




14. DECLARATION

I hereby certify that to the best of my knowledge and belief all
statements and answers contained in Parts 1 and 2 of this
application are full, complete and true, and expressly agree as
follows:

a. The application and the statements and answers in any declaration 
of  insurability or questionnaire completed in connection with this
application shall be the basis of the policy contract.

b. All material facts which the company would consider likely to 
in�uence the acceptance of the application have been disclosed and
failure of the policyowner or proposed insured to disclose any 
material fact may result in the avoidance of the contract.

c. Any fact about which teh policyowner or proposed insured is 
doubtful whether it is material should be disclosed.

d. The policy applied for shall not take e�ect until it has been 
delivered and the �rst premium paid, no material change having 
taken place in the health of the owner or the proposed insured 
between the date of the application and delivery of the policy.    

e. Acceptance by me of any policy issued on this appication shall
constitute approval by me of the provisions of the policy.

f. If the policy as applied for or as amended in accordance with my
signed agreement has been issued but not accepted by me, the 
company may deduct all its costs incidental to the issuingfrom any
moneys that might be refundable to me in the circumstances.

g. No agent has the power on behalf of the company to modify any 
application for insurance or the policy, or to bind the company by 
making any promise or representation or by giving or receving any 
information.

h. The right to change the bene�ciary, to assign the policy, and to 
secure loans and guaranteed values without the consent of the 
bene�ciary is reserved to the owner, subject, however, to any statutory 
restrictions.  

i. The Auromatic Premium Loan provision shall be operative if that 
provision is available under the policy.

Date

Signature of Witness

Signature of Proposed Insured 

Signature of Owner



I hereby certify that I solicited and secured this application, and I know of nothing against the risk which is not fully disclosed in these papers, and I unreservedly
recommend him/her for life insurance.  

Date:            Agent’s Signature:     Unit/Agent No.:
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