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RECEIPT AND CONDITIONAL INSURANCE AGREEMENT

IMPORTANT- READ CAREFULLY

THE INSURANCE CERTIFICATE YOU HAVE APPLIED FOR WILL NOT BECOME EFFECTIVE UNLESS AND UNTIL A CERTIFICATE

IS DELIVERED TO YOU AND YOU ACCEPT IT.  HOWEVER, IF YOU HAVE PAID US THE FIRST PREMIUM ACCORDING TO THE

MODE OF PAYMENT SELECTED (TWO MONTHS FOR AWP), WE WILL PROVIDE THE FOLLOWING CONDITIONAL INSURANCE

SUBJECT TO THE EXACT TERMS OF THIS RECEIPT.  IN NO EVENT WILL ANY CONDITIONAL INSURANCE EVER BE IN FORCE

UNLESS THE PROPOSED INSURED IS A STANDARD RISK UNDER OUR UNDERWRITING RULES.

CONDITIONAL INSURANCE 

CONDITIONAL INSURANCE IS PROVIDED FOR EACH PROPOSED INSURED OR COVERED PERSON ON THE TERMS AND CONDITIONS OF THE TYPE OF INSURANCE

PLAN APPLIED FOR IF:

1. THE APPLICATION AND ALL MEDICAL EXAMINATIONS REQUIRED BY OUR PUBLISHED UNDERWRITING RULES HAVE BEEN COMPLETED; AND

2. ALL REPRESENTATIONS MADE IN THE APPLICATION ARE TRUE AND COMPLETE AND; 
3. THE PROPOSED INSURED IS ACCEPTABLE AS A STANDARD RISK UNDER OUR UNDERWRITING RULES FOR THE PLAN AND AMOUNT OF

INSURANCE APPLIED FOR.
4. THE PROPOSED INSURED DIES AS THE RESULT OF ANY CAUSE OTHER THAN SUICIDE; AND

5. THIS AGREEMENT HAS NOT TERMINATED.

THE AMOUNT OF INSURANCE BECOMING EFFECTIVE UNDER THE TERMS AND CONDITIONS OF THIS CONDITIONAL RECEIPT IS LIMITED TO THE LESSER OF:

1. THE AMOUNT APPLIED FOR IN THE APPLICATION; OR

2. $250,000 OF LIFE INSURANCE (INCLUDING ANY BENEFITS PAYABLE AS A RESULT OF THE ACCIDENTAL DEATH OF THE PROPOSED INSURED).

CONDITIONAL INSURANCE COVERAGE BEGINS ON THE LATEST OF THE FOLLOWING DATES:

1. THE DATE OF THIS APPLICATION.
2. THE DATE OF COMPLETION OF ALL MEDICAL EXAMINATIONS REQUIRED BY OUR PUBLISHED UNDERWRITING RULES; OR

3. ANY OTHER DATE YOU MAY HAVE REQUESTED IN THIS APPLICATION.
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REPRESENTATIVE’S REPORT

1.HOW LONG HAVE YOU KNOWN THE PROPOSED INSURED?   ________ YEARS.

2.DID YOU PERSONALLY INTERVIEW THE PROPOSED INSURED(S) AND COMPLETE

THE APPLICATION IN THEIR PRESENCE? 

3. FROM YOUR KNOWLEDGE AND/OR OBSERVATION, ARE YOU CONFIDENT THAT ALL

INFORMATION HAVING A BEARING ON THE INSURABILITY OF THE PROPOSED

INSURED(S) HAS BEEN DISCLOSED IN THIS APPLICATION?

4.WILL THE PROPOSED COVERAGE REPLACE OR CHANGE ANY EXISTING

INSURANCE OR ANNUITY?

5.IF REPLACEMENT OF EXISTING INSURANCE IS INVOLVED, HAVE YOU COMPLIED

WITH ALL STATE REQUIREMENTS? 

6.IF ANY PROPOSED INSURED IS A JUVENILE (AGES 0-15)

A.  DOES CHILD LIVE WITH PARENTS? 

B.  AMOUNT OF LIFE INSURANCE APPLIED FOR OR IN FORCE ON FAMILY MEMBERS.

MOTHER $_____________ FATHER $______________

SIBLING(S) $________________________________________

YES NO
PROVIDE EXPLANATIONS TO

NUMBERS 2, 3 & 5 IF NO; 
NUMBER 4 IF YES.

