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Life Insurance Enrollment Form * PO Box 625700 Cincinnati, OH 45262-5700 2 lc;y

Insured: —/ O/y'f v = DO = Home Office Endorsements:
First

Middle Taitral Last

Street Address: /<AC /)  /77A0 ST _
p 5 o Conditions Relating to the Enrollment Form: The questions and answers in
[4 YA g/ Zsf (/5‘ /Z' DS A all parts of this enroliment form are complete and true to the best of my knowledge and
City [/ tare ip

belief. 1 agree that this enrollment form and any supplement, if required. shall be

Phone #: SS5-§575= 5’5'«';@ #y XK K - XX~ Xrxy( | attached to and form a part of any cenificate i« A, | understand and agree that no

o agent has the authority 1o alter any contract aive any of the Company's other
Birth Date:/ (/4 g}g"Age: é Sex: )’&\4 bz rights or requirements. | understand that -mtract will not take effect until the
Z certificate has been issued and the full pr nas been ~id during the lifetime of the
Proposed Insured.
Hlember: (T other than Proposed Insured) Fraud Statement: Any perso Knowing! with intent to defraud any
insurance company or other person . ~rol? srm forins e or statement
Address: of claim containing any materially fa.. . or concer’ .1e purpose of
misleading, information concerning any . rial theret s a fraudulent
: T insurance act, which is a crime which sub, Y per criminal and civil
Social Sccunty i penalties. 1 have read the Fraud Warning Stat. 4 «erse of this page.
Relationship: Phone:

Pr p(;) Tignatyre:
|, e )
UNITY FINANCIAL FUNERAL TRUST A r—€_—

Vedl su
Address:_ExcEss FUNDS TO ESTATE Mem?} ‘V ‘ature | rth- ared):

Relationship: Phone: Date:
i Insur:fnce.: Doesihie i.n _sured have any other life Ay . have ’ <dge or reason to believe that replacement of
insurance policy(ies) or annuities? _YES _NO exish - «d? | YES | NO
Replacement: [s this insurance intended to replace ar If “yes - ~any Name; and
insurance or annuity now in force? _YES  NO plete e .orm(s) and atﬁach copy if required.
Comparly Name: 11 Yes™ complete and attach any required replacement formis i . ;.—* g g!ease pl'il‘lt): \-/OE ( g E /\/ /
= \ &7
: ‘gnan. L~ A

Face Single : 7

Amoune:- Premium: __ e/

P — _ — IDED ate: //J
U,..;{_]Lj L 0T v | a— . /(/) 7 24

Face Hu ot T

Irrevocable Ass. bl + Financial Funeral Trust (herein called “Trust”)
Effective 30 days from the date Unity Finan assign ownership of this policy to the Trust. This transfer is made to comply with the
requirements of state and federal public assist anderstany that by transferring ownership of this policy to the Trust:
. This policy is at - Trust subject to all the terms of the Trust which, if the Trust is the primary beneficiary on the policy,
*des paymem Aicy proceeds for the funeral and burial expenses for the Insured;
2 . change of ow, “s permanent and, except as stated herein, | renounce my power to control ownership of the policy;
1 waive all rights ur wlicy to surrender it for cash or to obtain a loan against the policy;
I g k ‘he beneficiary on this policy:
t she Trust in excess of the amount required to cover the cost of any goods and services listed on the reverse side
- paid ate of the [nsured:
1S My persc ligation to pay all premiums due on this policy (if any) and. if iny failure to pay premiums results in the lapse of
policy. the T il have no obligation to pay my funeral or burial expenses, and:
7. Mv abilit +ity for state and federal public assistance programs is not guaranteed.
I may obtain a full copy of the . -y thme. upon written request to: Unity Financial Life Insurance Company

PO Box 625700

Cincinnati. OH 45262
Immediate Transfer: | hereby clect to make this irrevocable assignment and change of beneficiary to the Trust cftective immediately, instead of 30 days from the
date this formmig received by Unity Financial. | understand that by making this election. I give up all rights to cancel the Policy and receive a returmn of premium
under the Rightto Cancel provision of the Policy. To make an immediate transfer election please initial here.

