& Security Benefit*

LIFE INSURANCE COMPANY

Notice to Applicant Regarding Replacement of
Life Insurance (Florida)

A decision to buy a new policy and discontinue or change an existing policy may be a wise choice or a mistake.

Get all the facts. Make sure you fully understand both the proposed policy and your existing policy or policies. New policies
may contain clauses which limit or exclude coverage of certain events in the initial period of the contract, such as the
suicide and incontfestable clauses which may have already been satisfied in your existing policy or policies.

Your best source for facts on the proposed policy is the proposed company and its agent. The best source on your existing
policy is the existing company and its agent.

Hear from both before you make your decision. This way you can be sure your decision is in your best interest.

If you indicate that you intend to replace or change an existing policy, Florida regulations require notification of the
company that issued the policy.

Florida regulations give you the right to receive a written Comparative Information Form which summarizes your policy
values. Indicate whether or not you wish a Comparative Information Form from the proposed company and your existing
insurer or insurers by placing your initials in the appropriate box below.

OYes O No

Do Not Take Action to Terminate Your Existing Policy Until Your New Policy Has Been Issued and You Have Examined it and
Found it Acceptable.

| have read this notice and received a copy of it.

X

Applicant’s Signature Date (mm/dd/yyyy)

X

Agent’s Signature Date (mm/dd/yyyy)

Please Print or Type:

Agent’s Name

Agent’s Address

Agent’s Company
Information on Policies which may be replaced:

Company Name Policy No. Name of Insured

Mail to: Security Benefit | P.O. Box 750497 | Topeka, Kansas 66675-0497
National Service Center 800.888.2461

SecurityBenefit.com

State insurance regulations require this form be completed, copied and distributed as follows:

1st Copy Home Office - 2nd Copy Applicant - 3rd Copy Financial Professional %
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