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CONDITIONS UNDER WHICH INSURANCE MAY BECOME EFFECTIVE PRIOR TO POLICY DELIVERY

EFFECTIVE DATE OF COVERAGE

TERMINATION AND REFUND OF PREMIUM
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P.O. Box 193892, San Francisco, CA 94119-3892
343 Sansome Street, San Francisco, CA 94104

1-800-366-9378

NOTICE REGARDING REPLACEMENT
REPLACING YOUR LIFE INSURANCE POLICY OR ANNUITY

Are you thinking about buying a new life insurance policy or annuity and discontinuing or changing an existing one?  
If you are, your decision could be a good one — or a mistake. You will not know for sure unless you make a careful
comparison of your existing benefits and the proposed benefits.

Make sure you understand the facts. You should ask the company or agent that sold you your existing policy to give you
information about it.

Hear both sides before you decide. This way you can be sure you are making a decision that is in your best interest.

We are required by law to notify your existing company that you may be replacing their policy.

Policy # Being Replaced Company Policy Type

Date Print Agent’s Name

Applicant’s Signature Agent’s Signature

ATTENTION CONSUMER. THIS NOTICE IS REQUIRED BY THE INSURANCE COMMISSIONER.
PLEASE READ IT CAREFULLY BEFORE SIGNING.

WEST COAST LIFE
INSURANCE COMPANY

White Copy: Home Office
Yellow Copy: Proposed InsuredReplacement Form – California (8/92) Page 13 of 16



P.O. Box 193892, San Francisco, CA 94119-3892
Home Office: San Francisco, California

1-800-366-9378

California Elder Notice to All Purchasers of Life Insurance or Long Term Care Age 65 or Over

You should be aware that the sale or liquidation of any stock, bond, IRA, certificate of deposit, mutual fund, annuity, or other
asset to fund the purchase of this life or long term care product may have tax consequences, early withdrawal penalties,
or other costs or penalties as a result of the sale or liquidation.

You or your representative may wish to consult independent legal or financial advice before selling or liquidating any assets
and prior to the purchase of any life or long term care products being solicited, offered for sale, or sold.

I have read this notice and received a copy.

