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Application — Fax Transmittal Form
Only ONE Application per Fax Transmittal - Fax to 1-866-300-3830
Not Valid in NY

I, (Proposed Insured/Applicant/Owner’s printed full name)
consent to the electronic transmission by way of facsimile of this life insurance application to
Foresters head office for processing.

Signed and Dated: , 20

I, (Producer’s printed full name) with Producer #

, certify that this application for life insurance is complete and has not been
altered in any way after it was signed by the Applicant. | further certify that | fully disclosed to the
Applicant that this application for life insurance would be electronically forwarded to Foresters head
office for processing by way of facsimile and that the application containing the applicant's wet
signature will be destroyed after it has been successfully transmitted. Applications written in
California and containing the applicant’s wet signature must be retained by the Producer for five
years and be provided to Foresters upon reguest.

Signed and Dated: , 20

Producer’s business fax #: ( ) - Agency Name:

FULL Name of Proposed Insured:

Date: Number of Pages (incl. Fax Transmittal Form):

For Foresters Home Office Use Only:

Certificate #

App received on

Faxed back on

Within 24 hours of receipt, Foresters will fax this cover sheet back to you and the assigned
certificate number will be provided in the box above. Please write the certificate number on the CWA
check and on all other underwriting correspondence. Attach to this returned Fax Transmittal form
and send to:

Address \  Foresters Address \ Foresters Attn: New Business
if sending \ Attn: New Business if sending \  c/o Frontier Distributing
by MAIL: / P.O.Box 179 by COURIER: / 1000 Young St. Suite 160

/  Buffalo, NY 14201-0179 / Tonawanda, NY 14150

Please call your Examiner and have them put this certificate number on the exam form before the
exam is sent to us. Include this certificate number on all future correspondence and requirements.

If you do not receive confirmation of the certificate number within 24 hours, please call New
Business Processing at: 1-866-466-7166 — ext. 4025. Please do not re-fax the application prior to

calling.
THANK YOU FOR CHOOSING FORESTERS™!
Foresters™ is a trademark of The Independent Order of Foresters, a fraternal benefit society, Toronto, Canada
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