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National Guardian
Life Insurance Company

®

A Headquartered in Madison, Wisconsin

A Founded in 1910

A NGL is a Mutual Life Insurance Company
A Assets: $3.1 Billion

ANGL6s Rating
V A- (Excellent) with A.M. Best

All figures are derived frornonsolidated GAAlResults as of December 3013.
Ratingscurrent as of5-3-13.

National Guardian Life Insurance Company is not affiliated with The Guardian Life
Insurance Company of America a.k.a. The Guardian or Guardian Life.
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Complete the Application

@ NGL Final Expense
Its about people.




Cash

value
accumulates
over time

Level
premiums

Product Features

NO

under-
writing

Absolutely
Guaranteed

iIssue

FREE
irrevocable

trust

ZERO
health
guestions

Permanent
WHOLE
life

oon R

option



Product Detalls

O

: Face
Available for ngﬁ“é:rndi amounts Great
_ ) NS
ages 40-80 accepted from $2,500 commissions

$25,000

Easy to complete ONE page application!

*For questions about commissions, please contact NAA.



How to Complete the Paperwork

O
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APPLICATION FOR GUARANTEED ISSUE INDIVIDUAL WHOLE LIFE INSURANCE ICC14-4000-1 02/14
National ian Life C (NGL) + Phone 800.988.0826 ¢ Fax 866.228.9927 Mail Policy To: DAgen(
o East Gilman Street *« PO Box 1191 ¢« Madison Wl 53701-1191 OJOowner

INSURED OmaALE CIFEMALE

7

First Name Ml Last Name Phone Number ocial Security Number Age Date of Birth

OWNER - Complete only if other than Insured S t I |
First Name o Last Name Phone N Number  Relationship to Insured a I l a.r

OWNER MAILING ADDRESS

S NGL Guaranteed

BENEFICIARY INFORMATION (if more than two please use form 2804FE i iciary Desi i 1
ssue Whole Life

Name and Address of Primary Ber

———— - Application Form

I Security Number

Name and Address of Contingent Beneficiary Date of Birth Relationship

PLAN - Guaranteed Issue - Graded Death Benefit
Immediate full death benefit for accidental death. Limited death benefit for non-accidental death during the first two years.
Full death benefit thereafter.

Face Amount $_ Modal Premium $ Total Premium Amount (with app) $

EFT* MC/VISA* ‘Complete the premium withdrawal authorization

Ao Ty R |CC14-4000-I (02/14
[JSemi-Annual  [JAnnual

APPLICANT REPLACEMENT - Do you have any existing insurance policies or annuity contracts? Oves CIno
Will the insurance applied for replace or change any insurance or annuity now or recently in force? [JYES [JNO
If “Yes", complete required replacement form(s)

AGENT REPLACEMENT - Does the applicant have any existing insurance policies or annuity contracts? Oves Ono
Will the insurance applied for replace or change any insurance or annuity now or recently in force? CJYEs [nNo

(Applications will vary by state;

| reprfsem that the information provided on this application is true and complete to the best of my knowledge and belief, and & .. 4

T o L e before writing new business,
please verify the current

[or have had read to me] the fraud statement on this form.
version approved for your

Signed at (City) State

Signature of Propos 7 (Required if other than Insured)

AGENT’S STATEMENT - | certify that any information recorded by me on

form is true and accurate to the best of my knowledge. u Se 0 n WWW. M yN G L I C . Co m)

[OCheck here for
Agent Split and

Agent Signature ‘Agent Name Printed NGL Agent # see below.
AGENT SPLIT DESIGNATION: Please list anyeGents not included in the AGENT’S STATEMENT section
Agent listed in AGENT'S STATEME!
Additional AgerT Signature Additional Agent Name Printed Additional NGL Agent #

ICC14-4000- 02/14 &=




Where should the policy be mailed?