Continued on page 10

Continued on page 10
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I HAVE ARRANGED FOR THE FOLLOWING (CHECK ALL THAT APPLY) 

® EXAM BY: ® SPECIMEN ® BLOOD PROFILE ® EKG ® OTHER

PROPOSED INSURED IS A       PROPOSED INSURED’S EDUCATION

® NEW CLIENT ® REPEAT BUYER ® HIGH SCHOOL OR LESS ® SOME COLLEGE ® COLLEGE GRAD ® GRADUATE DEGREE ® UNKNOWN

OCCUPATION ® SALES ® CLERICAL ® CRAFTSMEN/TRADESMEN ® HOMEMAKER ® JUVENILE

® PROFESSIONAL/MANAGERIAL ® PERSONAL SERVICES ® STUDENT OVER 15 ® OTHER:

PURPOSE FOR INSURANCE
® PERSONAL ® BUSINESS ® ESTATE ® OTHER:

SALES PRESENTATION
® SINGLE NEED ® PROGRAMMING ® SAVINGS ® BUSINESS ® ESTATE ® OTHER:

SOURCE OF APPLICANT ® REFERRED LEAD ® LEAD LETTER REPLY ® RELATIVE ® PREMIUM STUFFER/VIKING MAGAZINE

® AGENTS’ OWN CERT. HOLDER ® ACQUAINTANCE ® BOOTH DISPLAY ® ORPHAN CERT. HOLDER ® OTHER:

REMARKS:

I CERTIFY THAT I ASKED EACH QUESTION ON THE APPLICATION AS PRINTED, RECORDED THE ANSWERS EXACTLY AS GIVEN, AND WITNESSED THE SIGNING OF THE APPLICATION. I FURTHER

CERTIFY THAT I GAVE EACH PROPOSED INSURED THE CONSUMER INFORMATION NOTICES ALONG WITH ALL OTHER REQUIREMENTS OF THE JURISDICTION IN WHICH THE APPLICATION WAS

WRITTEN. ALSO, I CERTIFY THAT THE INSURANCE APPLICATION IS NOT INTENDED TO REPLACE OR CHANGE ANY INSURANCE EXCEPT AS INDICATED.

X
SIGNATURE OF REPRESENTATIVE DATE SIGNED

 TERMINATION OF CONDITIONAL INSURANCE
THIS AGREEMENT WILL TERMINATE ON THE EARLIEST OF

1. THE DATE WE REFUND YOUR PREMIUM PAYMENT; OR

2. NOTIFY YOU THAT WE HAVE REJECTED YOUR APPLICATION FOR INSURANCE; OR

3. THE DATE WE ISSUE A CERTIFICATE OF INSURANCE; OR

4. 90 DAYS FROM THE DATE OF THIS APPLICATION.

OTHER CONDITIONS

NO SONS OF NORWAY REPRESENTATIVE CAN DETERMINE THE INSURABILITY OF ANY PROPOSED INSURED OR BIND US BY MAKING ANY PROMISE OR REPRESENTA-
TION OTHER THAN AS CONTAINED IN THIS AGREEMENT.  WE MAKE THIS AGREEMENT IN CONSIDERATION OF RECEIVING THE FIRST FULL PREMIUM PAYMENT FOR

THE MODE OF PAYMENT SELECTED.  WE WILL REFUND YOUR PREMIUM PAYMENT UNLESS YOU ACCEPT DELIVERY OF THE CERTIFICATE WE OFFER OR UNLESS WE

PAY A CLAIM UNDER THIS AGREEMENT.

ALL PREMIUM CHECKS MUST BE PAYABLE TO SONS OF NORWAY.  DO NOT MAKE CHECKS PAYABLE TO THE REPRESENTATIVE OR LEAVE THE PAYEE BLANK.

I UNDERSTAND AND AGREE TO ALL THE TERMS AND CONDITIONS STATED.

NAME OF PROPOSED INSURED (PLEASE PRINT) DATE OF RECEIPT AMOUNT RECEIVED

SIGNATURE OF PROPOSED INSURED SIGNATURE OF OTHER INSURED (IF REQUIRED) DATE SIGNED

SIGNATURE OF APPLICANT/OWNER (IF OTHER THAN PROPOSED INSURED) DATE SIGNED

SIGNATURE OF REPRESENTATIVE REPRESENTATIVE’S TELEPHONE DATE SIGNED

X

X

X

$

( ) 

Conditional Insurance (cont’d)

Representative’s Report (cont’d)
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