Authorization To Obtain And Disclose Information

This authorization is for the purpose of (a) assessing insurance coverage eligibility and premium amounts, (b) adjudicating claims and c)
supporting the operations of our business. In this authorization, “proposed insured” means the proposed insured identified in this Application.
“Child” means every child named, if any, and proposed for insurance, in this Application. As evidenced by the signature(s) in the Signature Section
of this Application, the proposed insured, and owner, on their behalf and on behalf of each child, authorizes Foresters, its reinsurers and those
who perform services for Foresters related to an application for insurance or a claim for benefits, to obtain an investigative consumer report and/
or information about him/her from any: physician, medical practitioner, hospital, clinic, or medical facility; employer; other insurer or institution;
consumer reporting agency; pharmacy, pharmacy benefits manager or other pharmacy related services organization; or Medical Information
Bureau, Inc (‘MIB, Inc.’). This includes obtaining records or other information available as to: past, current or future diagnosis, treatment and
prognosis of a physical or mental condition; past, current or future drug, physical and mental health, and alcohol-related information that may
be protected by federal or state laws and regulations. Foresters may make a brief report to MIB, Inc. about the proposed insured and each child.
Foresters or its authorized representatives may disclose information to: its reinsurers; appointed producers, agencies and those who perform
services for Foresters related to an application for insurance or a claim for benefits; or those companies to which the proposed insured has applied
or may apply to for life or health insurance, or benefits. Disclosure may be made when required or permitted by law and the disclosed information
may no longer be protected by federal privacy laws. This authorization shall be the consent required, whether implied or express, written or oral,
by applicable law(s), including Federal and state legislation and regulations regarding the collection, retention, usage and disclosure of information
about or related to the proposed insured, owner and each child. This authorization is valid for two years from the date of this Application. Foresters
or its authorized representatives may use an original document or a copy of this authorization to obtain information. This authorization may be
revoked at any time by written notice to Foresters, except that action(s) taken before written revocation will not be affected. A Notices page has
been provided to the proposed insured. It includes the MIB, Inc. and Fair Credit Reporting Notices. A copy of this authorization will be provided
upon request.

Signature Section (For purposes of entire Application.)

X X
Signature of proposed insured (if the proposed insured is not a juvenile) Signature of owner (if other than proposed insured)

Signature of parent/legal guardian (if the proposed insured is a juvenile
and the owner is not a parent/guardian)

Houston, TX Each person signed on:
(City, State.) Date (mmm/dd/yyyy.)

Each person signed at:

Producer Certification

Unless specifically stated otherwise in the Producer Report, | certify each of the following: &) | am not aware of undisclosed information about
the health, habits or lifestyle of the proposed insured or a child that might affect insurability; b) | personally met with the proposed insured
and each child and asked the proposed insured and/or the owner each question as written in this Application to which an answer is shown,
recorded those answers given to me by the proposed insured and owner, reviewed with each this Application before it was signed by that
person, reviewed the document(s) used to verify identity and birth date and witnessed each signature in this Application; c) This Application has
not been altered in any way after the proposed insured and owner signed it; d) | complied with applicable regulatory requirements including
those relating to the solicitation and sale of life insurance to active duty members of the United States military; e) If applicable, | have disclosed
that this Application may be transmitted to Foresters by electronic means and that this original Application may be destroyed after confirmation
of successful transmission; f) | have made no misrepresentation(s) about Foresters product(s) applied for in this Application. | have made no
promise(s) regarding the benefit(s) or future performance of the product(s) applied for, other than as specifically written in the specific product(s)
applied for in this Application.

Will the certificate applied for be a replacement for or change existing insurance or an annuity? OvYes ®©ONo
Are you related to the proposed insured? OvYes ®©No
Thomas EI-Gawly 505679
Producer’s full name Producer #
X
Signature of producer Date (mmm/dd/yyyy)
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Payment Information and Authorization

The planned premium quoted may change following underwriting review.

Payer is:
O Proposed insured O Owner (if other than proposed insured) O Other (complete Contingent Owner/Other Payer Form)

First premium payment to be made by:
& Draft via Pre-Authorized Check (PAC) O Check (payable to Foresters)

Subsequent premium payments made by:

X0 PAC O Direct Bill

Payment mode:

O Monthly (PAC only) O Quarterly O Semi-annually O Annually

PAC banking information (including drafting first premium) to be taken from:
O Attached void check O Check submitted with this Application ¥ Information completed below (if no check available)

Type of account: ® Checking O Savings

Name of financial institution:

Street address:
City: State: Zip:
Transit #: Account # :

PAC Authorization

The payer, by signing below, verifies that the payer is the account holder of the account identified in the PAC banking information section and
agrees that: 1) Foresters is authorized fo draft deductions under the PAC plan from that account or another account later identified or substituted
by the payer. 2) The financial institution from which payments are to be drafted is authorized to treat each draft by Foresters as though it was
made personally by the payer. 3) Foresters reserves the right to determine when the first deduction, if any, will be made and the amount of that
deduction for the product issued. 4) This PAC plan is effective immediately and will continue until terminated, which either the payer or Foresters
may do at any time by written notice to the other.

This agreement must be signed by the bank account owner as his/her name appears on bank records for the account provided.

Signature of payer

Conversion Notification

Foresters can process a check provided for payment as a check transaction or instead take the information from the check to make a one-time
electronic fund transfer from the account that the check relates to.
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Thomas El-Gawly