Application Example: Insured Information
Be sure to indicate Male or Female.
i

APPLICATION FOR GUARA ISSUE INDIVIDUAL WHOLE LIFE INSURANCE 14-4000-1 02/14
National Guardian Lifeinsurghce Company (NGL) * Phone 800.988.0826 ¢ Fax 866.228.9927 Mail Policy Tor []Agent
7 Two East Gilm eet o Box 1191 ¢ Madison WI 53701-1191 [J Owner

INSURED COmALE CJFEMALE

Complete all information on this line
First Name M Last Name Phone Number Social Security Number Age Date of Birth

OWNER - Complete only if other than Insured
Complete all information on this line, if applicable

First Name M Last Name Phone Number Social Security Number Relationship to Insured

OWNER MAILING ADDRESS

Complete all information on this line
City State Zip Email Address

Street Address

Any missing information could result in an issuance delay. @



Payment Methods & Modes
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Payment Mode

PLAN - Guaranteed Issue - Graded Death Benefit
Immediate full death benefit for accidental death. Limited death benefit for non-accidental death during the first two years.
Full death benefit thereafter.

Face Amount $ 5000.00 Modal Premium $ As calculated  Total Premium Amount (with app) $

EFT* MC/VISA* *Complete the premium withdrawal authorization

[ Monthly [JQuarterly [IMonthly

] Semi-Annual  [JAnnual

1. Write in your selected face amount

2. Calculate your premium

3. Select EFT (monthly, quarterly, semi-annual or annual) or Credit card




Example: Monthly Payment

PLAN - Guaranteed Issue - Graded Death Benefit
Immediate full death benefit for accidental death. Limited death benefit for non-accidental death during the first two years.
Full death benefit thereafter.

Face Amount $ 10,000.00 Modal Premium $ 83.30 Total Premium Amount (with app) $  83.30
EFT* MC/VISA* *Complete thepremium withdrawal authorization
[X] Monthly [JQuarterly [IMonthly
[JSemi-Annual  [JAnnual
Example

$8.33 x 10 = $83.30

A Female client A $10,000 policy
A Age 65 A EFT monthly




@ NGL Premium Withdrawal Authorization
Complete One Premium Withdrawal Authorization for Each Insured

National Guardian Life Insurance Company (NGL) ¢ PO Box 1191 « Madison WI 53701-1191
Phone 800.988.0826 + Fax 866.228.9927

Credit Card: EXP. e .
O VisA DATE Fill in information
() MASTERCARD M MY Y for Credit Card OR
o Bank Account

Bank Account Information:

Financial Institution (Bank Name):
Routing # (lower left corner of check): Bank Account # (lower middle of check):

Authorization: | authorize National Guardian Life Insurance Company (NGL) to make:
Indicate checking,

(] A one-time initial heck thi ; ;
(X A one-time initial and ongoing monthly <—— Check this savings or credit
4] Sngoing: Menthly only — card and then write

withdrawal(s) from my bank account/credit card specified above. By signing below, | ayl i
Leadihe withdrawal authorization disclosures on the reverse in Draft Date for

: D Checking [ Savings* [ Credit Card raft Date for Ongoing Withdrawal (1st-28th): ongoing withdrawal

Amount of Initial Premium Withdrawal: Amount of Ongoing Withdrawal: | _




Beneficiary Information

O

BENEFICIARY INFORMATION (if more than two please use form 2804FE (Multiple Beneficiary Designation))
PRIMARY

NGL Estate Planning Trust

Name and Address of Primary Beneficiary Date of Birth Relationship Social Security Number
CONTINGENT
Name and Address of Contingent Beneficiary Date of Birth Relationship Social Security Number

When assigning to an NGL Trust, please be sure to
specify the full name of the trust:

NGL Estate Planning Trust.




If your state application
includes any replacement
guestions, all of the questions
must be completed.

City where sale was made State Application was signed in

Insured signature and date application was signed Owner Signature Date

NGL Agent
A g e nNadesPrinted # Here

Agent Signature

50

The Signature Section(s)

Additional Agents Signature Additional Agent Printed Name Additional NGL Number o4




