REASONS FOR REPLACEMENT – NEW INSURER ONLY

Name:__________________________________________________

Insurance company:_______________________________________

Policy Number/Application number:___________________________









___________________________                                                _________________________   

  Signature of agent

                                        

Date

___________________________



__________________________

Signature of Owner






Date

___________________________                                              __________________________

Signature of Insured                                                                                    Date

(if other than owner)

The policy you now have does not meet your needs because:





The policy you are considering better suits your needs because:





I am suggesting that the existing policy be replaced rather than changed because:





The suicide and contestable periods of the new contract are as follows:





The death benefits, cash values and dividends of your new policy will work as follows:





Surrender charges and guarantees on the new policy are as follows:





The premiums and tax implications on your new policy will be: (explain any future increases)





Further explanations and risks are:








