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CONSUMER PROTECTION NOTICE
Effective: December 1, 2019

 
United Home Life Insurance Company and United Farm Family Life Insurance Company ("we," "us," and "our") are committed to
protecting the information collected about our policy owners, insureds, applicants, beneficiaries, claimants, and other natural persons
who visit our website or otherwise interact with us in connection with our insurance products and services ("you" and "your").
This notice describes how we may collect, use, and share information about you and how you may request access to or deletion
of this information. WE WILL NOT DISCRIMINATE AGAINST YOU FOR EXERCISING ANY OF THE CONSUMER
PROTECTION RIGHTS GRANTED TO YOU BY LAW OR IN THIS NOTICE. 
COLLECTING YOUR PERSONAL INFORMATION 
There are a variety of sources we use to collect information that identifies, relates to, describes, or could reasonably be linked to
or associated with you or your household (collectively, "your personal information"). The categories and sources of your personal
information we collect include: 
• Demographic Data. We collect contact details and demographic information that you or your family members provide to us as part

of the insurance application process, such as your name, address, telephone number, email address, Social Security number, birth
date, physical characteristics, habits, income, driver's license number, passport number, occupation, employment history, gender,
and marital status.

• Payment Information. When you apply for coverage, we collect billing information and other financial account information you
voluntarily share with us, such as your bank account number, and credit or debit card number.

• Health and Medical Records. As part of our underwriting process, we obtain information about your health history, medical
records, and prescription history from you, your health care providers, pharmacies, and insurance support organizations, such
as information about your current medical impairments and insurability, historical medical or prescription information, and
biometric information.

• Credit History. From consumer-reporting agencies, third party services providers, and public records, we may collect information
about your credit history and credit worthiness.

• Prior Transactions. We may collect information from you, consumer credit reporting agencies, and insurance support organizations
about your prior insurance transactions and experiences, such as products purchased, payment history, and life insurance cash
value or loan balances.

• Derived Data. Our servers automatically collect some data when you access our website, such as your device name and type, IP
address, version of your operating system, access times, browser information, and settings. Data may also be collected via tracking
technologies to recognize you and your actions that are integral to our website.

• Location Information. When you access our website, we may collect your generic location data, such as city, latitude, longitude, and
compass-related data. Various technologies are used to determine location, including IP address, GPS, Wi-Fi access points, and cell
towers. 

USING YOUR PERSONAL INFORMATION 
We use your personal information for one or more of the following purposes: 
• Underwriting and Claims Activities. Your personal information is used to underwrite your application for coverage and make

eligibility, risk, rating, and policy issuance decisions. In the event of a claim, we use your personal information to administer the
claim.

• Customer Service and Policy Fulfillment. Your personal information is used to verify your identity before responding to inquiries
for coverage information and other products and services that may be of interest. Additionally, we must fulfill our responsibility for
coverage and use your personal information to meet policy obligations.

• Fraud Detection. In the unlikely event of suspicious activity associated with you or your policy, your personal information may be
used in our investigation and to help detect and prevent insurance fraud, data security breaches, and other unauthorized acts.

• Data Analysis and De-Identification. Except as otherwise prohibited by law, we may use your personal information to compile
anonymous statistical data and to create data not linked or reasonably linkable to you or your household.

• Other Permitted Activities. We may use your personal information to conduct other legally permitted activities in connection with
any coverage you have or have applied for with us as well as for the purpose of monitoring and analyzing usage of our website and
insurance trends or as otherwise permitted by law. 

SHARING YOUR PERSONAL INFORMATION 
WE DO NOT SELL YOUR PERSONAL INFORMATION. We may share your personal information as follows: 
• With Service Providers. We may share any or all of your personal information with third parties that provide services for or on our

behalf in order to help us underwrite insurance, process transactions, administer claims, and run our operations. These third parties
include, without limitation, independent insurance agents, consumer reporting agencies, insurance support organizations, other
insurers, payment processors, data analytics services, email delivery vendors, and web hosting services.



• With Health Care Providers. Your personal information may be provided to health care providers to verify insurance coverage,
inform you of medical history you may not be aware of, and to verify medical treatment or services.

• To Transfer Risk.  As a risk management tool, we may transfer some of our insurance risk to reinsurers that may request
information about our insureds in order to evaluate, allocate, or assume the risk.

• With Governmental Authorities. We will disclose your personal information to an insurance regulatory authority and any other
governmental agency with jurisdiction over us to comply with audits and to respond to consumer complaints or any other lawful
purpose as permitted or required by any applicable law, rule, or regulation.

• To Respond to Legal Actions. If we believe the release of your personal information is necessary to respond to a subpoena, other
legal process, or a request for information, we will share your personal information with persons covered by evidentiary privilege as
permitted or required by any applicable law, rule, or regulation.

• To Protect Our Lawful Interests. We will share your personal information with consumer credit reporting agencies, insurance
support organizations, insurance regulatory authorities, law enforcement, and other governmental agencies as necessary to
investigate or remedy potential violations of our policies, to prevent insurance fraud, to reduce credit risk, or to otherwise protect
the rights, property, and safety of others.

• With Affiliates and Subsidiaries. We may share your personal information within our family of companies to provide customer
service, account maintenance, or to tell you about products and services that may be of interest to you.

• With Our Marketing Service Providers. We may share contact and limited demographic information, such as age and gender, with
third parties that perform marketing services for or on our behalf.

• For Research Studies. We may share some of your personal information with organizations that conduct actuarial or research
studies; however, no individually identifiable medical information is disclosed. 

ACCESSING YOUR PERSONAL INFORMATION 
You may request access to your personal information by submitting a written request that we disclose to you the following: 
• The categories of your personal information that we collected
• The categories of sources from which your personal information is collected
• The specific pieces of your personal information that we collected
• The business purpose for collecting your personal information
• The categories of your personal information that we disclosed for business purposes
• The categories of third parties with whom we shared your personal information 
Upon receipt of a verifiable consumer request from you or a legally appointed individual authorized to act on your behalf (such
as a power of attorney), we will promptly take steps to disclose and deliver the requested information to you either by mail or
electronically in a user-friendly readable and transferable format. Your request must include sufficient details that allow us to
properly understand, evaluate, and reply. If we are unable to verify your identity or authority to make the request on your behalf, we
will not release your personal information or otherwise comply with the request. 
DELETING YOUR PERSONAL INFORMATION 
You may request that we delete any or all of your personal information that we collected. Upon receipt of a verifiable consumer
request from you, we will take steps to delete your personal information from our records and direct any service providers to delete
your personal information from their records or notify you that your request for deletion cannot be honored. We may deny your
deletion request if retaining your personal information is necessary to: Complete the transaction, fulfill our obligations, or keep a
record of the transaction for which we collected your personal information, such as providing life insurance coverage; reasonably
anticipate your personal information will be required within the context of our ongoing or former business relationship with you;
enable solely internal uses that are reasonably aligned with the expectations of reasonable insurance consumers; comply with legal
obligations or any applicable law or regulation; detect security incidents, protect against insurance fraud or other illegal activity; or
otherwise use your personal information for internal purposes only, in a lawful manner, that is compatible with the business context
in which you provided the information. 
METHODS FOR SUBMITTING REQUESTS 
If you wish to request access to or deletion of your personal information, please contact us via either of the following designated
methods: 
Toll Free Telephone Number: 1-800-428-3001
Email Address: Life.ContactCenter@unitedhomelife.com 

We reserve the right to update this notice at our discretion and at any time or for any reason. Any changes we make to this notice will

apply to all information we have about you. When we make changes, we will post the revised notice in the Privacy Center of our website

at www.unitedhomelife.com. This notice supplements our Privacy Notice (form #18-348 or #200-348) and our Notice of Insurance

Information Practices (form #18-671 or #200-671) if you reside in AZ, CA, CT, GA, IL, ME, MA, MN, MT, NV, NJ, NC, OH, OR,

or VA.
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ELECTRONIC FUND TRANSFER (EFT)  
AUTHORIZATION FORM 

225 South East Street • P.O. Box 7192 • Indianapolis, IN 46207-7192 
Phone: 1-800-428-3001 

Fax: New Policy Application: 317-692-7711 
Fax: Existing In Force Policy: 317-692-8402 

 
Section 1 – Financial Institution Information - Always Complete This Section 

Financial Institution Name 
 
Account Number 
 

Routing Number 
 

Type of Account (check one) 
 Checking         Savings  

Account Holder Printed Name 
 

Relationship if other than Owner 
 

Account Holder Address 
 

Section 2 – Complete This Section For A New Policy Application 
Name of Proposed Insured 
 
The initial modal premium must be quoted in the payment information section of the application. We do not accept 
debit or credit cards at the time of application.  I understand that the policy will not be effective until the later of: 
the date it is issued by the Company as applied for and the premium paid; or the date of the Owner’s written 
acceptance of the policy if issued other than applied for and the premium paid. 
1. Draft my account for the first premium (check one): 

 
  Immediately upon receipt of the application in the Home Office. 
  On the date of issue (policy date). 
  On _______________________ (month & day). Choose any day between the 1st and the 28th. 
 On the [  2nd  3rd  4th] (check one) Wednesday of _______________________ (month). 
  Do NOT draft my account for the first premium.  The first premium is attached, is being mailed, or will be 

 collected on delivery.  The Company name should appear as the Payee.  Do not leave the Payee field 
 blank, do not make payable to the agent, and do not postdate.  Do not pay with cash.  

2. Unless indicated below all subsequent premiums will be drafted on the same day each month as the first 
premium. 
 
Draft subsequent premiums on the ___ (1st – 28th) day of each month. 

Section 3 – Complete This Section For An Existing In Force Policy 
Name of Insured 
 

Policy Number 
 

Requested draft day ___ (1st – 28th) OR the [  2nd  3rd  4th] (check one) Wednesday of each month. If day is not 
specified, the draft day will be based upon the date of issue (policy date). 
Billing Mode:  Monthly  Quarterly  Semi-Annual  Annual 
If the billing mode is not specified, the billing mode will default to monthly. 

Section 4 – Authorization – Always Complete This Section 
I request and authorize my financial institution to honor deductions from my account that are initiated by United 
Home Life Insurance Company or United Farm Family Life Insurance Company (the “Company”) for the current 
policy premium, including policy renewals and/or changes. By signing below, I authorize the Company to receive 
information from the financial institution named so my account number and routing number may be verified. 

I understand and agree that the Company is not responsible for any charges from my financial institution. A 
dishonored deduction may be resubmitted. A dishonored deduction may cause the policy to lapse for non-payment 
of premium.  I may terminate this EFT Authorization by giving 15 days prior written notice to the Company.  The 
Company may terminate this EFT Authorization agreement upon any deduction returned as dishonored, or upon 15 
days prior written notice. 
   
Account Holder Signature  Date 

 
HOME OFFICE USE ONLY 

       
Call Representative/ACID  Date  Time  Call ID# 
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UNITED HOME LIFE INSURANCE COMPANY 
P.O. Box 7192 

Indianapolis, IN 46207-7192 
Phone: (317) 692-7979   Fax: (317) 692-7711 

IMPORTANT NOTICE: 
REPLACEMENT OF LIFE INSURANCE OR ANNUITIES 

This document must be signed by the applicant and the producer, if there is one, and a copy left with the applicant. 
 
You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this purchase may 
involve discontinuing or changing an existing policy or contract. If so, a replacement is occurring. Financed purchases are 
also considered replacements. 
 
A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue 
making premium payments on the existing policy or contract, or an existing policy or contract is surrendered, forfeited, 
assigned to the replacing insurer, 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 or by borrowing some or all of the policy values, including accumulated dividends, of an 
existing 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 interests. You will pay acquisition costs and there 
may be surrender costs deducted from your policy or contract. You may be able to make changes to your existing policy 
or contract to meet your insurance needs at less cost. A financed purchase will reduce the value of your existing 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. 
 