Date: Signature:
Prospective Purchaser

Date: Signature:
Prospective Purchaser’s Spouse or
Joint Owner

Date: Signature:
Prospective Purchaser’s representative

WEST COAST LIFE
INSURANCE COMPANY

W-8722 (7/01) CA Page 14 of 16
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	WCL	Replacement	Existing Insurance Group	Ex/Policy Number 1: 
	WCL	Replacement	Existing Insurance Group	Ex/Policy Type: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Gender - MF: [ ]
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Social Security #: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Birth Place: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Drivers License #: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Spouse Full Name: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Spouse Relationship to P~I~: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Spouse Gender - MF: [ ]
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Spouse Date of Birth -Y2K: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Spouse Social Security #: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Spouse Birth Place: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Spouse Drivers License #: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Full Name - 1: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Relationship to P~I~ - 1: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Gender - MF - 1: [ ]
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Date of Birth - 1 - Y2K: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Social Security # - 1: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child 1 Birth Place: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Drivers License # - 1: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Full Name - 2: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Relationship to P~I~ - 2: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Gender - MF - 2: [ ]
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Date of Birth - 2 - Y2K: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Social Security # - 2: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child 2 Birth Place: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Drivers License # - 2: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Address - Street 1: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Address - Street 2: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Address - City: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Address - State: [ ]
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Address - Zip Code1: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Telephone # - Home: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Address - How Long at Address - Text: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Occupation - 1: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Occupation - # Years - Text: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Monthly Income - Amount: 
	WCL	Applicant/P~I~/Owner	Employer Group	PI/Employer's Name - 1: 
	WCL	Applicant/P~I~/Owner	Employer Group	PI/Employer's Address: 
	WCL	Applicant/P~I~/Owner	Employer Group	PI/Employer's Telephone Number: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Spouse Occupation: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Spouse Occupation - # Years - Text: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	Spouse/Monthly Income - Amount: 
	WCL	Applicant/P~I~/Owner	Employer Group	PI/Employer's Name Spouse - 1: 
	WCL	Applicant/P~I~/Owner	Employer Group	PI/Employer's Address Spouse: 
	WCL	Applicant/P~I~/Owner	Employer Group	PI/Employer's Spouse Telephone #: 
	WCL	Application	General Information Grou	App/Face Value - Amount: 
	WCL	Application	General Information Grou	App/Face Value Amount - Spouse: 
	WCL	Application	General Information Grou	App/Face Value Amount - Children: 
	WCL	Application	General Information Grou	App/Plan - UL - Type of Plan: 
	WCL	Application	General Information Grou	App/Plan - Option: Off
	WCL	Application	General Information Grou	App/Plan - Term: Off
	WCL	Application	General Information Grou	App/Benefits - Automatic Premium Loan: Off
	WCL	Application	General Information Grou	App/Benefits - Accidental Death: Off
	WCL	Application	General Information Grou	App/Benefits - Accidental Death - Amount: 
	WCL	Application	General Information Grou	App/Benefits - Waiver of Premium: Off
	WCL	Application	General Information Grou	App/Benefits - Child Rider: Off
	WCL	Application	General Information Grou	App/Benefits - Child Rider - # Units: 
	WCL	Application	General Information Grou	App/Benefits - Other: Off
	WCL	Application	General Information Grou	App/Benefits - Other/Description: 
	WCL	Application	Premiums Group	App/Premium Payment - Annual Premium Amount: 