' Date

Signature offGroup Member

4 ——— . 4 .
The Trust accepts this assignment and, if the Trust is the primary beneficiary on the policy, agrees to use the proceeds of the insurance policy for
the payment of funeral and burial expenses,

Its Administrator or Trustee Date

EFO8T Top Copy-Home Office




UNITY FINANCIAL LIFE INSURANCE COMPANY =
Life Insurance Enroliment Form * PO Box 625700 Cincinnati, OH 45262-5700 : IMNI(FH

Insured:

First Middle Initial Lasi

Street Address:

Home Office Endorsements:

S Saw . 4p
Phone #: SS# ]
BirthDate:  Age:  Sex: ..M _F
Member:

(il other than Proposed Insured)

Address:

Social Security #:

Relationship: Phone:
Beneficiary:  Unity Financial Funeral Trust
Address: Excess funds to estate

Other Insurance: Does the insured have any other life
insurance policyv(ies) or annuities? ~ YES NO
Replacement: s this insurance intended to replace any life
insurance or annuity now in force? YES NO
Company Name:

I Yes™ complete and attach any required replacement Torm(s).

Face Single
Amount: Premium:

Conditions Relating to the Enrollment Form: The questions and answers in
all parts of this enrollment form are complete and true to the best of my knowledge and
belief. | agree that this enrolliment form and any supplement, if required, shall be
attached 10 and form a part of any certilicate issued. | understand and agree that no
agent has the authority to alter any contract, or waive any of the Company’s other
rights or requirements. 1 understand that the contract will not take effect until the
certificate has been issued and the full premium has been paid during the lifetime of the
Proposed Insured,

Fraud Statement: Any person who knowingly and with intent 1o defraud any
insurance company or other person files an enrollment form for insurance or statement
of claim containing any materially false information or conceals lor the purpose of
misleading, information concerning any fact material thereto commits a {raudulent
insurance act, which is a crime which subjects such person to criminal and civil
penaltics. I have read the Fraud Warning Statement on the reverse of this page.

Proposed Insured’s Signature:

Member’s Signature (if other than Insured):

Signed at: Date:

Agent: Do you have knowledge or reason to believe that replacement of
existing insurance is involved? YES NO

If “yes” provide Company Name: and
complete replacement form(s) and attach copy if required.

Agent’s Name (please print):

Signature:

Agent #: Date:

Irrevocable Assignment of Ownership to Unity Financial Funeral Trust (herein called “Trust”)

Effective 30 days from the date Unity Financial receives this form, | hereby assign ownership of this pelicy to the Trust. This transfer is made to comply with the
requirements of state and federal public assistance programs. | understand that by transferring ownership of this policy to the Trust:
1. This policy is accepted by the Trust subject to all the terms of the Trust which, if the Trust is the primary beneficiary on the policy,

includes payment of the policy proceeds for the funeral and burial expenses for the Insured:

The change of ownership is permanent and, except as stated herein, | renounce my power to control ownership of the policy:

3

3 [ waive all rights under the policy to surrender it for cash or to obtain a loan against the policy;

4. I give up the right o change the beneficiary on this policy;

5. Any proceeds received by the Trust in excess of the amount required to cover the cost of any goods and services listed on the reverse side
will be paid to the estate of the Insured;

6. It is my personal obligation to pay all premiums due on this policy (if any) and, if my failure to pay premiums results in the lapse of
policy, the Trust will have no obligation to pay my funeral or burial expenses, and;

7. My ability 1o qualify for state and federal public assistance programs is not guaranteed.

1 may obtain a full copy of the Trust, at any time, upon writlen request to:

Unity Financial Life Insurance Company
PO Box 625700
Cincinnati, OH 45262

Immediate Transfer: | hereby elect to make this irrevocable assignment and change of beneficiary to the Trust effective immediately, instead of 30 days from the
date this form is received by Unity Financial. I understand that by making this election, | give up all rights to cancel the Policy and receive a return of premium
under the Right to Cancel provision of the Policy. To make an immediate transfer election please initial here.

Signature of Group Member

Date

The Trust accepts this assignment and, if the Trust is the primary beneficiary on the policy, agrees to use the proceeds of the insurance policy for

the payment of funeral and burial expenses.

Its Administrator or Trustee

Date

LEFO8T Top Copy-lHome Oftice




Authorized Expense Directive
Insured hereby expressly authorizes and directs Trustee to expend Trust assets to service or product providers in payment of

expenses related to the provision of the following services and/or products.

