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Complete the Advisor-Assisted Application q
The Advisor-Assisted application allows you to complete the online application alongside your client L(gggle%al

PARTNER DASHBOARD ° -
[_(Y 1. Log into the Partner
Legal & Dashboard and click on My
General Business
2. Click on Start Application /
# Dashboard Ticket
Note: If contracted with more than
O MyBusiness one GA, make sure you have
selected the correct advisor code
Start Application/Ticket m located at the top of the screen

My Business List
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Start a new application for your client!

Our advisor experience gives you the opportunity to guide your client through every step of their life insurance application

Application Information Section:

You will need to complete the entire Application Information

section before you can "Save and Exit”

Drop a Ticket:

Gives you the option to send the application to your client or

schedule an AppAssist appointment

Digital Application:
Quick, easy and most advisors are able to complete within 20-
30 minutes.
Here's some useful client information to have on
hand:

« Clients personal information including last 4 of SSN
« Driver's license information
« Medical information

Legal &
General

3. Landing page

a.

When using the GA's URL
link, you will land on this

page
Select Next
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Advisor Information 4. Advisor Information
T i Lo U ) s S TE s gy Pmne db ot aws ot bosstade a. Please review the GA name at top to
ensure this is the correct agency the
e S ey business is to be submitted through
Please enter the below information for each advisor. b_ If needed’ enter your advisor Code; if you
Primary Advisor Code @ NPN  Lookup your NPN SSN/TID
7 do not know your code, enter your
e N national producer number (NPN) and last
L — four of your social security number or
tom notconracted TIN, depending on how you are licensed;
o If not contracted with this GA check the
dd Adviso el Brir e A —
case Notfation (ptions) Look up your NPN x I am not contracted box; enter NPN and
Emil Address last 4 of SSN or TIN

The National Producer Number (NPN) is a unique National

Association of insurance Commissioners (NAIC) identifier

assigned through the licensing application process. Fill out the C. Select Next
information below 10 look up your NPN
Last Name
) Nead Help?
Note: If you do not remember your NPN click on
Lookup your NPN
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Client Information

Personal information of client is mandatory to get instant decision and SSN is mandatory to complete the ID verification and complete the 5 . C I I e nt I nfo rI I Iatl O n

application,

Please enter any missing information below: a. Complete a” fields
' b. Select Next

Gender Date of Birth Last 4 digits of SSN @

- select- v

Address @ Pro Tip

The state of sale is based on
- e where the owner resides; please
. make sure you are licensed in that

Email Address Confirm Email Address State
Phone Number Confirm Phone Humber
Mobile v
Save Age 1o set effective date based on younger insurance age  More detals
Yes
® No

© Need Heip?
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Details

Product Type  Leamn Mare
OPTerm

Purpose of Insurance.

Personal

Underwriting Class

Preferred

Term Riders

10 years

Additional Coverage Details
Child Rider

55,000 510000 (@) Notinteresred

Waiver of Premium

AddCoverage  (8) Not Interested

Temporary Insurance Coverage

AddCoverage  (8) Mot Intsrested

Owner
Is the policy owner same as the proposed insured? @

o) ves No

© Add Policy
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Policy Information

Coverage Length

v 30 Years

Caverage Amount

~ S | 500,000

Table Rating Billing Frequancy

~Select- w Monthly

15 years 20 years

Pramium Amaurt

°39.91

6.

Legal&:

General

Policy Information

a. Complete the appropriate fields

b.  If the owner is other than the insured, the agent will need to provide

the owner’s name, address, phone number and email address

c. Select Next

When multiple policies are needed:

If the client is applying for more than one policy, after entering the initial
information click +Add Policy located in the bottom left corner

This will allow you to enter the information needed for each additional
policy the client is applying for (up to three total)

When completing the applications, the client will only need to repeat the
‘Your Policy’ details for each policy being applied for
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Policy Information Genel'al

9 Policy 1: OPTerm 30
Sovrics Langm 33 Vaars - Eovcacs &

233,58 monriy

Policy 2: OPTerm 10
SRR LEng 13 YRAE - COvErROE &

Details
BroguzType Lawm vom Cowrage Lingm
2FTerm v 10Vears v

Multiple policies cont.
*  Enter the information needed for the

Prpeis shigmess

- second policy; repeat for the third,
T S = . if needed

Once the information is entered for each
policy being applied for, click Next

Additional Coverage Details
enva ke
E 1) 90000 ) Not mtaresnes
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Owner

Is the policy owner same as the proposed insured? 0
Yes ®) No

Is the policy owner an individual or a trust?

®) Individual Trust

(D) we'l re-verify and update owner details, if they change during the application process.