	WCL	Application	Premiums Group	App/Premium Payment: Off
	WCL	Application	Premiums Group	App/Premium Payment - Check-O-Matic Amount: 
	WCL	Application	Premiums Group	App/Premium Payment - Other, describe: 
	WCL	Application	Premiums Group	App/Premium Payment - Add'l 1st Year: Off
	WCL	Application	Premiums Group	App/Premium Payment - Add'l First Year Amount: 
	WCL	Application	General Information Grou	App/Cash With App: Off
	WCL	Application	Premiums Group	App/Send Notices: Off
	WCL	Application	Premiums Group	App/Send Notices To - Name - Last Name: 
	WCL	Application	Premiums Group	App/Send Notices To - Address - Street 1: 
	WCL	Application	Premiums Group	App/Send Notices To - City: 
	WCL	Application	Premiums Group	App/Send Notices To - State: [ ]
	WCL	Application	Premiums Group	App/Send Notices To - Zip: 
	WCL	Beneficiaries	Primary Beneficiary Group	Pri/Full Name: 
	WCL	Beneficiaries	Primary Beneficiary Group	Pri/Relationship to P~I~: 
	WCL	Beneficiaries	Primary Beneficiary Group	Pri/Address - Street 1: 
	WCL	Beneficiaries	Primary Beneficiary Group	Pri/Address - City: 
	WCL	Beneficiaries	Primary Beneficiary Group	Pri/Address - State: [ ]
	WCL	Beneficiaries	Primary Beneficiary Group	Pri/Address - Zip Code - 1: 
	WCL	Beneficiaries	Contingent Beneficiary Group	Full Name: 
	WCL	Beneficiaries	Contingent Beneficiary Group	Cont/Relationship to P~I~: 
	WCL	Beneficiaries	Contingent Beneficiary Group	Cont/Address - Street 1: 
	WCL	Beneficiaries	Contingent Beneficiary Group	Cont/Address - City: 
	WCL	Beneficiaries	Contingent Beneficiary Group	Cont/Address - State: [ ]
	WCL	Beneficiaries	Contingent Beneficiary Group	Cont/Address - Zip Code - 1: 
	Birth Place Help: Enter state abbreviation or country of birth.  
	Date1 Help: Enter date in MM/DD/YYYY format.
	WCL	Application	General Information Grou	App/PI used tobacco products: Off
	WCL	Application	General Information Grou	App/Spouse used tobacco products: Off
	WCL	Application	General Information Grou	App/Child~ used tobacco products: Off
	WCL	Application	Health Group	App-Type of Tobacco Products Used: 
	WCL	Application	Health Group	App/Tobacco Use - Frequency: 
	WCL	Underwriting Specific Forms	Tobacco/Smoking	Last Used Tobacco - Date: 
	WCL	Application	General Information Grou	App/PI been advised alcohol treatment: Off
	WCL	Application	General Information Grou	App/Spouse been advised alcohol treatment: Off
	WCL	Application	General Information Grou	App/Child~ been advised alcohol treatment: Off
	WCL	Application	General Information Grou	App/PI been advised drug treatment: Off
	WCL	Application	General Information Grou	App/Spouse been advised drug treatment: Off
	WCL	Application	General Information Grou	App/Child~ been advised drug treatment: Off
	WCL	Application	General Information Grou	App/PI Dr~ License revoked/suspended: Off
	WCL	Application	General Information Grou	App/Spouse Dr~ License revoked/suspended: Off
	WCL	Application	General Information Grou	App/Child~ Dr~ License revoked/suspended: Off
	WCL	Application	General Information Grou	App/PI felony: Off
	WCL	Application	General Information Grou	App/Spouse felony: Off
	WCL	Application	General Information Grou	App/Child~ felony: Off
	WCL	Application	General Information Grou	App/PI flown/intend to fly: Off
	WCL	Application	General Information Grou	App/Spouse flown/intend to fly: Off
	WCL	Application	General Information Grou	App/Child flown/intend to fly: Off
	WCL	Application	General Information Grou	App/PI military: Off
	WCL	Application	General Information Grou	App/Spouse military: Off
	WCL	Application	General Information Grou	App/Child~ military: Off
	WCL	Application	General Information Grou	App/PI engaged in hazardous sports: Off
	WCL	Application	General Information Grou	App/Spouse engaged in hazardous sports: Off
	WCL	Application	General Information Grou	App/Child~ engaged in hazardous sports: Off
	WCL	Application	General Information Grou	App/PI been declined/rated for ins~: Off
	WCL	Application	General Information Grou	App/Spouse been declined/rated for ins~: Off
	WCL	Application	General Information Grou	App/Child~ been declined/rated for ins~: Off
	WCL	Application	General Information Grou	App/PI have apps pending: Off
	WCL	Application	General Information Grou	App/Spouse have apps pending: Off
	WCL	Application	General Information Grou	App/Child~ have apps pending: Off
	WCL	Application	General Information Grou	App/PI other interests: Off
	WCL	Application	General Information Grou	App/Spouse other interests: Off
	WCL	Application	General Information Grou	App/Child~ other interests: Off
	WCL	Application	General Information Grou	App/PI reside/Non US Citizen: Off
	WCL	Application	General Information Grou	App/Spouse Non US Citizen: Off
	WCL	Application	General Information Grou	App/Child Non US Citizen: Off
	WCL	Underwriting Specific Forms	Foreign Travel Or Residence	Country of Citizenship: 
