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❍ Yes     ❍ No

I N S U R E R

❍ Fidelity & Guaranty Life Insurance Company ❍ Americom Life & Annuity Insurance Company
[(888) 513-8797] [(866) 746-2624]

IF YOU HAVE ANY QUESTIONS OR CONCERNS ABOUT ANY OF THE CONTENTS OF THIS FORM OR THE INSURANCE COVERAGE OR WISH TO DISCUSS THE
INSURANCE COVERAGE, CALL OUR HOME OFFICE (AT THE TELEPHONE NUMBER LISTED UNDER THE COMPANY YOU ARE APPLYING FOR COVERAGE TO).

ADMIN 4979 (05-2003) PA

P R I M A R Y  I N S U R E D
Name (First, M.I., Last)

Home Address

Social Security No. Sex Marital Status Date of Birth Place of Birth Height (ft., in.) Weight (lbs.)

Currently Employed? Occupation and Duties Place of Employment Years w/ Current Employer

Earned Annual Income (from last year’s W-2) Drivers License Number and Issue State

Daytime Phone Evening Phone Best Time to Call Email Address

O T H E R  I N S U R E D
Name (First, M.I., Last) Relationship to Primary Insured

Home Address

Social Security No. Sex Marital Status Date of Birth Place of Birth Height (ft., in.) Weight (lbs.)

Currently Employed? Occupation and Duties Place of Employment Years w/ Current Employer

Earned Annual Income (from last year’s W-2) Drivers License Number and Issue State

Daytime Phone Evening Phone Best Time to Call Email Address

O W N E R ( S )
(UNLESS OTHERWISE NOTED, THE OWNER WILL BE THE PRIMARY INSURED.)

Name (First, M.I., Last) Relationship to Primary Insured

Home Address

Home Phone Email Address

Birth Date Social Security No. or Tax I.D. No.

B E N E F I C I A R Y  D E S I G N A T I O N  -  P r i m a r y  I n s u r e d  C o v e r a g e
FOR EACH BENEFICIARY, LIST FULL NAME, RELATIONSHIP TO PRIMARY INSURED AND % SHARE.

Primary Beneficiary(ies) % Contingent Beneficiary(ies) %

B E N E F I C I A R Y  D E S I G N A T I O N  -  O t h e r  I n s u r e d  C o v e r a g e
Unless otherwise noted in the Additional Information section, the beneficiary of other persons proposed for coverage will be the Primary Insured.

❍ Yes     ❍ No
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P O L I C Y / C E R T I F I C A T E  I N F O R M A T I O N
Product Name Amount of Insurance Initial Premium

$ $

TERM: Term Period (Number of Years) Premium Guarantee Period

UNIVERSAL LIFE: Planned Premium Initial Allocation Percentage (for equity-indexed UL products only)
$

Mode of Payment (For bank draft, complete Bank Draft Plan authorization, and initial payment required.) Payment in Exchange for Conditional Receipt 

❍ Annual ❍ Quarterly ❍ Bi-Weekly Bank Draft $
❍ Semi-Annual ❍ Monthly Bank Draft ❍ Other _________________________

Credit Card    (See Instructions Page for Account Number Expiration Date Signature to Authorize Credit Card Charge
current company practice)

❍ Visa        ❍    Mastercard

(No coverage will be effective except in accordance with the terms of the Receipt and unless full initial modal premium payment is submitted.)

A D D I T I O N A L  B E N E F I T S  -  P r i m a r y  I n s u r e d
(Not all riders are available with all products or in all states)

❍ Accelerated Benefit Rider

❍ Accidental Death Benefit Rider Amount: $_____________________________

❍ Critical Condition Rider Amount: $_____________________________ Supplemental questionnaire required.

❍ Disability Income Rider Class: _________________________________

Monthly Payout: $ ______________________

❍ 3 month elimination, 2 year benefit

❍ 6 month elimination, 5 year benefit

❍ Return of Premium Rider

❍ Ultimate Income Option Rider Initial Lump Sum: $ _____________________ Illustration required.

Monthly Income of: $ ___________________
for ______________  years.

Final Lump Sum: $______________________

❍ Waiver of Monthly Deduction Rider
(UL only)

❍ Waiver of Premium Rider
(Term only)

❍ Child Rider Amount: $_____________________________ Supplemental questionnaire required.

❍ Other: ______________________________________________________________________________________________________

❍ Level          ❍ Decreasing

❍ Level          ❍ Increasing

❍ Nontobacco

❍ Tobacco

Equity Indexed Interest Option  ________%    Fixed Interest Option ________%
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O T H E R  I N S U R E D  B E N E F I T S
(Not all riders are available with all products or in all states)

❍ Other Insured/Dependent Rider Amount: $_____________________________

Term Period: ________________________yrs.

❍ Disability Income Rider Class: _________________________________
Monthly Payout: $ ______________________
❍  3 month elimination, 2 year benefit
❍  6 month elimination, 5 year benefit

❍ Other:_______________________________________________________________________________________________________

E X I S T I N G  I N S U R A N C E
List existing, personal and business life insurance, disability income, annuity, and long term care coverage. Write NONE if there is no coverage.

Life Insurance or Disability
Insurance Company Policy Type Policy # Income Amount ADB Amount Year Issued

1. Will this policy/certificate, if issued, replace, or change any existing life insurance or annuity?
If “Yes”, circle which policy/certificate(s) listed above are to be replaced or changed.

Amount being replaced $_________________________

2. Is any other insurance application pending? (If yes, provide details):

_________________________________________________________________________________

3. Have you had any insurance application declined, postponed, rated, modified, or refused for 
reinstatement? (If yes, provide details):
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Primary Other
Insured Insured

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

For term products, term period must
match base policy term period.
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P E R S O N A L  H I S T O R Y  Q U E S T I O N S

1. Are you a citizen of the United States? If “No”, what is your citizenship? Immigration status? 
Type of visa? 

2. Have you traveled or resided outside the United States or Canada within the past 2 years?

3. Do you plan to travel or reside outside the United States or Canada within the next 2 years?

4. Have you been convicted of a felony or are currently on parole for any offense?

5. In the past 10 years have you been convicted of DWI/DUI? 

6. In the past 5 years have you had any speeding tickets or other driving violations?  

7. In the past 5 years have you participated in ballooning, bungee jumping, cliff diving, hang
gliding, motorized racing, parachuting, mountain or rock climbing, skin or scuba diving, or any 
similar avocation?

8. In the past 5 years have you flown as a pilot, student pilot, or crew member of an aircraft?

9. In the past 10 years have you ever sought or received treatment, advice, or counseling for the
use of alcohol?  

10. Have you ever sought or received treatment, advice, or counseling for the use of any narcotic, 
barbiturate, stimulant, amphetamine, hallucinogenic, street, or prescription drugs? 

11. Have you ever been arrested for the use or possession of such drug or are you currently using  
these drugs?  

12. Within the past 10 years have you made a claim or received benefits for disability or worker’s
compensation as a result of a sickness or injury?

13. Within the past 7 years, have you filed for bankruptcy?

14. (Only required when applying for HomeCertain term insurance)
In the past 13 months have you contracted for a home mortgage, or refinanced an existing 
mortgage? If the answer is yes, please list the amount of the mortgage or refinancing, and the name 
and address of the lending institution. 

Detail all Yes answers below (additional information may be required).
In addition, complete questionnaires for YES answers to Questions 2, 5, and 6.

Primary Insured

Other Insured

Primary Other
Insured Insured

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N

❍ Y  ❍ N ❍ Y  ❍ N