List of possible goods and services qualifying for reimbursement

Basic Services of Funeral Director & Staff Other Merchandise/Service Casket

Other Professional Services Clergy Honorarium Alternative Container

Embalming Death Certificates Outer Burial Container

Other Care of Deceased Musicians Other Services
Dressing/Cosmetology/Casketing Temporary Marker Transportation Equipment & Driver

Funeral Home Facilities and/or Staff Services Stationery Package Transfer of Deceased
Viewing/Visitation Obituary Notices Funeral Vehicle/Hearse
Funeral Service Flowers Car/Limousine
Memorial Service Clothing Utility/Service Vehicle
Graveside Service Open/Close Cemetery Charges
Other Other Other

I acknowledge that the Policy applied for provides funds at the time of death which may be used for the purchase of funeral
services and merchandise, but does not provide specific funeral services and merchandise. It is not an agreement with a
funeral establishment. I understand that any information provided regarding the cost of funeral services was provided as
general consumer information only. No representations were made that specific merchandise and/or services have been

purchased or will be provided at the time of death.
FRAUD WARNING STATEMENTS

For Residents of AK, DE, IL, IN, MO, ND, SC, WI, WY:
Any person who knowingly and with intent to defraud an insurer submits a written application or claim containing any materially

false or misleading information is guilty of insurance fraud.

For Residents of GA and NE:
Any person who knowingly and with intent to defraud an insurer submits a written application or claim containing any materially

false or misleading information may be guilty of insurance fraud.

For Residents of California:
For your protection California law requires the following to appear on this form: Any person who knowingly presents a false or
fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

For Residents of District of Columbia:
WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any

other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information
materially related to a claim was provided by the applicant.

For Residents of Kansas:
Any person who knowingly and with intent to defraud an insurer submits a written application or claim containing any materially

false or misleading information may be guilty of committing a fraudulent insurance act.

EFO8T Top Copy-Home Office




ni Unity Financial Life Insurance Company
C H PO Box 625700 Cincinnati Ohio 45262 Phone: 877-523-323 ]

FINAN
IMPORTANT NOTICE: REPLACEMENT OF LIFE INSURANCE

This document shall be signed by the applicant and the insuranee producer. if there is one. and a copy left with the applicant.

You are contemplating the purchase of a life insurance policy. In some cases this purchase may involve discontinuing or changing an existing life
insurance policy. If so. a replacement is occurring. Financed purchases are also considered replacements.

A replacement occurs when a new life insurance policy is purchased and. in connection with the sale. you discontinue making premium payments on
the existing life insurance policy. or an cxisting life insurance policy is surrendered. forfeited. assigned to the replacing insurcer. or otherwise
terminated or used in a financed purchase.

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obtained by the withdrawal or surrender of an
existing policy or by borrowing some or all of the policy values. including accumulated dividends, of an existing life insurance policy to pay all or
part of any premium or payment due on the new policy. A financed purchase is a replacement.

You should carefully consider whether a replacement is in your best interest. You will pay acquisition costs and there may be surrender costs
deducted from vour existing life insurance policy. You may be able to make changes to your existing life insurance policy to meet your insurance
needs at less cost. A financed purchase will reduce the value of your existing life insurance policy and may reduce the amount paid upon the death of

the insured.

We want you to understand the effects of replacements before you make your purchase decision and ask that you answer the following questions and
consider the questions on the back of this form.

1. Are you considering discontinuing making premium payments, surrendering. forfeiting. assigning to the insurer, or otherwise terminating your

existing life insurance policy? Yes _No
2. Arc you considering using funds from your existing policies to pay premiums due on the new life insurance policy? Yes No

If you answered "yes" to either of the above questions. list each existing life insurance policy you are contemplating replacing (include the name of
the insurer. the insured. and the life insurance policy number if available) and whether each life insurance policy will be replaced or used as a source
of financing:

INSURER REPLACED (R)OR
NAME LIFE INSURANCE POLICY # INSURED FINANCING (F)

Make sure you know the facts. Contact your existing company or its agent for information about the old life insurance policy. If you request one, an
in-force illustration. life insurance policy summary, or available disclosure documents must be sent to you by the existing insurer. Ask for and keep
all sales material used by the insurance producer in the sales presentation. Be sure you make an informed decision.

The existing life insurance policy 1s being replaced because:

| do not want this notice on the reverse side of this page read aloud to me.
(Applicants must initial only if they do not want the notice rcad aloud.)

I certify that the responses herein are, 1o the best of my knowledge, accurate.

