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LBL-1941, Rev. 10/97
30-103

COMPUTER SCREEN CERTIFICATION

I certify that I displayed a computer screen illustration for ________________________________
(print applicant name)

that complies with state requirements and for which no hard copy was furnished. The illustra-

tion was based on the following personal and policy information:

   1.   Gender Male Female

   2.   Age ________________________________________________

   3.   Underwriting or Rating Class ________________________________________________

   4.   Type of Policy Illustrated ________________________________________________

 ◊5.   Type of Rider(s) Illustrated ________________________________________________

 ◊6.   Company Product Name and Form Number  _______________________________________

  *7.    Initial Death Benefit $_______________________________________________

  *8.  Premium Illustrated $______________________  Number of Years_________

◊*9.  Interest Rates Illustrated _________________%               _________________%
      (guaranteed)       (non-guaranteed)

*10.  Number of Years Policy Illustrated ________________________________________________

◊Required for South Dakota applicants only.
*Required for Pennsylvania applicants only.

____________________________________________________ _____________________________
Signature of Agent Date

I acknowledge that I viewed a computer screen illustration based on the information as stated
above. NO hard copy of the illustration was furnished. I understand that an illustration conform-
ing to the policy as issued will be prepared and personally delivered by my agent to me no later
than at the time the policy is delivered.

____________________________________________________ ______________________________
 Signature of Applicant Date

INSTRUCTIONS TO AGENT
Submit white copy to Home Office with application. Yellow copy is for applicant.

Lincoln Benefit Life Company
PO Box 80469

Lincoln, NE  68501-0469

Surety Life Insurance Company
PO Box 82599

Lincoln, NE  68501-2599

Instructions
Print out two (2) copies and fill out in duplicate.

Important Printing Notice!
Before printing this document you must ensure that the entire form and form number appearing at the bottom of the page will print out.  If it does not,  you should not use and submit this form to the home office.  Any application form submitted that is incomplete, including the form number at bottom of the page, will be rejected and resubmission of a new completed app will be required.  Printing the entire form without loss of material at the top, bottom, and side margins is more commonly a problem if you are using an "InkJet" printer.



LBL-1937, Rev. 5/00

ILLUSTRATION DISCLOSURE

(This form is to be used when an illustration was not given to the applicant/owner at the time of
application for life insurance or the applicant applied for coverage other than as illustrated.)

Please Initial One:

I acknowledge that no illustration of the policy was provided and I understand
that an illustration conforming to the policy as issued will be provided no later
than at the time of policy delivery.

I acknowledge that the illustration provided to me did not conform to the policy
for which I applied.  I understand that an illustration conforming to the policy
as issued will be provided no later than at the time of policy delivery.

I hereby certify to the information above regarding the use of no illustration or an illustra-
tion that does not conform to the policy for which the applicant applied.

INSTRUCTIONS TO AGENT
Submit original to Home Office with application.  Copy to applicant.

Lincoln Benefit Life Company
PO Box 80469

Lincoln, NE  68501-0469

Signature of Agent

Applicant�s Name Policy Number

Applicant�s D.O.B. Applicant�s Social Security Number

Signature of Owner   Month/Day/Year

Printing Notice
Before printing this document you must ensure that the entire form and form number appearing at the bottom of the page will print out. If it does not, you should not use and submit this form to the home office. Any application form submitted that is incomplete, including the form number at bottom of the page, will be rejected and resubmission of a new completed app will be required. Printing the entire form without loss of material at the top, bottom, and side margins is more commonly a problem if you are using an "InkJet" printer.



To evaluate your insurability, the insured named above (the Insurer) has requested that you provide a sample of your
blood, urine, or oral fluid for testing and analysis to determine the presence of human immunodeficiency virus (HIV)
antibodies.  By signing and dating this form you agree that this test may be done and that underwriting decisions will be
based on the test result.  A series of three tests will be performed by a licensed laboratory through a medically accepted
procedure.

Pre-Testing Considerations
Many public health organizations have recommended that before taking an AIDS-related test a person seek counseling to
become informed concerning the implications of such a test.  You may wish to consider counseling, at your expense, prior
to being tested.  A list of counseling services is located on the reverse side of this form.