	WCL	Application	General Information Grou	App/PI reside/Not Perm Resident: Off
	WCL	Application	General Information Grou	App/Spouse Not Perm Resident: Off
	WCL	Application	General Information Grou	App/Child Not Perm Resident: Off
	WCL	Application	General Information Grou	App/PI reside/travel outside US: Off
	WCL	Application	General Information Grou	App/Spouse reside/travel outside US: Off
	WCL	Application	General Information Grou	App/Child~ reside/travel outside US: Off
	WCL	Underwriting Specific Forms	Foreign Travel Or Residence	Intend to Travel Outside U~S~ - Where: 
	WCL	Underwriting Specific Forms	Foreign Travel Or Residence	Intend to Travel Outside U~S~ - When: 
	WCL	Underwriting Specific Forms	Foreign Travel Or Residence	Intend to Travel Outside U~S~ - Why: 
	WCL	Underwriting Specific Forms	Foreign Travel Or Residence	Intend to Travel Outside U~S~ - How Long: 
	WCL	Application	Health Group	App/History of Cancer: Off
	WCL	Application	Health Group	App/Spouse History of Cancer: Off
	WCL	Application	Health Group	App/Child~ History of Cancer: Off
	WCL	Application	Health Group	App/Diagnosed with AIDS/ARC: Off
	WCL	Application	Health Group	App/Spouse Diagnosed with AIDS/ARC: Off
	WCL	Application	Health Group	App/Child~ Diagnosed with AIDS/ARC: Off
	WCL	Application	Health Group	App/History of arthritis, gout: Off
	WCL	Application	Health Group	App/Spouse History of arthritis, gout: Off
	WCL	Application	Health Group	App/Child~ History of arthritis, gout: Off
	WCL	Application	Health Group	App/Medication prescribed: Off
	WCL	Application	Health Group	App/Spouse Medication prescribed: Off
	WCL	Application	Health Group	App/Child~ Medication prescribed: Off
	WCL	Application	Health Group	App/Advised surgical operation: Off
	WCL	Application	Health Group	App/Spouse Advised surgical operation: Off
	WCL	Application	Health Group	App/Child~ Advised surgical operation: Off
	WCL	Application	Health Group	App/Other diseases/treatment: Off
	WCL	Application	Health Group	App/Spouse Other diseases/treatment: Off
	WCL	Application	Health Group	App/Child~ Other diseases/treatment: Off
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Height: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Weight: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Spouse Height: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Spouse Weight: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Height: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Child Weight: 
	WCL	Application	General Information Grou	App/Details - Persons Name - 1: 
	WCL	Application	General Information Grou	App/Details - Question Number - 1: 
	WCL	Application	General Information Grou	App/Details - Date - (Month/Year) - 1: 
	WCL	Application	General Information Grou	App/Details - Reason - 1: 
	WCL	Application	General Information Grou	App/Details - Doctor/Hospital - 1: 
	WCL	Application	General Information Grou	App/Details - Persons Name - 2: 
	WCL	Application	General Information Grou	App/Details - Question Number - 2: 
	WCL	Application	General Information Grou	App/Details - Date - (Month/Year) - 2: 
	WCL	Application	General Information Grou	App/Details - Reason - 2: 
	WCL	Application	General Information Grou	App/Details - Doctor/Hospital - 2: 
	WCL	Application	General Information Grou	App/Details - Persons Name - 3: 
	WCL	Application	General Information Grou	App/Details - Question Number - 3: 
	WCL	Application	General Information Grou	App/Details - Date - (Month/Year) - 3: 
	WCL	Application	General Information Grou	App/Details - Reason - 3: 
	WCL	Application	General Information Grou	App/Details - Doctor/Hospital - 3: 
	WCL	Application	General Information Grou	App/Details - Persons Name - 4: 
	WCL	Application	General Information Grou	App/Details - Question Number - 4: 
	WCL	Application	General Information Grou	App/Details - Date - (Month/Year) - 4: 
	WCL	Application	General Information Grou	App/Details - Reason - 4: 
	WCL	Application	General Information Grou	App/Details - Doctor/Hospital - 4: 
	Date2 Help: Enter date in MM/YYYY format.
	WCL	Replacement	Existing Insurance Group	Ex/Insured Name - Full Name - 1: 
	WCL	Replacement	Existing Insurance Group	Ex/Company - 1 - Name: 
	WCL	Replacement	Existing Insurance Group	Ex/Type of Coverage - 1 - Name: 
	WCL	Replacement	Existing Insurance Group	Ex/Data- Basic Policy - Amount - 1: 
	WCL	Replacement	Existing Insurance Group	Ex/Business or Personal - 1: [ ]
	WCL	Replacement	Existing Insurance Group	Ex/Year Issued - End Year - 1: 
	WCL	Replacement	Existing Insurance Group	Ex/Insured Name - Full Name - 2: 
	WCL	Replacement	Existing Insurance Group	Ex/Company - 2 - Name: 
	WCL	Replacement	Existing Insurance Group	Ex/Type of Coverage - 2 - Name: 
	WCL	Replacement	Existing Insurance Group	Ex/Data- Basic Policy - Amount - 2: 