Applicant's Printed Name Applican;'s Signature " Date
Producer’s (Agent’s) Printed Name Producer‘s—(}\gcnt’s} Signature Date
(over)

REP 08




Unity Financial Life Insurance Company
PO Box 625700 Cincinnati Ohio 45262 Phone: 877-523-3231

A replacement may not be in your best interest, or your decision could be a good one. You should make a careful comparison of the
costs and benefits of your existing life insurance policy or annuity contract and the proposed life insurance policy. One way to do this
is to ask the company or insurance producer that sold you your existing life insurance policy to provide you with information
concerning your existing life insurance policy. This may include an illustration of how your existing life insurance policy is working
now and how it would perform in the future based on certain assumptions. Illustrations should not, however, be used as a sole basis to
compare life insurance policies.

You should discuss the following with your insurance producer to determine whether replacement or financing your purchase makes
sense:

o PREMIUMS:
Are they affordable?
Could they change?
You are older--are premiums higher for the proposed new life insurance policy?
How long will you have to pay premiums on the new life insurance policy?
On the old life insurance policy?

e LIFE INSURANCE POLICY VALUES:
New policies usually take longer to build cash values and to pay dividends.
Acquisition costs for the old life insurance policy may have been paid, and you will incur costs
for the new one.
What surrender charges do the policies have?
What expense and sales charges will you pay on the new life insurance policy?
Does the new life insurance policy provide more insurance coverage?

s INSURABILITY:
If your health has changed since you bought your old life insurance policy, the new one could cost you more, or you

could be turned down.

You may need a medical exam for a new life insurance policy.

Claims on most new policies for up to the first 2 years can be denied based on inaccurate statements.
Suicide limitations may begin anew on the new coverage.

e IF YOU ARE KEEPING THE OLD LIFE INSURANCE POLICY AS WELL AS THE NEW LIFE INSURANCE POLICY:
How are premiums for both policies being paid?
How will the premiums on your existing life insurance policy be affected?
Will a loan be deducted from death benefits?
What values from the old life insurance policy are being used to pay premiums?

e IF YOU ARE SURRENDERING A LIFE PRODUCT:
Have you compared the life insurance policy expenses?

e OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:
What are the tax consequences of buying the new life insurance policy?
Is this a tax-free exchange? (See your tax advisor.)
Is there a benefit from favorable "grandfathered" treatment of the old life insurance policy under the Internal
Revenue Code?
Will the existing insurer be willing to modify the old life insurance policy?
How does the quality and financial stability of the new company compare with your existing company?

REP 08 2
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FIRAN Absolute Assignment

To Effect Section 1035(A) Exchange of Insurance Contract

Lightingthe way. to pre-arrangement.

Please return this form to: Unity Financial Life Insurance Company P.O. Box 625700 Cincinnati, OH 45242
or call with questions: 877-523-3231

Contract No. Insurer:

[ssuer Address:

Owner:

| hereby assign and transfer to Unity Financial Life Insurance Company (the "COMPANY") all assignable benefits, rights, title and
interest in the life insurance contract described above (the “CONTRACT™), in an exchange intended to qualify under Section 1035(a)
of the Internal Revenue Code. I certify that there are no outstanding loan obligations on the CONTRACT.

[ UNDERSTAND THAT AS OF THE DATE OF SURRENDER OF THE CONTRACT FROM THE PRESENT INSURER. THE
CONTRACT WILL NO LONGER PROVIDE ANY COVERAGE.

I understand that upon receipt of the surrender and other values of the CONTRACT by the COMPANY these values will be applied to
purchase a life insurance contract. No life insurance coverage is in effect until the required payment is received and a policy/certificate

is issued.

I expressly represent and warrant that no other person, firm or corporation has any interest in the above-identified CONTRACT except
the Owner and that no proceedings in insolvency or bankruptcy have been instituted or are pending against the Owner.

I represent and agree that the COMPANY is furnishing this form and is participating in this transaction at my specific request as an
accommodation to me. | further represent and acknowledge that the COMPANY, and its respective Representatives have made no
representations concerning tax treatment of this transaction under Section 1035(a) of the Internal Revenue Code or otherwise, and
have declined any responsibility or liability for such tax treatment.

Signed this day of ,20 at

Signature of Witness:

Signature of Owner (Assignor):

Received and filed at the COMPANY’S office by:

The COMPANY acknowledges and accepts this assignment, and requests the full surrender of this policy as indicated above.

Officer of Unity Financial Life Insurance Company:

1035-08
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