Meaning of Positive Test Result
The test is not a test for AIDS.  It is a test for antibodies to the HIV virus, the causative agent for AIDS, and shows whether
you have been exposed to the virus.  Antibodies are blood cells produced by the body in response to infection.  A positive
test result does not mean that you have AIDS but that you are at significantly increased risk of developing problems with
your immune system.  The test for HIV antibodies is very sensitive.  Errors are rare, but they do occur.  Your private
physician, a public health clinic, or an AIDS information organization in your city might provide you with further information
on the medical implications of a positive test.

Positive HIV antibody test results will adversely affect your application for insurance.  This means that your application will
probably be declined, or an increased premium charged, or other policy changes may be necessary.

Confidentiality of Test Results
All test results are required to be treated confidentially.  They will be reported by the laboratory to the Insurer.  The test
results may be disclosed as required by law or may be disclosed to employees of the Insurer who have the responsibility
to make underwriting decisions on behalf of the Insurer or to outside legal counsel who need such information to effec-
tively represent the Insurer in regard to your application.  If your test result is positive, it may be released to an insurance
medical information exchange or another insurer only if a non-specific blood test result code is used which does not
indicate that you were subject to testing related to the human immunodeficiency virus.

Notification of Test Result
If your test results are negative, no routine notification will be sent to you.  If your test results are reported by the laboratory
to the Insurer as being positive, you will receive that information.  Because a trained person should deliver that information
so that you can understand clearly what the test result means, you are asked to list your private physician so that the
insurer can have him or her tell you the test result and explain its meaning.

Name and address of physician for reporting a positive test result:

In the event the result is positive, you will be urged to contact a private physician, County Health Department, State
Department of Health Services, local medical societies, or alternative test sites for appropriate counseling.  If no physician
is named above, the result will be sent to you at the address provided by registered mail with delivery restricted to you only.

Consent
I have read and understand this Notice and Consent for AIDS-Related Blood Testing.  I voluntarily consent to the collec-
tion of blood, urine, or oral fluid from me, the testing of blood, urine, or oral fluid, and the disclosure of the test results as
described above.  I have read the information on this form about what a test result means and understand that I should
contact a local AIDS service group or my private physician for further information and counseling if the test is positive.
I understand that I have the right to request and receive a copy of this authorization.  A photocopy of this form will be as
valid as the original.

NOTICE AND CONSENT FORM FOR AIDS-RELATED TESTING

LBL-1019CA (6/00)

Signature of Proposed Insured or Parent Guardian Name of Proposed Insured (PRINT)

Address(This Consent is not valid 6 months after this date!)
Date Signed:

Date of Birth Social Security #

Name Policy #

P.O. BOX 80469
LINCOLN, NE 68501-0469

Printing Notice
Before printing this document you must ensure that the entire form and form number appearing at the bottom of the page will print out. If it does not, you should not use and submit this form to the home office. Any application form submitted that is incomplete, including the form number at bottom of the page, will be rejected and resubmission of a new completed app will be required. Printing the entire form without loss of material at the top, bottom, and side margins is more commonly a problem if you are using an "InkJet" printer.



AIDS COUNSELING
ORGANIZATIONS

The following organizations can assist you in understanding
the meaning of the HIV antibody test and its results,
as well as provide or help you secure counseling:

San Francisco
AIDS Foundation

25 Van Ness Avenue
Suite 660

San Francisco, CA 94102
415/864-5855

AIDS Project
-East Bay

400 40th Street
Suite 20

Oakland, CA 94609
415/420-8181

Sacramento
AIDS Foundation

1900 K Street
Suite 201

Sacramento, CA 95814
916/448-2437

ARIS Project
595 Millich Drive

Suite 104
Campbell, CA 95008

408/370-3272

Central Valley
AIDS Team

P.O. Box 4640
Fresno, CA 93744

209/264-2436

AIDS Project
Los Angeles

3670 Wilshire Blvd.
Suite 300

Los Angeles, CA 90010
213/380-2000

AIDS Services Foundation
of Orange County

1685-A Babcock Street
Costa Mesa, CA 92627

714/646-0411

San Diego
AIDS Project

3777 Fourth Avenue
San Diego, CA 92103

619/543-0300



SA-8262

LINCOLN BENEFIT LIFE COMPANY

Term Insurance Disclosure

This policy does not provide any nonforfeiture benefits (such as surrender values).  This means that if you
fail to pay a premium within a specified time of its due date, this policy will lapse without any value.