	WCL	Replacement	Existing Insurance Group	Ex/Business or Personal - 2: [ ]
	WCL	Replacement	Existing Insurance Group	Ex/Year Issued - End Year - 2: 
	WCL	Replacement	Existing Insurance Group	Ex/Insured Name - Full Name - 3: 
	WCL	Replacement	Existing Insurance Group	Ex/Company - 3 - Name: 
	WCL	Replacement	Existing Insurance Group	Ex/Type of Coverage - 3 - Name: 
	WCL	Replacement	Existing Insurance Group	Ex/Data- Basic Policy - Amount - 3: 
	WCL	Replacement	Existing Insurance Group	Ex/Business or Personal - 3: [ ]
	WCL	Replacement	Existing Insurance Group	Ex/Year Issued - End Year - 3: 
	WCL	Replacement	Existing Insurance Group	Ex/Replacement Involved: Off
	WCL	Applicant/P~I~/Owner	Owner Group	Owner  - Full Name: 
	WCL	Applicant/P~I~/Owner	Owner Group	Own/Social Security # /Tax ID: 
	WCL	Applicant/P~I~/Owner	Owner Group	Own/Address - Street 1: 
	WCL	Applicant/P~I~/Owner	Owner Group	Own/Address - City: 
	WCL	Applicant/P~I~/Owner	Owner Group	Own/Address - State: [ ]
	WCL	Applicant/P~I~/Owner	Owner Group	Own/Address - Zip Code - 1: 
	WCL	Application	General Information Grou	App/Business-Purpose of insurance: 
	WCL	Application	General Information Grou	App/Business Insurance - % Owned: 
	WCL	Application	General Information Grou	App/Business-Approx~ net annual income: 
	WCL	Application	General Information Grou	App/Business-Approx~ net worth: 
	WCL	Application	General Information Grou	App/Business-Year established - End Year: 
	WCL	Application	General Information Grou	App/Business-Ins~ on Name/Title - 1: 
	WCL	Application	General Information Grou	App/Business Insurance - Other - % Owned: 
	WCL	Application	General Information Grou	App/Business-Other Ins~ Company - 1: 
	WCL	Application	General Information Grou	App/Business-Other Ins~ Amount - 1: 
	WCL	Application	General Information Grou	App/Business-Ins~ on Name/Title - 2: 
	WCL	Application	General Information Grou	App/Business Insurance - Other - % Owned - 2: 
	WCL	Application	General Information Grou	App/Business-Other Ins~ Company - 2: 
	WCL	Application	General Information Grou	App/Business-Other Ins~ Amount - 2: 
	WCL	Application	General Information Grou	App/Business-Ins~ on Name/Title - 3: 
	WCL	Application	General Information Grou	App/Business Insurance - Other - % Owned - 3: 
	WCL	Application	General Information Grou	App/Business-Other Ins~ Company - 3: 
	WCL	Application	General Information Grou	App/Business-Other Ins~ Amount - 3: 
	WCL	Application	General Information Grou	App/Signature Date: 
	WCL	Application	General Information Grou	App/Signature - City: 
	WCL	Applicant/P~I~/Owner	Agent's Report Group	App/Understand invalid w/o policy: Off
	WCL	Applicant/P~I~/Owner	Agent's Report Group	App/How long known PI - Yrs: 
	WCL	Applicant/P~I~/Owner	Agent's Report Group	App/How long known PI - Mos: 
	WCL	Applicant/P~I~/Owner	Agent's Report Group	App/PI Related or Has Business Relations With You: Off
	WCL	Applicant/P~I~/Owner	Agent's Report Group	App/PI appear healthy: Off
	WCL	Applicant/P~I~/Owner	Agent's Report Group	App/Replacement Involved: Off
	WCL	Applicant/P~I~/Owner	Agent's Report Group	App/Replacement Involved - Yes/Details: 
	WCL	Applicant/P~I~/Owner	Agent's Report Group	App/SOLI: Off
	WCL	Application	Health Group	App/Father: Age If Living: 
	WCL	Application	Health Group	App/Father: Age at Death: 
	WCL	Application	Health Group	App/Father: Heart Disease: Off
	WCL	Application	Health Group	App/Father: Heart Disease - age at onset: 
	WCL	Application	Health Group	App/Father: Cancer: Off
	WCL	Application	Health Group	App/Father: Cancer - age at onset: 
	WCL	Application	Health Group	App/Father: Cancer - date of onset: 
	WCL	Application	Health Group	App/Father: Cancer - type: 
	WCL	Application	Health Group	App/Mother: Age If Living: 
	WCL	Application	Health Group	App/Mother: Age at Death: 
	WCL	Application	Health Group	App/Mother: Heart Disease: Off
	WCL	Application	Health Group	App/Mother: Heart Disease - age at onset: 
	WCL	Application	Health Group	App/Mother: Cancer: Off
	WCL	Application	Health Group	App/Mother: Cancer - age at onset: 
	WCL	Application	Health Group	App/Mother: Cancer - date of onset: 
	WCL	Application	Health Group	App/Mother: Cancer - type: 
	WCL	Application	Health Group	App/Siblings: Age if Living: 
	WCL	Application	Health Group	App/Siblings: Age at Death: 
	WCL	Application	Health Group	Siblings: Heart Disease: Off
	WCL	Application	Health Group	App/Siblings: Heart Disease - age at onset: 
	WCL	Application	Health Group	App/Siblings: Cancer: Off
	WCL	Application	Health Group	App/Siblings: Cancer - age at onset: 
	WCL	Application	Health Group	App/Siblings: Cancer - date of onset: 
	WCL	Application	Health Group	Siblings: Cancer - type: 
	WCL	Applicant/P~I~/Owner	Agent's Report Group	App/Classification: Off
	RatedTable: 
	A: Off
	B: Off
	C: Off
	D: Off
	E: Off
	F: Off
	H: Off