Do you have any existing insurance policies or annuities? _____YES     _____NO 
 
 1. Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the insurer, or 

otherwise terminating your existing policy or contract? _____YES     _____NO 
 
 2. Are you considering using funds from your existing policies or contracts to pay premiums due on the new policy or 

contract? _____YES     _____NO 
 
  If you answered “yes” to either of the above questions, list each existing policy or contract you are contemplating 

replacing (including the name of the insurer, the insured or annuitant, and the policy or contract number if available) 
and whether each policy or contract will be replaced or used as a source of financing: 

 
 Insurer Name  Contract Or Policy 

# 
 
 

Insured Or Annuitant  
 

Replaced (R) Or 
Financing (F) 

 1.        
 2.        
 3.        
 
  Make sure you know the facts. Contact your existing company or its agent for information about the old policy or 

contract. If you request one, an in force illustration, policy summary or available disclosure documents must be sent 
to you by the existing insurer. Ask for and retain all sales material used by the agent in the sales presentation. Be 
sure that you are making an informed decision. 

 
The existing policy or contract is being replaced because  
 
I certify that the responses herein are, to the best of my knowledge, accurate: 
 
    
Applicant’s Signature and Printed Name  Date 
 
    
Producer’s Signature and Printed Name  Date 
 
I do not want this notice read aloud to me. __(Applicants must initial only if they do not want the notice read aloud.)



 

 

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 policy or contract and the proposed policy or contract. One way to 
do this is to ask the company or agent that sold you your existing policy or contract to provide you with information 
concerning your existing policy or contract. This may include an illustration of how your existing policy or contract 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 policies or contracts. You should discuss the following with your agent to determine 
whether replacement or financing your purchase makes sense: 
 
PREMIUMS: Are they affordable? 
 Could they change? 
 You’re older – are premiums higher for the proposed new policy? 
 How long will you have to pay premiums on the new policy? On the old policy? 
 
POLICY VALUES: New policies usually take longer to build cash values and to pay dividends. 
 Acquisition costs for the old policy may have been paid, 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 policy? 
 Does the new policy provide more insurance coverage? 
 
INSURABILITY: If your health has changed since you bought your old policy, the new one could cost you more, 

or you could be turned down. 
 You may need a medical exam for a new policy. 
 Claims on most new policies for up to the first two years can be denied based on inaccurate 

statements. 
 Suicide limitations may begin anew on the new coverage. 
 
IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY: 
 
 How are premiums for both policies being paid? 
 How will the premiums on your existing policy be affected? 
 Will a loan be deducted from death benefits? 
 What values from the old policy are being used to pay premiums? 
 
IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PRODUCT: 
 
 Will you pay surrender charges on your old contract? 
 What are the interest rate guarantees for the new contract? 
 Have you compared the contract charges or other policy expenses? 
 
OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS: 
 
 What are the tax consequences of buying the new policy? 
 Is this a tax free exchange? (See your tax advisor.) 
 Is there a benefit from favorable “grandfathered” treatment of the old policy under the federal 

tax code? 
 Will the existing insurer be willing to modify the old policy? 
 How does the quality and financial stability of the new company compare with your existing 

company? 



200-443 5-06 White-Applicant Canary-Agent Pink-Home Office  

 

UNITED HOME LIFE INSURANCE COMPANY 
P.O. Box 7192 

Indianapolis, IN 46207-7192 
Phone: (317) 692-7979   Fax: (317) 692-7711 

IMPORTANT NOTICE: 
REPLACEMENT OF LIFE INSURANCE OR ANNUITIES 

This document must be signed by the applicant and the producer, if there is one, and a copy left with the applicant. 
 
You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this purchase may 
involve discontinuing or changing an existing policy or contract. If so, a replacement is occurring. Financed purchases are 
also considered replacements. 
 
A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue 
making premium payments on the existing policy or contract, or an existing policy or contract is surrendered, forfeited, 
assigned to the replacing insurer, 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 or by borrowing some or all of the policy values, including accumulated dividends, of an 
existing 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 interests. You will pay acquisition costs and there 
may be surrender costs deducted from your policy or contract. You may be able to make changes to your existing policy 
or contract to meet your insurance needs at less cost. A financed purchase will reduce the value of your existing 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. 
 
