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Guide to Completing a Life Insurance Application

Strong Foundation & Your Term (Term)

SMART (Universal Life)

Advantage Plus (Whole Life)
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This guide provides information on how to complete a standard Foresters 

FinancialTM Life Insurance Application for Strong Foundation, Your Term, 

SMART UL, and Advantage Plus. It is NOT applicable for submitting:

• e-Apps 

• PlanRight applications 
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• Cover page checklist with tips to help avoid delays

• Separate Product Details pages – complete and submit only the applicable 
product page

• Application for Individual Life Insurance pages

• For base product and all riders

• Only one signature for insured/owner and one signature for payer 
required in the entire application

• Temporary Life Insurance Agreement – if applicable, to be left with the 
owner 

• ABR Disclosure form – to be left with the owner

• Notices page – to be left with the proposed insured

• Producer Report

Application Package
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• Be sure you have the most current version of the application 

• Submit corresponding supplemental forms and questionnaires for applicable 
questions answered “Yes”

• Interstate Compact Product page (form # starting with ICC) is applicable for 
all Interstate Compact states.  It lists all optional riders – to avoid selecting 
riders that are not approved in your state, be sure to check the Product 
State Availability and Variations list on the producer website

• Print legibly in ink

• Any corrections must be initialed by the owner, proposed insured and 
producer.  Do not use white out

• Where additional space is required, use a separate sheet of paper, which 
must be signed and dated by the producer, proposed insured and owner (if 
different from the proposed insured)

Notes
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Product Details Page – Strong Foundation and Your Term
Do not submit this page to Foresters if Strong Foundation or Your Term is not applied for

Proposed Insured:
• Ensure the name matches the proposed insured’s name 

entered on page 1 of the Application for Individual Life 
Insurance

Product Details:
• Fill in the amount and select one term
• Select either Strong Foundation for Non-medical or Your 

Term for Medical Underwriting (some issue ages have face 
amount ranges where both underwriting types are 
available, it is important to indicate which type is being 
applied for)

• Include details about the beneficiary for the Charity 
Benefit Provision

Rider Details:
• Select the desired rider(s) – the appropriate circle must 

be filled in along with an amount (if applicable)

• Either the Disability Income Rider (Accident Only) or
Disability Income Rider (Accident & Sickness) can be 
selected, not both. Disability Income Rider (Accident & 
Sickness) is only available on Your Term

If applying  for this rider, 
make sure the questions 

in the Children’s Term 
Rider section is answered
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Product Details Page – SMART UL
Do not submit this page to Foresters if SMART UL is not applied for

Proposed Insured:
• Ensure the name matches the proposed insured’s name 

entered on page 1 of the Application for Individual Life 
Insurance

Product Details:
• Fill in the amount of life insurance
• Select either Non-medical or Medical Underwriting (some 

issue ages have face amount ranges where both 
underwriting types are available, it is important to 
indicate which type is being applied for)

• A Death Benefit Option (Level or Increasing) and a Life 
Insurance Qualification Test (GPT or CVAT) must be 
selected

• Submit a signed illustration or Illustration Certification at 
time of application to avoid delays

• Include details about the beneficiary for the Charity 
Benefit Provision

Rider Details:
• If riders are selected, the appropriate circle must be filled 

in along with an amount (if applicable)

If applying  for this rider, make 
sure the questions in the 

Children’s Term Rider section is 
answered
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Proposed Insured:
• Ensure the name matches the proposed insured’s name 

entered on page 1 of the Application for Individual Life 
Insurance

Product Details:
• Fill in the amount of life insurance
• A plan type must be  selected
• Select either Non-medical or Medical Underwriting (some 

issue ages have face amount ranges where both 
underwriting types are available, it is important to 
indicate which type is being applied for)

• A Death Benefit Option (Level or Increasing) and a Life 
Insurance Qualification Test (GPT or CVAT) must be 
selected (see product guide for more information)