	WCL	Applicant/P~I~/Owner	Agent's Report Group	App/Classification-Other: 
	WCL	Agent/Agency	Agent Group	Agt/BGA Name: Mark Hollingsworth
Synergy Insurance Mktng
	WCL	Agent/Agency	Agent Group	Agt/BGA Contract Number: J9822
	WCL	Agent/Agency	Agent Group	Agt/BGA Fax Number: 949-559-1422
	WCL	Agent/Agency	Agent Group	Agt/BGA Email Address: 
mark@synergylink.net
	WCL	Application	General Information Grou	Remarks2: 
	WCL	Agent/Agency	Agent Group	Full Name: 
	WCL	Agent/Agency	Agent Group	Agt/Agent's Commission Code No~: 
	WCL	Agent/Agency	Agent Group	Agt/Agent Email Address: 
	WCL	Agent/Agency	Agent Group	Agt/Agent's Telephone: 
	WCL	Agent/Agency	Agent Group	Agt/Signature - Date - Y2K: 
	WCL	Agent/Agency	Agent Group	Agt/Signature - Place - Report: 
	WCL	Agent/Agency	Agent Group	Add'l Agent - Full Name: 
	WCL	Agent/Agency	Agent Group	Agt/Add'l Agent's Commission Code No~: 
	WCL	Agent/Agency	Agent Group	Agt/Add'l Agent Email Address: 
	WCL	Agent/Agency	Agent Group	Agt/Add'l Agent's Telephone: 
	WCL	Agent/Agency	Agent Group	Agt/Add'l Signature - Date - Y2K: 
	WCL	Agent/Agency	Agent Group	Agt/Add'l Signature - Place - Report: 
	DummyField: Off
	Go Button: 
	Bank Draft: 
	Bank Name: 
	Bank Address - Street: 
	Bank Address - City, State: 
	Bank Address - Zip Code: 
	Routing Number: 
	Account Number: 
	Type of Account: Off
	Credit Union: Off
	Premium Amount: 
	Payment Frequency: Off
	Withdrawal Date: 
	Debit Outstanding Premiums: Off
	Account Owner Name: 

	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	Full Name: 
	WCL	Application	General Information Grou	App/Policy Number: 
	WCL	Application	General Information Grou	App/Received: Off
	WCL	Application	General Information Grou	App/Cash With Application: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~	Name: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Full Name: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	PI/Date of Birth - 2K: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	Child 1 First, Middle: 
	WCL	Applicant/P~I~/Owner	Applicant/P~I~ Group	Child 2 First, Middle: 
	WCL	HIV	Consent Form Group	HIV/Notify Other - Name & Address: 
	WCL	Application	Health Group	App - Military Service: 


