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Progress TEST, Confirm your personal information
O Personal info

Fields that reguire your attention will be highlighted in Bdit mode

Personal information

55N

Show 55N
S5M 15 reguired, please use format Xo-xx-
LER A

First Name

TEST
Middle Name
1
Last Name
TESTA
Country of Birth
Country of Birth
This is a required fisld
Gender

Male (M)

Address

T i v
23 | st Avenue

Address 2

Address .

City

State

MNew York

Zip Code

Personal/Mobile Phone

ERE-AXE=EK LK
This is a required feld

Work Phone

Work information
Ocoupation
TEST APPLICANT

Hours Worked per Week

LA

Value must be greater than zero

Citizenship

Are you a U.5. Citizen

Yes

Have questions? Just call 866-920-2683
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Progress Please answer the following questions

Personal info

Eligibility
7

For the period of time commencing 180 days prior to, and

including, the date of this application:

Have You missed 1 or more days of work, or been homebound or admitted to a medical
facility, due to injury or sickness?

Have You had any restrictions or limitations to your ability to work on a full time basis
due to injury or sickness?

Do ¥You need human assistance of any kind to perform everyday activities such as
bathing, continence, dressing, eating, using the toilet or transferring (for example, from

the chair to Your bed), or do You have any memory loss or confusion?

Mo Yes

Do You use any medical equipment or appliances such as a cane, wheelchair, catheter,
oxygen tank, pacemaker or artificial limb?

Yes

Do you have any known indication of blindness or deafness, or the loss of use of both
arms, both legs, or one arm and/or one leg or any other amputation, or any speech
defect?

<
J

Current or pending coverage

We've identified the following coverage plans:

Company Amount Replace? Employer paid

Other $15,000.00 NG

Did we get the above correct? If not, please call us at 866-920-2683
Are any missing? Please select YES below to provide coverage details

Do You have any Group Long Term Disability coverage, in force or being applied for?

YES

What is the monthly benefit amount?

$15,000.00

Is this coverage Employer pay?

MO

Do You have any Individual Disability coverage, in force or being applied for?

Yies

Have questions? Just call 866-920-2683
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Progress Confirmation

Persanal infa

Eligibiliny

i = = i atailc
P T Application details

Maimum Benelit

Monthly Banedit armcunt $5,.3596.00
Benedit period g to ae &7

rminaticn percd g 180 dlays
Cacastrophic Disabeity bensfic g 5%, 165,00

COLA Fieed @ YES

prEmiT £317.94

5end a summary of my application

Ermail address

ErshEgest nom

Payment
[ saU would Ill a bo compeete the Bank 1r_.'. farm online you 'l'-'l:\.' Ao =3 neeay _-:.. IR

ERLEr Yyour @mall adoress abye gncl e will e Yo IS Of ThE S0 m et Yol Can

How would you like to receive your bank draft form?

Hank draft details

Bank nam=
Mamse as shown on bank account

Actount type

Flizase select

Drasired weithedravwal day

Plimzcs colact

0 gt Fouting namTiber
Confinm routing number
ACoount numbe
Conllrm AcCoUnD il il

I5 this your perscnal accosnt?

[ 10071

o e ]
Harsivas WT Tl NATE

PAEN BIETHI

[HETT R L
(L IR S
.'.I'.I"l"lE-'l'-u'-' Tl :l
(L1 ] i
eelh @ a0 56 A |l # 3056 7A90 b 2 AFROO &
LRI AL AT Chicck Mimdee
Roerting Teansil RN NG S by jot rEEeded s

Sofme barks show the rowing nurmber and the account number in a different onder
your cheeci has an ACH Routing Transit number{shown in the graphic abowe), please
efiber this as the rosutin

g number. The routing number is typically the first seq of digits an

thie Bottom ledt carmer of the cheeck

Benefit details

Definition of Total Disability
Total DisabiNty Beneflt - The palicy pays Esenefics for the duration af the benadlt pericd IF
sou are totally disabled in your oocupstion, which means you are unable toowark in your

o{CLpamorn, mol working in another oofupation, and are under the Cang of a dooor

Voluntary Suspension During Unemployment

agree to the Bank Draft &nd Declaration, Agreement and Autharizatan and canfirm recaipt of

the Tallowing decuments and information

Exclusions and Lirmitatians

#wertising Disclalimer

By suibmitting this application, | wnderstand knatadae, and apres that this is an electronk

signature, and that this docurment may be electronically signed. ky electronic signature on this

doCument has the =ame legal effelr as i handwriimen for the purpases of validity, enforceabdliny, and

AOMIESHDIIT

Proceed by dicking *Submit” to complete your enmallment

::III j

Have questions? Just call B66-320-2683
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