• Submit a signed illustration or Illustration Certification at 
time of application to avoid delays

• A Dividend Option must be selected 
• Answer “Yes” or “No” for automatic premium loan 

provision
• Include details about the beneficiary for the Charity 

Benefit Provision

Rider Details:
• If riders are selected, the appropriate circle must be filled 

in along with an amount (if applicable)

Do not submit this page to Foresters if Advantage Plus Whole Life is not applied for

Product Details Page – Advantage Plus Whole Life

If applying  for this rider, make 
sure the questions in the 

Children’s Term Rider section is 
answered
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Term Rider:
• Client can choose either a 10 year term or 20 year term, 

but not both

PUA Rider:
• Client can choose Flexible payment paid-up additions (PUA) 

or Single payment paid-up additions, or both
• Flexible payment paid-up additions (available on medical 

underwriting basis only):
• Enter the annual PUA amount applied for in the 

Maximum annual payment amount field (subject to 
underwriting and the maximum annual amount in effect 
at the time of application). Note that the amount input in 
this field will be multiplied by the appropriate 
underwriting factor and then added to the base 
certificate coverage amount and the Term rider amount 
(if applicable), to determine underwriting requirements

• Enter the desired payment amount in the Planned 
payment amount field:
• Client can choose any amount as long as it meets our 

modal minimum payment amounts (mode must 
match that chosen for the certificate premiums) of 
$50 monthly, $150 quarterly, $300 semi-annually or 
$600 annually and doesn’t exceed the maximum 
annual payment amount entered above. 

• Enter $0.00 if the client does not want to begin 
making a PUA rider payment at this time

Details on the Paid-Up Addition and Term Riders

Product Details Page – Advantage Plus Whole Life
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Details on the Paid-Up Addition (cont.)

PUA Rider (cont.)

• Single payment paid-up additions (available on both 
Non-medical and Medical underwriting basis):
• Enter the desired lump sum amount in the 

Planned payment amount field. Note that the 
amount input in this field will be multiplied by the 
appropriate UW factor and then added to the base 
certificate coverage amount and the Term rider 
amount (if applicable) to determine underwriting 
requirements
• If PAC is selected, the amount input in this field 

will be added to the premiums for the base 
certificate and riders as the total PAC withdrawal 
for the first premium payment

• If Transfer is selected, be sure to enter the 
source of payment (e.g. 1035 exchange, and 
submit a completed 1035 exchange form(s) with 
the application)

• If applying for non-medical underwriting basis, 
the source of payment must be 1035 exchange. 
No other form of payment is allowed

Product Details Page – Advantage Plus Whole Life



1010

• Record the responses to each question

Owner

• The owner can be the proposed insured or a 3rd party 
(e.g. business, trust or individual) where insurable 
interest requirements  are met

• Fill out the owner information only if the proposed 
insured is not the owner

• If a contingent owner is to be named, submit the 
Contingent Owner/Other Payer Identification Form

Beneficiary

• Each beneficiary designation must includes the 
beneficiary’s relationship to the proposed insured and 
the % and share. % shares MUST be in whole 
numbers (no fractions) and MUST total 100% for 
Primary and 100% for Contingent if beneficiaries 
designated

Financial Questions

• Provide details to a “Yes” answer in the designated 
area. If more space if needed, go to the Additional 
Information section or attach additional paperwork

Application for Individual Life Insurance –
General Information

If Driver’s license, make sure 
you specify the state



1111

• Ask each question exactly as worded and record each 
answer as given by the proposed insured (even if 
you know or suspect that a given answer is incorrect. 
If this happens, alert the underwriter on the 
Producer Report or a cover letter)

• Answer all questions of the Lifestyle and Part 1 of the 
Medical Question sections for all products

• We require additional information for each “Yes” 
answer. You can provide details in the Additional 
Information section or complete the corresponding 
questionnaire.

