.        

 3.        

 

  Make sure you know the facts. Contact your existing company or its agent for information about the old policy or 

contract. If you request one, an in force illustration, policy summary or available disclosure documents must be sent 

to you by the existing insurer. Ask for and retain all sales material used by the agent in the sales presentation. Be 

sure that you are making an informed decision. 

 

The existing policy or contract is being replaced because  

 

I certify that the responses herein are, to the best of my knowledge, accurate: 

 

    

Applicant’s Signature and Printed Name  Date 

 

    

Producer’s Signature and Printed Name  Date 

 

I do not want this notice read aloud to me. __(Applicants must initial only if they do not want the notice read aloud.)

I always have the client sign this form. You would mark yes on the first line ONLY if they have any life
insurance or annuties that are outside of work.  Ques #1 and #2 are Always no.  If replacing a policy, 
ask
                                 your manager                                                                    Before filling this form out, 

x or x

x

Leave Blank 

leave all this info blank 

x

Brad Smith 

May 14, 2014 

May 14, 2014 

John Smith 
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PLEASE DETACH AND GIVE TO APPLICANT 

If you do not receive your Policy within 60 days from the date of your application, 
please write to UNITED HOME LIFE INSURANCE COMPANY, P.O. Box 7192, Indianapolis, Indiana 46207-7192 

UNITED HOME LIFE INSURANCE COMPANY, Indianapolis, Indiana (Herein referred to as the Company) 

All premium checks must be made payable to United Home Life Insurance Company. Do not make check payable to the agent or leave payee blank. 

I understand that my policy will not be effective until the later of: the date it is issued by the company as applied for and the premium paid; or the 

date of my written acceptance of the policy if issued other than applied for and the premium paid. 

RECEIPT 

Received from  ____________________________________________________  The sum of $  ______________________________________  

Being the 1st premium of  ____________________________________________________________________________________________  mode 

Type of proposed insurance  __________________________________________________  Amount of proposed insurance $ _______________  

This receipt shall be void if given for check or draft which is not honored on presentation. 

Dated at  _____________________________________  on   _____________________________________________________   ,  ____________  
 Month Day Year 

Agent Signature  ________________________________________________________________________________________________________  

FAIR CREDIT REPORTING ACT/MIB, INC., NOTICE 

In compliance with the provisions of the FAIR CREDIT REPORTING ACT, this notice is to inform you that in connection with your application for insurance an 
investigative consumer report may be prepared. Such a report includes information as to the consumer’s character, general reputation, personal characteristics, 
and mode of living and is obtained through personal interviews with friends, neighbors, and associates of the consumer. Upon written request, a complete and 
accurate disclosure of the nature and scope of the report, if one is made, will be provided. 

Information regarding your insurability will be treated as confidential. United Home Life Insurance Company or its reinsurer(s) may, however, make a brief report 
thereon to the MIB, Inc., a non-profit membership organization of life insurance companies, which operates an information exchange on behalf of its members. If 
you apply to another MIB member company for life or health insurance coverage, or a claim for benefits is submitted to such a company, MIB, upon request, will 
supply such company with the information about you in its file. 

Upon receipt of a request from you, MIB will arrange disclosure of any information it may have in your file. If you question the accuracy of information in MIB’s 
file, you may contact MIB and seek a correction in accordance with the procedures set forth in the federal FAIR CREDIT REPORTING ACT. The address of 
MIB’s information office is 50 Braintree Hill Park, Suite 400, Braintree, Massachusetts 02184-8734, telephone number 866-692-6901 (TTY 866-346-3642 for 
hearing impaired). 
United Home Life Insurance Company or its reinsurer(s) may also release information in its file to other life insurance companies to whom you may apply for life 
or health insurance, or to whom a claim for benefits may be submitted. Information for consumers about MIB may be obtained on its website at www.mib.com. 

IMPORTANT INFORMATION FOR VERIFYING IDENTIFICATION 

To help fight the funding of terrorism and money-laundering activities, Federal law requires all financial institutions (including insurance companies) to obtain, 
verify and record information that identifies each person who engages in certain transactions.  This means that when you apply for permanent life insurance or 
annuity products we will verify your name, residential address, date of birth, and other information that allows us to identify you.  We may also ask to see your 
driver’s license or passport. 

Terminal Illness Accelerated Benefit Disclosure Statement 
(This benefit is not available with the Graded Death Benefit Endowment or Express Issue Whole Life plans.) 

Benefits paid under this benefit may be taxable.  If so, the Owner or Beneficiary may incur a tax obligation.  As with all tax 
matters, a personal tax advisor should be consulted to assess the impact of this benefit. 

Description of Benefits - This Benefit provides you with the right to access the Death Benefit (discounted at interest for one year)* 
on the life of the Insured if the Insured is diagnosed with a life expectancy of twelve (12) months or less. 

There is no additional premium charge for the Terminal Illness Accelerated Benefit Rider. 

Effect on the Policy - When the accelerated benefit is paid, the policy terminates. 

Example - This example is for illustration only, uses a $50,000 policy and an interest rate of 7%.*  The amounts shown are not 
based on your specific policy. 

Accelerated Benefit Payment Amount equals the Death Benefit discounted at interest for one full year. 

 Death Benefit $50,000.00 
 Less 7%       3,271.03 
 Accelerated Benefit $  46,728.97 

*The interest rate used to discount this benefit is defined in Section A of your Terminal Illness Accelerated Benefit Rider. 
 

This form is filled out and left with the customer 

John Smith 98.20
Montly 

Mortgage payment protection 1 yr mortg pymnts 

Dallas TX May 15 2014