Do you have any existing insurance policies or annuities? _____YES     _____NO 
 
 1. Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the insurer, or 

otherwise terminating your existing policy or contract? _____YES     _____NO 
 
 2. Are you considering using funds from your existing policies or contracts to pay premiums due on the new policy or 

contract? _____YES     _____NO 
 
  If you answered “yes” to either of the above questions, list each existing policy or contract you are contemplating 

replacing (including the name of the insurer, the insured or annuitant, and the policy or contract number if available) 
and whether each policy or contract will be replaced or used as a source of financing: 

 
 Insurer Name  Contract Or Policy 

# 
 
 

Insured Or Annuitant  
 

Replaced (R) Or 
Financing (F) 

 1.        
 2.        
 3.        
 
  Make sure you know the facts. Contact your existing company or its agent for information about the old policy or 

contract. If you request one, an in force illustration, policy summary or available disclosure documents must be sent 
to you by the existing insurer. Ask for and retain all sales material used by the agent in the sales presentation. Be 
sure that you are making an informed decision. 

 
The existing policy or contract is being replaced because  
 
I certify that the responses herein are, to the best of my knowledge, accurate: 
 
    
Applicant’s Signature and Printed Name  Date 
 
    
Producer’s Signature and Printed Name  Date 
 
I do not want this notice read aloud to me. __(Applicants must initial only if they do not want the notice read aloud.)



 

 

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 policy or contract and the proposed policy or contract. One way to 
do this is to ask the company or agent that sold you your existing policy or contract to provide you with information 
concerning your existing policy or contract. This may include an illustration of how your existing policy or contract 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 policies or contracts. You should discuss the following with your agent to determine 
whether replacement or financing your purchase makes sense: 
 
PREMIUMS: Are they affordable? 
 Could they change? 
 You’re older – are premiums higher for the proposed new policy? 
 How long will you have to pay premiums on the new policy? On the old policy? 
 
POLICY VALUES: New policies usually take longer to build cash values and to pay dividends. 
 Acquisition costs for the old policy may have been paid, 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 policy? 
 Does the new policy provide more insurance coverage? 
 
INSURABILITY: If your health has changed since you bought your old policy, the new one could cost you more, 

or you could be turned down. 
 You may need a medical exam for a new policy. 
 Claims on most new policies for up to the first two years can be denied based on inaccurate 

statements. 
 Suicide limitations may begin anew on the new coverage. 
 
IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY: 
 
 How are premiums for both policies being paid? 
 How will the premiums on your existing policy be affected? 
 Will a loan be deducted from death benefits? 
 What values from the old policy are being used to pay premiums? 
 
IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PRODUCT: 
 
 Will you pay surrender charges on your old contract? 
 What are the interest rate guarantees for the new contract? 
 Have you compared the contract charges or other policy expenses? 
 
OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS: 
 
 What are the tax consequences of buying the new policy? 
 Is this a tax free exchange? (See your tax advisor.) 
 Is there a benefit from favorable “grandfathered” treatment of the old policy under the federal 

tax code? 
 Will the existing insurer be willing to modify the old policy? 
 How does the quality and financial stability of the new company compare with your existing 

company? 



200-443 5-06 White-Applicant Canary-Agent Pink-Home Office  

 

UNITED HOME LIFE INSURANCE COMPANY 
P.O. Box 7192 

Indianapolis, IN 46207-7192 
Phone: (317) 692-7979   Fax: (317) 692-7711 

IMPORTANT NOTICE: 
REPLACEMENT OF LIFE INSURANCE OR ANNUITIES 

This document must be signed by the applicant and the producer, if there is one, and a copy left with the applicant. 
 
You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this purchase may 
involve discontinuing or changing an existing policy or contract. If so, a replacement is occurring. Financed purchases are 
also considered replacements. 
 