Lifestyle Questions

• Indicate tobacco/nicotine use - Smoking status is 
based on the date that the proposed insured last 
used cigarettes, marijuana or other tobacco or 
nicotine products

Part 1: Medical Questions

• Recording an accurate and complete health history is 
important for expediting the underwriting process. 
Partial or vague declarations often raise more 
questions which may cause delays in processing the 
application.

Application for Individual Life Insurance –
Lifestyle and Medical Questions
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We require additional information for each “Yes” answer. You can 
provide details in the Additional Information section or complete 
the corresponding questionnaire.

Part 2: Additional Medical Questions
•Complete this section only if applying for a medically underwritten 
product
•Recording an accurate and complete health history is important for 
expediting the underwriting process. Partial or vague declarations 
often raise more questions which may cause delays in processing 
the application
•While completing an application for a Foresters non-medical 
product and you suspect that your client may be declined, 
complete Part 2 of the Additional Medical Questions section as part 
of the non-med application
•If the non-med application is declined they can apply for a 
Foresters medically underwritten product in one of two ways:

• If Part 2: Additional Medical Questions were not completed, 
complete a new application with all required signatures, and 
send back to Foresters; or

• Submit a cover letter with the statement “Non-med decline 
(certificate #) – please process as medically underwritten” 
along with an updated Product Details Page and the answers 
to Part 2: Additional Medical Questions section if not 
previously submitted.

Disability Income/Waiver Rider Questions
•Complete only if applying for Disability Income and/or Waiver 
coverage

Children’s Term Rider Questions
•Complete only if applying for Children’s Term Rider

Note:  If you opted for either of these riders on the Product details 
page, make sure the relevant rider questions are answered to 
avoid delays

Application for Individual Life Insurance –
Additional Medical Questions & Riders Questions
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Application for Individual Life Insurance –
Additional Information

Additional Information & Questionnaires
Additional information is required for each “Yes” answer in 
the Lifestyle, Medical, and Rider Questions sections. You can 
help speed up the Underwriting process by completing, at 
the time of the application, the Underwriting 
Questionnaire that is applicable to each “Yes” answer. The 
following questionnaires are the most common and should 
cover most of your cases:

For all other “Yes” answers, please include the following 
details in the Additional Information section of the 
application:

In the event insufficient or no details are provided in the 
application for a “Yes” answer or a discrepancy between 
information from MIB/Pharmacy checks and the application, 
Foresters will contact the producer for further information 
and may request to have a questionnaire completed. 

All questionnaires can be found in the “Forms & Brochures” 
section of Foresters producer website under “Underwriting & 
Questionnaires”. Consult the UW Guide for details.

Alcohol 
Usage Chest Pain Cyst, Lump or 

Tumor

Diabetes Drug and Substance 
Usage Mental Health

Diagnosis Treatment Date first diagnosed
Prescribed

medications and 
equipment

Medical 
facilities

Physicians’ name, 
addresses and 

numbers
Dates of hospitalization, duration of each stay

If applying for Children’s Term Rider, 
make sure you select the rider on 

the Product Details page
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Application for Individual Life Insurance –
Other Insurance & Payment Information and Authorization

Other Insurance

• Indicate all annuities or insurance pending and in-
force, including group insurance and whether it will 
be replaced

• Producers must comply with replacement laws and 
regulations and are expected to offer suitable 
products to their clients. You can refer to Foresters 
producer website ezbiz (Toolbox ->Toolkit) for details

Payment Information and Authorization

• For 3rd party payer (not the proposed insured nor the 
owner), complete the Contingent Owner/Other Payer 
Identification form

• Payer’s signature is required for PAC plans

• If PAC is selected, provide PAC banking information

• “Other” is to allow for methods other than PAC and 
Direct Bill which may become available in the future. 
Do NOT select at this point

• Preferred draft date: complete only if the client 
wants a future preferred draft date

• Conversion notification will allow Foresters to scan 
the check and submit to payer’s bank electronically

Ensure you make a selection for each item under the 
Payment Information and Authorization section
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Application for Individual Life Insurance –
TIA, Secondary Addressee & Declarations and Agreements

Temporary Life Insurance 

• Answer all questions
• Temporary life insurance is provided up to $500K if 

the following pre-conditions are met:
• All TIA questions are answered ‘No’
• At least one monthly premium (via PAC or check), 

which includes the planned payment amount for 
the PUA rider if applied for, is given to the producer 
no later than the application date.