You should compare this policy to other level-premium term policies.  Such policies would provide identical
insurance coverage, but may also be required to provide nonforfeiture benefits at certain durations where
this policy does not.  However, the premiums for such term policies might be higher than the premiums for
this policy.

When considering the purchase of this policy, you should compare the value of having nonforfeiture
benefits (such as cash values) versus the level of the premiums that you will pay.

Important Printing Notice!
Before using this document you must ensure that the entire form and form number appearing at the bottom of the page print out completely.  If it does not,  you should not use or submit this form to the home office.  Any form submitted that is incomplete, including the form number at bottom of the page, will be rejected and resubmission of a new completed form will be required.  Printing the entire form without loss of material at the top, bottom, and side margins is more commonly a problem if you are using an "InkJet" 



SA-8258-10

LINCOLN BENEFIT LIFE COMPANY
INDETERMINATE PREMIUM RIDER

SUMMARY OF PREMIUM PROVISIONS
LR 9861 - ADDITIONAL INSURED TERM INSURANCE RIDER

The rider you have applied for is of a type called an Indeterminate Premium Rider.  This means that the
schedule of premiums we are currently charging is not guaranteed for all future years.

Current premium rates are guaranteed for the first ten years.  Starting on the tenth anniversary, and on
any anniversary after the tenth, we may increase premium rates up to the guaranteed maximum premium.
Any premium which we charge that is less than the guaranteed maximum premium is guaranteed for only
one year.  One of the purposes of this type of plan is to provide you with insurance coverage at a lower
premium than we would be willing to offer if the premium were required to be unchangeable by us for the
life of the rider.

This is not a rider form.  We will send you a rider if we approve your application.  Read it carefully.  If
you are not satisfied you may return it within 20 days for a full refund.

______________________________________ _________________________
Signature of Applicant Date

Important Printing Notice!
Before printing this document you must ensure that the entire form and form number appearing at the bottom of the page will print out.  If it does not,  you should not use and submit this form to the home office.  Any application form submitted that is incomplete, including the form number at bottom of the page, will be rejected and resubmission of a new completed app will be required.  Printing the entire form without loss of material at the top, bottom, and side margins is more commonly a problem if you are using an "InkJet" printer.



Authorization for Release of Health-Related Information to  
___Allstate Life Insurance Company 

___Lincoln Benefit Life 
___Allstate Life Insurance Company of New York 

___________________________________________________  ____ / _____/ _____  
Name of proposed insured/patient (please print) Date of birth 

___________________________________________________  ____ / _____/ _____  
Name of proposed insured/patient (please print) Date of birth 

“I”, “me”, “my” means each Applicant signing this Authorization. 

I authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy, 
medical facility, Pharmacy Benefit Manager or other health care provider that has provided payment, 
treatment or services to me or on my behalf within the past 10 years (“My Providers”) to disclose my 
entire medical record and any other information that may be considered protected health information 
under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) concerning me to the 
Allstate Life Insurance Company, Lincoln Benefit Life or Allstate Life Insurance Company of New York 
(“The Insurance Company”) and its agents, employees, and representatives.  This includes information 
on the diagnosis or treatment of Human Immunodeficiency Virus (HIV) infection and sexually transmitted 
diseases.  This also includes information on the diagnosis and treatment of mental illness and the use of 
alcohol, drugs, and tobacco, but excludes psychotherapy notes. 

By my signature below, I terminate any agreements I have made with My Providers to restrict my medical 
records and any associated HIPAA protected health information and I instruct My Providers to release 
and disclose my entire medical record without restriction.  

This protected health information is to be disclosed under this Authorization so that The Insurance 
Company may: 1) underwrite my application for coverage, make eligibility, risk rating, policy issuance and 
enrollment determinations; 2) obtain reinsurance; 3) administer claims and determine or fulfill 
responsibility for coverage and provision of benefits; 4) administer coverage; and 5) conduct other legally 
permissible activities that relate to any coverage I have or have applied for with The Insurance Company.  

