
AGENT’S STATEMENT
1.  The primary reasons for my recommending the proposed replacement of existing life insurance by   
     new life insurance are: *	
__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
2.  My recommendations as to the existing insurance is that it be: 	 Not Changed    Lapsed  
  Surrendered   Reduced Paid-Up  Extended Term

Other (Explain) _____________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Borrowed Upon (Explain and state the amount to be borrowed)  _______________________________

__________________________________________________________________________________ 

3.  The existing life insurance does not meet the insured/buyer’s needs for insurance because: * _____ 

__________________________________________________________________________________

__________________________________________________________________________________ 
*Specific reasons must be given.

INSTRUCTIONAL NOTES FOR AGENT
1.  Existing life insurance must be identified by name of insurer and the policy number.  In the 
event that a policy number has not been assigned by the existing insurer, alternative identification 
information such as an application or receipt number must be shown.
2.  If more than one existing life insurance policy is to be replaced, a separate Comparative 
Information Form is to be provided for each such policy.
3.	 In the disclosure of values premiums shall be shown only if they increase the cash value or death 
benefitsfor the primary insured.
4.	Any benefits for secondary insureds shall be shown on a supplementary exhibit.
5.	Values will be shown for each year in which either an initial change in face value or premium 
payment occurs.
6.	Values will be shown in the disclosure for the maximum duration policy guarantees permit.  If this 
benefit extension requires that guaranteed policy options be utilized, the option to be used will be that 
(those) automatically utilized by the issuing insurer.  However, if the policy application provides for 
applicant election, then the extension of benefits must be identified and briefly explained in the “Policy/
Rider Description” section of the Comparative Information Form.
7.	The dividend option elected-by an insured or applicant must be identified and briefly explained 
in the “Policy/Rider Description” section of the Comparative Information Form.  The dividend option 
elected by the insured or applicant must be employed in completing the disclosure of values.
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