NO ILLUSTRATION CERTIFICATION

Section I: To be Completed by Agent/Repr esentative

| certify that (please check the applicable statement):

— Noillustration (hard copy or computer screen) was used in the sale of thislife insurance policy.
—— Thepolicy was applied for other than asillustrated.

—— AppliesONLY TO KANSAS applicationsfor CHANGE to policy issued prior to 1/1/98: There

was no presentation or depiction of non-guaranteed elements used in connection with this policy
change.

Agent/Representative Signature Date

Section I1: To be Completed by Applicant

I acknowledge that (please check the applicable statement) :

AppliesTO ALL STATES EXCEPT NEW JERSEY applicationsfor new policies; No
illustration (hard copy or computer screen) that conforms to the policy applied for was used by the
agent/representative in the sale of thislifeinsurance policy. | understand that an illustration

conforming to the policy asissued will be provided to me no later than at the time that the policy
isdelivered.

AppliesONLY TO NEW JERSEY applicationsfor new policies (check all applicable
statements):

A. Noillustration (hard copy or computer screen) that conforms to the policy applied for was
used by the agent/representative in the sale of thislife insurance policy.

B. The agent/representative advised methat abasic illustration will be provided with the policy.

AppliesONLY TO KANSAS applicationsfor CHANGE to policy issued prior to 1/1/98: There

was no presentation or depiction of non-guaranteed elements used in connection with this policy
change.

Applicant Signature Date
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Life Financial Supplement

This form must be completed on all life applications of $1,000,000 or more. For PERSONAL INSURANCE NEEDS, the form must be filled
out by the Proposed Insured. For BUSINESS INSURANCE NEEDS, the form must be filled out by the Applicant and the Proposed Insured. To
avoid delays in processing, please answer all questions fully and sign the form. If space insufficient, continue on Additional Information Sheet.

Proposed Insured

First Middle Last
Social Security Number Date of Birth
6. Any suits pending or judgements against the Applicant or
SECTION |. GEERA Proposed Insured at this time? [JYES [ NO (If YES,
Please complete the entire section. explain below.)

1. List other in force life insurance:

Describe Purpose Of

Type Personal Business Business Insurance

o —
Death $ $ If applying for Personal Insurance, please check at least one box
Approx. below and complete the appropriate section(s).
Premium . $ $ (] ESTATE TRANSFER TAXES

2. Have you applied or do you plan to apply to other companies PERSONAL WORTH (CURRENT MARKET VALUE)

within 90 days prior to or after the Travelers Life & Annuity

application? If so, indicate below by listing the company, Assets:
amount and purpose: 1. Cash in savings, stocks, bonds,
life insurance cash values $
2. Notes and accounts receivable $
3. Net business interest
(not included above) $
3. Will any insurance mentioned in Question 2 be purchased in 4. Real Estate—Residence $

addition to Travelers Life & Annuity? [J YES [ NO

(If YES, please explain) 5. Real Estate—Other

(not included above) $
4. Personal annual earned income (complete one): 6. Personal Property $
Calendar Year Ended 7. Other Assets (describe)
Calendar Year to End (Estimated) $
a. Salaried Year to Date 8. TOTAL ASSETS § 0
Salary S Liabilities:
Bonus/Gommission $ 1. Mortgage or liens on real estate $
Other (describe) s 2. Notes and accounts payable $
—_ 3. Unpaid interest and taxes
TOTAL § 0.00 paic Inferes §
4. Loans on life insurance $
b. Self Employed 5. Other long-term debt $
Gross Income 5 6. Other Liabilities (describe)
Subtract Business Expenses $ $
Adjusted Gross Income $ 7. TOTAL LIABILITIES § 0
Other Income $
NET EARNINGS $ Net Worth:
c. Spouse’s Earned Income $ 0.00 Total Assets Minus Total Liabilities $
5. Any bankruptcies in the past 14 years? [JYES [ NO Estimated Estate Transfer Tax $
(If YES, give date filed, voluntary or involuntary, whether all ] INCOME REPLACEMENT (Complete Narrative on Back Page)

obligations satisfied and discharged, and date discharged below.) ] DEBT REPLACEMENT OR OTHER (Complete Narrati
omplete Narrative on

Back Page)
(continued on back)
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Life Financial Supplement, continued

Please explain why the amount of insurance is necessary,
including who will suffer a financial loss, how the amount was
determined, and how the proceeds will be utilized. If additional
space is necessary, attach a separate sheet.

SECTION Il1I. BUSINESS INSURANCE

If applying for Business Insurance, please complete the
appropriate sections below.

1. Name of Company
2. Type of Organization (check one)
] Corporation  [] Partnership [] Sole Proprietorship

3. Please attach a copy of your company’s latest audited financial
statements (Balance Sheet and Profit & Loss). If not available,
complete the following questions.

a. CGurrent Company Book Value

Assets $
Liabilities $
Net Worth $
b. Current Company Market Value
Market Value $ ____|
Insured’s % Ownership %

Market Value of Insured’s % Ownership $

c. Company’s Net Profit Past Two Years
(Before Taxes and Bonuses)

Year $
Year $
This year (Est.) $

d. What other stockholders, partners or key persons are also
being insured in favor of the company? (Please name)

4. Please check at least one box and furnish details.

L] KEY PERSON

a. Why is the person to be insured important to the
company? What special skills, knowledge, or abilities

does he/she possess which makes insurance necessary?

b. How is it expected that the proceeds will be utilized?

(] STOCK REDEMPTION-BUY/SELL
a. Is there a written agreement:

In effect? 1 YES (attach signed Copy)
CINO

Contemplated? L1 YES (Give expected finalization date)
C1NO

b. How is business being valued in the Agreement?

(] BUSINESS LOAN
a. Name and address of the lender:

b. Amount of loan $
c. Date of loan:

d. The repayment terms are:

e. The purpose of the loan is:

f. Is lender requiring the insurance? [JYES [J NO
g. Name others being insured for the same purpose:
Amount $
Amount $

| understand that Travelers Life & Annuity will rely on the above statements in determining the need and justification for the insur-
ance applied for, and | represent that the information in this supplement is true and complete to the best of my knowledge and belief
as of the date of application. A photocopy of this statement is as valid as the original. This supplement will be attached to and made

a part of the application.

Proposed Insured’s signature (parent/guardian if a minor)

Applicant’s Signature (if different)

Date

L-14790 7/05
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