This authorization shall remain in force for 30 months following the date of my signature below, and a 
copy of this authorization is as valid as the original.  I understand that I have the right to revoke this 
authorization in writing, at any time, by sending a written request for revocation to The Insurance 
Company.  I understand that a revocation is not effective if any of My Providers has relied on this 
authorization or to the extent that The Insurance Company has a legal right to contest a claim under an 
insurance policy or to contest the policy itself. I understand that any information that is disclosed pursuant 
to this authorization may be re-disclosed and no longer covered by certain federal rules governing privacy 
and confidentiality of health information. 

I understand that My Providers may not refuse to provide treatment or payment for health care services if 
I refuse to sign this authorization.  I also understand that if I refuse to sign this authorization, The 
Insurance Company may not be able to process my application, or if coverage has been issued may not 
be able to make any benefit payments. I acknowledge that I have received a copy of this authorization. 

_____________________________________________ _______________  
Applicant’s Name (Please Print) Date of Birth 

_____________________________________________ _______________  
Applicant’s Signature Date 

_____________________________________________ _______________  
Joint Applicant’s Name (Please Print) Date of Birth 

_____________________________________________ _______________  
Joint Applicant’s Signature Date 

RETURN ONE COPY TO HOME OFFICE, LEAVE ONE COPY WITH APPLICANT(S)  LG938 
 



Authorization for Release of Health-Related Information to  
___Allstate Life Insurance Company 

___Lincoln Benefit Life 
___Allstate Life Insurance Company of New York 

RETURN ONE COPY TO HOME OFFICE, LEAVE ONE COPY WITH APPLICANT(S)  LG938 
 

 

___________________________________________________  ____ / _____/ _____  
Name of proposed insured/patient (please print) Date of birth 

___________________________________________________  ____ / _____/ _____  
Name of proposed insured/patient (please print) Date of birth 

“I”, “me”, “my” means each Applicant signing this Authorization. 

I authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy, 
medical facility, Pharmacy Benefit Manager or other health care provider that has provided payment, 
treatment or services to me or on my behalf within the past 10 years (“My Providers”) to disclose my 
entire medical record and any other information that may be considered protected health information 
under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) concerning me to the 
Allstate Life Insurance Company, Lincoln Benefit Life or Allstate Life Insurance Company of New York 
(“The Insurance Company”) and its agents, employees, and representatives.  This includes information 
on the diagnosis or treatment of Human Immunodeficiency Virus (HIV) infection and sexually transmitted 
diseases.  This also includes information on the diagnosis and treatment of mental illness and the use of 
alcohol, drugs, and tobacco, but excludes psychotherapy notes. 

By my signature below, I terminate any agreements I have made with My Providers to restrict my medical 
records and any associated HIPAA protected health information and I instruct My Providers to release 
and disclose my entire medical record without restriction.  

This protected health information is to be disclosed under this Authorization so that The Insurance 
Company may: 1) underwrite my application for coverage, make eligibility, risk rating, policy issuance and 
enrollment determinations; 2) obtain reinsurance; 3) administer claims and determine or fulfill 
responsibility for coverage and provision of benefits; 4) administer coverage; and 5) conduct other legally 
permissible activities that relate to any coverage I have or have applied for with The Insurance Company.  

This authorization shall remain in force for 30 months following the date of my signature below, and a 
copy of this authorization is as valid as the original.  I understand that I have the right to revoke this 
authorization in writing, at any time, by sending a written request for revocation to The Insurance 
Company.  I understand that a revocation is not effective if any of My Providers has relied on this 
authorization or to the extent that The Insurance Company has a legal right to contest a claim under an 
insurance policy or to contest the policy itself. I understand that any information that is disclosed pursuant 
to this authorization may be re-disclosed and no longer covered by certain federal rules governing privacy 
and confidentiality of health information. 

I understand that My Providers may not refuse to provide treatment or payment for health care services if 
I refuse to sign this authorization.  I also understand that if I refuse to sign this authorization, The 
Insurance Company may not be able to process my application, or if coverage has been issued may not 
be able to make any benefit payments. I acknowledge that I have received a copy of this authorization. 

_____________________________________________ _______________  
Applicant’s Name (Please Print) Date of Birth 

_____________________________________________ _______________  
Applicant’s Signature Date 

_____________________________________________ _______________  
Joint Applicant’s Name (Please Print) Date of Birth 

_____________________________________________ _______________  
Joint Applicant’s Signature Date 