• Total coverage applied for (excluding all riders) is 
less than or equal to $1,000,000 

• Proposed insured older than 15 days old or younger 
than age 71 

• If PAC is selected, the first premium amount must 
equal the planned modal premium

• If TIA pre-conditions are not met: Check ‘No’ and 
obtain the owner’s initials 

Secondary Addressee
• Complete only if designating another person to 

receive notification regarding a possible lapse

Declarations and Agreements 
• Proposed insured and owner (if other than the 

proposed insured) must review the declarations 
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Application for Individual Life Insurance –
Authorization, Signatures & Producer Certification

Signatures

• Proposed insured and owner (if the proposed insured 
is not the owner), must review and sign this page

• For juvenile cases, parent/legal guardian signature is 
required if other than the owner

Producer Certification

• Indicates that you certify the points in the Product 
Certification including that you are not aware of 
undisclosed information that might affect insurability, 
and that full and accurate information regarding the 
proposed insured and owner has been provided

• Ensure that all the questions are answered

• Use Producer Comments section on the Producer 
Report to provide details if required
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Temporary Life Insurance Agreement

Temporary Life Insurance Agreement (TIA)

• To be left with the owner if the pre-conditions are 
met.

• If pre-conditions not met:

• Do not leave the TIA with the owner

• On the TIA section of the application

• Check “No” to the first acknowledgement 
question (below “Were all the pre-
conditions to temporary coverage met?”)

• Obtain the owner’s initials
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• It's a regulatory requirement that an ABR disclosure must 
be given to all clients. 

• ABR may not be available in all states

ABR Disclosure
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Notices

• Provide to proposed insured for review

• Leave this page with the proposed insured

• This page:

• Contains the notices legally required and 
Foresters contact information

• Includes the privacy notice, underwriting process 
and Medical Information Bureau (MIB) 
information

• Gives a description of some of the additional 
sources of underwriting information. The 
proposed insured consents to the release of this 
information to the MIB by signing the 
authorization to obtain and disclose information 
page. If the proposed insured requires further 
information about MIB or their record with them, 
they should contact MIB directly at the address 
provided on this page

Notices
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• Record the responses to each question

• Use the Producer Comments to provide general 
details of the application or regarding the Producer 
Certification statements

• The Vendor and Date Ordered fields are required on 
medically underwritten applications

Producer Report

For #1, please indicate the anticipated rating class for 
medically underwritten applications
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• Submit the corresponding underwriting questionnaire for applicable “Yes” 
answers to the lifestyle and medical questions. For other “Yes” answers, 
include complete details in the “Additional Information” section of the 
application

• To avoid having to obtain a signature(s) on delivery and a delay in getting 
paid ensure that all required sections of the application are completed 
properly

• To avoid selecting riders that are not approved in your state, be sure to 
check the Product State Availability and Variations list on the producer 
website for a list of approved optional riders 

• Provide all applicable replacement, rollover, surrender and disclosure 
forms

Reminder
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Visit Foresters producer ezbiz website

Go to Forms and Brochures section for the 
application package, and supplemental 

forms for your state

Questions?  Contact Sales Support at

866 466 7166 (option 1)

Foresters Financial and Foresters are trade names and trademarks of The Independent Order of Foresters (a fraternal benefit society, 789 
Don Mills Road, Toronto, Canada M3C 1T9) and its subsidiaries. Products Underwritten by The Independent Order of Foresters.
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