
Companion Life Insurance Company
A Mutual of  Omaha Company
888 Veterans Memorial Highway, Suite 515, Hauppauge, NY 11788

Acknowledgement Form

Name of Proposed Insured: Age Sex Name of Applicant (if other than Proposed Insured):

Address of Proposed Insured: Address of Applicant (if other than Proposed Insured):

City: State: ZIP: City: State: ZIP:

I, the Producer, hereby certify that (check only one):

	 ¢	    no illustration was used in the sale of the life insurance policy applied for:

	 OR

¢	 the life insurance policy applied for is other than as shown in the policy illustration.

_____________________________________________	 _ _________________________
	Signature of Producer	 Date

I, the applicant/owner, acknowledge that (check only one):

¢	 no policy illustration was provided to me and I understand that a policy illustration conforming 
to the policy as issued will be provided no later than the time the policy is delivered.

¢	 the policy applied for is different than the policy illustration shown to me, and I understand that 
a policy illustration conforming to the policy as issued will be provided no later than at the time 
the policy is delivered.

This form will not attach to or become part of the policy.

__________________________________________________	 _________________________
	Signature of Proposed Insured or Parent/Guardian if under age 14 ½	 Date		

__________________________________________________	 ________________________
	Signature of Proposed Applicant/Owner	 Date 
	(if other than Proposed Insured)

	Y6829_0309                                                                               Company Copy
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	Y6829_0309                                                                            Applicant Copy