First Name

City

Email Address

8 | Legal & General America

Sate @

- select-

Last Name

Zip Code

v

Confirm Phone Number

Confirm Email Address

Legag

General

Pro Tip

When the policy owner is other than the insured, the policy
owner’s name, address, phone number and email address are
required

Note: The state of issue is determined by where the owner
resides, you must be licensed in that state
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Advisor Attestation

We will rely on information provided by you. The answers to the questions you ask and collect from your client will be the basis for us to issue a life insurance 7 AdV| Sor Attestatlon

policy. The answers provided to us will be made a part of the policy. Every answer you provide 1o us must be truthful, complete and accurate to the best of
your knowledge. As an advisor, your responsibilities include, but are not limited to:

Ensuriog your cllent does not equire  translator, a. Click I Agree to the terms and conditions
Asking all questions exactly as presented, including scenarios where gender specific conditions must be asked to all clients.

Making us aware of any information that would adversely affect your client’s eligibility, acceptability, o insurability.

Asking your client, the appropriate questions 1o ensure that the product, with the length and amount of coverage being applied for, is in the best interest

of, and suftable for, your client

« Ensuring you are a licensed life insurance agent in the state where your client lives. If you are not currently appointed, you will get appointed before the

o b Note: Application reference number and

s Providing complete and accurate information in a timely manner, including all required forms (including any required notices)

B clcing th bl buton eow. o are ht policy number(s) will appear in the bottom

You will work with your client to ensure that accurate and honest is provided. You that if the wrong is received, your client

right corner
You authorize Legal & General America to obtain any necessary administrative information order to complete this life insurance application. You understand

I.I:;Izx::r:::a;:):;;:i!;:lom your client requiring action and/or advice from a licensed life Insurance agent will be referred to you for before the Th e re iS On e Ap pl iCati 0 n Refe re n Ce n u m be r
and will link all associated applications

Policy number will be unique for each policy
applied for

) Need Help?

any, Urbana, MD and Application Reference 7 1000008361
states and D.C. _

Policy # 5100083172, 5100083173

America companies are part of the woridwide Legal & Generai Group, 19094
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Application for
You can complete the entire application with

your client, send it to the client to complete,
or schedule an AppAssist Interview.

Continue along with your client Give your client the control

Use our quick and easy application — most This gives you the option to send the application
advisors complete it within 30 minutes. to your client to complete independently or
Remember, your client must agree to our HIPAA schedule a time for your client to complete their
authorization before starting the ‘Health History’ app over the phone with our AppAssist team.
section.

Send To Client Or Schedule Interview |
Continue Digital Application

O Need Help?
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To complete the full
application with your client,
click on Continue Digital
Application button
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— 2 e 9. Review the client information

a. Ensure all information is accurate

s interested in $100,000.00 of coverage for 10 years at §9.43 bi-annually

v e ety

b. Click on Start your application

ot Tl
v v D4/ 190
-
Prane Numide SHE0ASHy PO Nk
_ * _ P ¥

I S o sgploeon
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Terms & Conditions and HIPAA Authorization

(@ Inorder to be able to answer health questions on behalf of your client, they will need to provide authorization for
the Terms & Conditions and HIPAA as well as agree to an Honesty Statement. By

y selecting their contact
preference and clicking the Send to client button below, you will be sending  lin

10. Client will need to agree to
ac
to the client where they can
authorize the necessary Terms & Conditions. Once they do so, you will be able to complete the Health History
section.

the Terms & Conditions and
HIPPA authorization
An email will be sent 1o your client with a link to authorize the Terms & Conditions and HIPAA
authorizations, Would your client also like to receive the link to the Terms & Conditions and HIPAA
authorization via text?

® ves

a. An email with the secured link
will be sent to the client

It can also be sent to client via
text message
& You consent to receive phone calls, emalls, and text messages from Legal & General America, its financial professionals, or third

parties calling on its behalf, regarding its products and services at the phone number(s) above, including your wireless number if

Please read the following text to your client

provided. You understand these calls may be generated using an automatic telephone dialing system or prerecorded voice message
for telemarketing purposes. You understand to make a purchase you do not need to consent to rece

\{xgaus from Legal & General
America and can instead email or call your financial professional directly st 8559149115
Accept

Decline

Send to client >

© Need Help?
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From; “Banner Life | Legal & General America® Legal &

General

Date:
Subject: Your Life insurance Application

s

renera 11. This is the email the client will receive to review and
: agree to the Terms & Conditions and HIPPA
e ertl il B s s s Authorization

Buthorize the Terms & Conditions 50 your 3gent Can BSSAL you i Competing your ife
Insurance application

== a. The email will be from Banner Life | Legal & General

Here's some heiphul information you'll need t complete your appication alongside .
¢t agent:
L America

* Your drivers license

SRS b. The subject line will state “Your Life Insurance Application”

= Your financial information, including annual and household income, assets, Rabiiities,
and net worth

= Detads about any existing life insurance policies (except a group policy through your
employer] inchading: Carmer name, Coverage amount. and palicy numbers.

