M Manulife

HEAD OFFICE: MAKATI CITY, PHILIPPINES

Application for ATTAINED AGE CONVERSION

NEW POLICY NUMBER
POLICY OR LIFE INSURED'S
ot o RS | ;i | " S|
LIFE INSURED'S DATE OF a—
OCCUPATION .. . BIRTH...... . AGE birthday)................. SEXIMale O Female

THE INSURANCE BEING CONVERTED IS CONTAINED IN
O Group Term Policy (Complete following (a), (b) and (c)

or
Ider’s

0O Individual Term Policy
O Supplemental Term Benefit Provision (a)
O Family Income Benefit Provision pol
O Mortgage Redemption Benefit Provision
O Decreasing Term Benefit Provision

(c) Date of termination

e . Certificate of employment

O Guaranteed Insurability Benefit Provision - Number ..........ccccocovivecnce. OTMEMbErShpP ....o.ocvereeeicercaee,

THE CONVERSION IS day month year

O TOTAL Tobe O continved OO dropped

O PARTIAL Unconverted amount

PARTICULARS RELATING TO THE NEW POLICY \

1. FACE AMOUNT OF Non- 10. ADDRESS (Please aive Number, Street, City, Province and
THE NEW POLICY Par O ParO Zip Code)

2. PLAN FBAMINEE: s T

3 DIVIDEND OPTION ELEGTED, IF PARTICIPATING: R R [ e e e
O Leave on deposit at interest O Bonus Protection
0 Towseds ket O Payincash | s

___U_MBF .............................................................................
2 SUP::EAHY BE:E . Mailing Address: (] Residence [J Business
; FITS DESIRED * " &
O Total Disability Premium Waiver Telephona NOS.: ReSidente ............ccooociiiinnniiiiienns
Itis a that the lifa insured is not fotally disab e e
,"3 pinrcuunteresinied ly #;“:Lﬂ 1. THE BENEFICIARYAES
O Other (Describe fully) O Revocable Relationship to
U UUTUT O  lmevocable Age Life Insured
O.. Primary
B U N <t v S
[ Sy S, [ o S
Dﬂ"‘ hhr"h \lrw ......................................................

5_ THEI}(H_I.G’YIS ........................................................................
TODATE FROM .....oooiniimimmmnnnensceeermeriimimiissiiinns 1 seeesssevsssssssssssssssssessssssssssensronns  sesssssss  sessssosseossnsses
Note: This date should comespond to the Premium Due Contingent

Dayotthe original policy. e reereana e ssneeeenn s

6. PREMIUMINTERVAL | i covsne stesnesnesssnnns
D ﬁnﬂual D &mmmual D manaﬂr D " I'I ------------------------------------------------------------------------
IFMONTHLY., T eeressssssrisesrossmmsesmnsnssnmsnnsaiiasss  sosiastss  sbsspiassbnssmssrs
O Monthly Regular thnﬂllyPa-,lrnIDum ........................................................................

Payroll No. .. . Trustee for minor beneficiary/ies

7. IS THE NEW POLICY TO BE OWNED BY THE LIFE ......................................................................
INEBLIRED): — - T ERREERmaEesniE Ml s . e e e
O Yes [ No (If no, complete question 8)

8. " OWNER OF THE NEW POLICY
{State full name and relationship to life insured)

1_2. Is the policy being converted presently assigned or is any
assignment or release of assignment prasently being
processed? [0 No [O Yes yesove date and pavticulars)

13. DEPOSIT PAID O Cash O Check
8. In case of premium default, apply cash surrender value to 0 Dl coocaanaanian
any one of the following oplions Amount
O Premium Loan 0 Reduced Paid-up Insurance W‘MH No. R —
Form No. NBOOS (0199) *SEE INSTRUCTIONS ON REVERSE, =



(l'"_r IS DECLARED AND AGREED THAT: (1) On the date
specified in item 5 above, the insurance being converted will
be cancelled and, except as provided in item 5 of this
agreement, the new policy will become effective. (2) Any
assignment now in force relating to the insurance being
converted will apply in like manner to the new policy. (3)
Acceptance of any policy issued in response to this applica-
tion will constitute agreement to its terms and conditions and
ratification of any changes specified by the Company in the

requiring evidence of insurability is applied for, IT IS

without the consent of buwfﬂlmcannhangﬂhabar_wﬁdaw\
designation, receive every benefit, assign the policy ahd
exercise every right and privilege conferred by the policy or
allowed by the Company. If any supplementary benafit

DECLARED AND AGREED ALSO THAT: (5) The
supplementary benefit will not become effective until the new
policy is delivered to and accepted by the Owner and the first
premium is paid, during the life insured's lifetime and continued

policy. (4) Subject to the provisions of the policy, the Owner, insurability under the Company's rules.
Signed at S T ULt .. | [ER——
IR e s e * Signature of life insured ...
LT * Signature of Owner of insurance being converted if
...................................................................... other than life INSUred ............ccnimmmmirismsmsrrssnnnasss s ssssssns
Witness * Signature of Owner of new policy

it other than lfe INSUMed ... ssasnsssasssssns
W i e i cainain * Signature of Collateral assignee’s ............ccouceeniienimmsssmssemissssissssninsen
L) S — Signature of imevocable beneficiary ...,

A. SIGNATURES NEEDED.

i. The signature of the present policyowner is needed for all conversions except Group Term. N.B. — The policyowner is
(a) the life insured under a Two Party policy which has not been absolutely assigned, or (b) the Owner(s) under a Third
Party policy which has not been absolutely assigned or (c) the assignee if the policy has been absolutely assigned.
M.B. - The life insured does NOT need to sign if he is NOT the policyowner unless the risk is being increased by the
addition of supplementary benefits. For a Group Term conversion, the signature of the insured employee is required.

2. The signature of the Owner of the new policy is required (i.e. if other than the Owner of the insurance being converted).

3. The collateral assignee’s signature is also needed, if the policy has been assigned as “Collateral Security”, e.g. to a
Bank.

4. lrrevocable beneficiaries must sign for any reduction of the face amount or for cancellation of some Family Income,
Decreasing Term (Mortgage Redemption), Supplemental Term, elc., unless the amount dropped is being fully converted
for their benefit. N.B. — In a change to *Endowment” or *Life Income”, any “imevocable® beneficiary must join with the
policyowner in designating to whom the proceeds are to be paid both before and on the endowment date.

B. COMPLETING THE APPLICATION IF THE OWNER IS OTHER THAN THE LIFE INSURED:
See instructions in the Rate Manual.

C. BENEFITS:

1. DISABILITY. If the original policy included Disability Waiver, this benefit can be included in the new policy without
evidence of insurability provided the new policy is a Life plan with premiums payable for 25 or more years, and the life

insured is not then totally disabled. If the original policy did not include this benefit, and in the case of a Group Term
policy, evidence of insurability will be required.

2. ACCIDENTAL DEATH. If the Individual Term mmmmwmmmnmu included

in the new policy without evidence of insurability. In any other case, including a Group Term conversion, evidence of
insurability will be required.

3. OTHER BENEFITS. If any other benefit is added at conversion, evidence of insurability will be required.

---------------------------------------------------------------------

\ﬁgmt'snam and agent’s code




