GUARANTEE TRUST LIFE INSURANCE COMPANY

MON’IHLY PRE-AUTHORIZED PREMIUM PAYMENT PLAN
Authorization 1o Honor Withdrawals to be drawn by Guarantee Trust Life Insurance Company.

TO
Name of my Bank My Bank's Address City State Zip Code

As a convenience to me, I request and authorize you to charge the account shown below for premiums drawn by and payable to the order of
?uammec Trust Life Tosurance Company, Glenview, Tlinois, provided there are sufficient funds in My gccount 1o pay tic same upon presenta-
101, !

Account #: Bank Routing #:

Account Type: O Checking Account (Attach a Voided “Sample” check) ) Savings Account (Arach a Voided “Sample” check)
if applicable, ur a Deposit slip

I'agree that my rights in respect to each payment shall be the same is if it were drawn by mc and signed personally by me. This authority is to
remain in effect until revoked by me in writing and unti] you receive notice for which you agree you will be fully protected in honoring such
requests. T further agree that if any such payment is not hoored, whether with or without canse and whether intentionally, or inadvertently, you
shall be under no liability at all although such action could result m the forfeiture of insurance,

£ .
" Printed name of insured if different from premium payer > Premium payer’s signature, as it appears on bank recorcds

TR TR T v e detach the below Notice 1o Applicant and Receipt and leave with applicans, m we mm mm e omm omm es we te o o om om o om e

NOTICE TO APPLICANT — PARTS 1 AND 2
Part 1: Fair Credit Reporting Act and Privacy Act Pre-Notification
The application you completed for insurance with us, in most cases, gives us all the information we naad, Tn certain cases, we may need morg information.

U we need more information, we may get it by talking to other persons you know including, but not limited to, your agent or other insurance companics you have applied
to. We may ask an independent “consumer reporting agency™ to help us verify facts or get additional facts,

We may collect inforrmation covering your health, job and financial situation, as well ag yonr character, gencral reputation and mode of living, We will not collect infor-
mation relating 1o vour scxual orientation.

The personal informalion we obtain about you is teated as confidential and will not be disciosed to other persons or organizations without Your writien authorization
except 1o the extent necessary, as permitted by law, for the conduct of our business. But any information collected by a “consumer reporting agency” may be shated by
the agency with others who use such information, but only to the extent which the Fair Credit Reparting Act permits,

You have a night of access, and right of corraction, concerning recorded personal information ohtatnad in our file, In order to exercise these rights, you must contact us
in writing requesting access or correction. You have no access right to privileged information. If we used 4 “consumer reporting agency,” you have the right to: (1) ask
w talk with them and (2) ask them about their report. You may write us for the name and address of the agency, This paragraph is not intended as a complete description
of your right of access and correction. 1f you would like & more complete description of our Tnsurance Information and Privacy Protection Practices, please write;
Guaranize Trust Lifc Tnsurance Company, 1273 Milwaukee Aventc, Glenview. TL 60025.

Part 2: Notification Regarding the Medical Information Burean

Information regarding your insurability will be treated as confidential. Guarantze Trust Life Insurance Company or its reinsurers may, however, make a bricf report terc-
ot W the Medical Information Bureau, a non-profil membership organization of life insurance companies, which operates an information exchange on behalf of its mem-
bers, 1 you apply to another Burean member company for lifc or licalth insurance covetage, or a claim for bencfits i5 submitted to such a company, the Burean, upon
request, will supply such company with the information in its ftle. Upon receipt of a request form from you, the Bueeau will srraage disclosure of any information it may
have in your filc, If you question the accuracy of the information in the Burcau's filc, you may contact the Burean and seek 2 correction in accordance with the proce-
dures et forth wn the federal Fair Credit Reporting Act. The address to the Bureaw’s infonmation office is RO. Box 103, Essex Statton, Boaton, Massachusctts 0212, tele-
phone number (617) 426-3660. Guarantee Trust Life Insurance Company ot its reinstrers may also release information in its file o its reinsurer(s) and to other life insu-
ance compantics to whom you may also apply for life or health insurance, or to whom 2 claiim for benefits may he submitted.,

RECEIPT DATE

Received of ‘ the sum-of § e . and an application for insurance to
Guarantee Trust Life Insurance Company. If for any reason the applichtion is deslined this payment will be refunded. No liability is creat-
ed or assumed by the Company, except for refund of this payment, until the instrance applied for has been issued.

Agent’s Signature

If you do not-receive your policy/ccﬁi‘ﬁcate within 60 days from the date of your application; please write to:
Guaraniee Trust Lifo Insurance Company, 1275 Milwankes Avente, Glenview, I 60025

MAKE CHECK PAYABLE TO: GUARANTEE TRUST LIFE INSURANCE COMPANY
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