A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue 
making premium payments on the existing policy or contract, or an existing policy or contract is surrendered, forfeited, 
assigned to the replacing insurer, 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 or by borrowing some or all of the policy values, including accumulated dividends, of an 
existing 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 interests. You will pay acquisition costs and there 
may be surrender costs deducted from your policy or contract. You may be able to make changes to your existing policy 
or contract to meet your insurance needs at less cost. A financed purchase will reduce the value of your existing 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. 
 
Do you have any existing insurance policies or annuities? _____YES     _____NO 
 
 1. Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the insurer, or 

otherwise terminating your existing policy or contract? _____YES     _____NO 
 
 2. Are you considering using funds from your existing policies or contracts to pay premiums due on the new policy or 

contract? _____YES     _____NO 
 
  If you answered “yes” to either of the above questions, list each existing policy or contract you are contemplating 

replacing (including the name of the insurer, the insured or annuitant, and the policy or contract number if available) 
and whether each policy or contract will be replaced or used as a source of financing: 

 
 Insurer Name  Contract Or Policy 

# 
 
 

Insured Or Annuitant  
 

Replaced (R) Or 
Financing (F) 

 1.        
 2.        
 3.        
 
  Make sure you know the facts. Contact your existing company or its agent for information about the old policy or 

contract. If you request one, an in force illustration, policy summary or available disclosure documents must be sent 
to you by the existing insurer. Ask for and retain all sales material used by the agent in the sales presentation. Be 
sure that you are making an informed decision. 

 
The existing policy or contract is being replaced because  
 
I certify that the responses herein are, to the best of my knowledge, accurate: 
 
    
Applicant’s Signature and Printed Name  Date 
 
    
Producer’s Signature and Printed Name  Date 
 
I do not want this notice read aloud to me. __(Applicants must initial only if they do not want the notice read aloud.)



 

 

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 policy or contract and the proposed policy or contract. One way to 
do this is to ask the company or agent that sold you your existing policy or contract to provide you with information 
concerning your existing policy or contract. This may include an illustration of how your existing policy or contract 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 policies or contracts. You should discuss the following with your agent to determine 
whether replacement or financing your purchase makes sense: 
 
PREMIUMS: Are they affordable? 
 Could they change? 
 You’re older – are premiums higher for the proposed new policy? 
 How long will you have to pay premiums on the new policy? On the old policy? 
 
POLICY VALUES: New policies usually take longer to build cash values and to pay dividends. 
 Acquisition costs for the old policy may have been paid, 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 policy? 
 Does the new policy provide more insurance coverage? 
 
INSURABILITY: If your health has changed since you bought your old policy, the new one could cost you more, 

or you could be turned down. 
 You may need a medical exam for a new policy. 
 Claims on most new policies for up to the first two years can be denied based on inaccurate 

statements. 
 Suicide limitations may begin anew on the new coverage. 
 
IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY: 
 
 How are premiums for both policies being paid? 
 How will the premiums on your existing policy be affected? 
 Will a loan be deducted from death benefits? 
 What values from the old policy are being used to pay premiums? 
 
IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PRODUCT: 
 
 Will you pay surrender charges on your old contract? 
 What are the interest rate guarantees for the new contract? 
 Have you compared the contract charges or other policy expenses? 
 
OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS: 
 
 What are the tax consequences of buying the new policy? 
 Is this a tax free exchange? (See your tax advisor.) 
 Is there a benefit from favorable “grandfathered” treatment of the old policy under the federal 

tax code? 
 Will the existing insurer be willing to modify the old policy? 
 How does the quality and financial stability of the new company compare with your existing 

company? 
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United Home Life Insurance Company 
P.O. Box 7192 

Indianapolis, Indiana 46207-7192 
 

Producer Replacement Acknowledgement Form 
(Complete this form only if a replacement is involved) 

 ______________________________________  
Applicant’s Name (printed) 
 
I only used Company approved, either preprinted or electronically generated, sales materials in 
connection with the solicitation of this application. 

 
I left a copy of any preprinted material(s) with the applicant. I either left a copy of any electronically 
presented material with the applicant or I will deliver a copy to the policy owner no later than when the 
policy is delivered. 

  _________________________________________  
 Producer’s Signature Date 

  _________________________________________  
 Producer’s Name (printed) 
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