= Detieds about your benefiiares induding: date of Birth andlor Social Ssecurity of Lax
10 number

» Detads sbout your health history which may inchude names, addresses, and phone
Pumbers of your dociors, Nospital or clinic and details of teatment, if any

+ Datads about anvy CUITENE Nealth INGUFaNce COVETrage you May have

10 the event a medical exam & needed, we will arange for a brief, no-coit medical
X2 10 be peviormed by a trained medical professional in your home of office. An
exam may include:

= Hueight, weight, biood pressure & puise rate

* Collection of blood and urine

* In some cases, an EKG and a medical history report

After the exam, you will be able to download & free copy of your confidential lab
results

Thank you,

Customer Suppon

Banner Life Insurance Company | A Legal & General America Company
18459149115

9:00am to 10:00pm EST, Monday-Friday

13 | Legal & General America



Complete the Advisor-Assisted Application

e

B 2 =
B & =
Your Policy About You Health History

Let's get started with your policy details

We'll cover questions about the policy you're applying for, any existing life insurance, payment information, and details
onwho will be receiving the benefits of this policy.

14 | Legal & General America
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12. The application is divided
into three sections

a. Your Policy
b. About You
c. Health History

Note: Left margin will indicate what
types of questions will be asked in
each section

All sections must be completed fully
and accurately
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Note: If the advisor and/or
ety e client needs to stop the
application at any point
* Click on the Save and Exit

button located in the top right
corner of each screen

&

Wour Policy sbout You e

 An email will be sent to the
client with a secured link

* Client will log in and complete
the remaining application
online

15 | Legal & General America
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Who would you like to be your primary beneficiary?

(@ You've chosen ‘All lawful children equally’ as the contingent beneficiary for this policy. If you update the primary beneficiary to ‘All lawful children
equally’, then the contingent beneficiary will be removed, as the contingent beneficiary and the primary beneficiary can't be the same

®) Individual(s)
Trust
Estate of Insured

Business

All lawful children equally

13. Your Policy sample

Legal &
General

questions (i.e., beneficiary,
owner, additional coverage)

Other type

We are obligated to notify you that we cannot pay the insurance proceeds directly to 3 minor. Payment can be made only sfter s court appoint | (Please check all that apply)
that minor and the natural parent does not automatically fill the role. The court appointment process can be lengthy and may delay the paym
can avoid the court appointed financial guardian by naming a guardian as the beneficiary. We suggest you consult an attomey if you have any q

Next >

Would you like to add any additional coverage to your policy?

Q Please note adding a rider to your policy will increase your premium and may require additional underwriting requirements.

@ Please note, you can add either a Term Rider or a
Child Rider.

Term Rider

Term Riders can be stacked on top of your base term policy for 10, 15,
or 20 years allowing you to customize your life insurance in a cost-
effective way by providing additional coverage for a specified number
of years to match your financial responsibilities

Child Rider

A Child Rider is an eligible child that is covered by your life insurance
policy. Please keep in mind, this rider will not cover infants under 15
days old or children over the age of 18.

No thanks, | don't want to customize my coverage.

Next >
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We want to talk about you and what you do.

Wel'll cover topics like your occupation, lifestyle, and activities.

17 | Legal & General America

Health History
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14. Next section of the
application is the About You
section (i.e. driver’s license,
citizenship, occupation,
foreign residency...)
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Legal&\’)
YOU‘%TH"‘J ADO%YOI.I E

o Health History General
Do you intend to travel outside the U.S. or Canada in the next 12 months? 15. Here are sample reflexive
> questions in the About You
- " = section
Your Policy About You Health History
&
) Need Help?

How many weeks do you expect to be outside of the U.S. and Canada in the
next 12 months?

2

& i =
Your Policy About You Health History
) Need Help? o
What countries do you intend to travel to?
I'm travelling tol Guam| lfor —select- v
© Add country m
Next >

) Need Help?
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15. In order to move on to the Health

Gl N History section, the client must

- have agreed to the Terms and

) § ' Conditions and the authorize the
< Next up, let's talk about your health HIPPA disclosure

We'll cover topics like doctor visits, family history, and any conditions that you've
personally been diagnosed with

Note: If the client has not agreed to the
Terms and Conditions and HIPPA

= ’ disclosure or if the client wans to complete
— the health history on their own

» Click on the Save and Exit button

* An email will be sent to the client with a
secured link

 Client will log in and can complete the
remaining portion of the application
themselves online
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e i 15. Here are sample reflexive
ol questions in the Health
History section

Save and Exit

a
2 About You Health Fistory Your Policy
or treatorg o

What arthritis or auto-immune condition do you have?

Arebn or o P Coniton (Please check all that apply)

< Lupus Q
L e
& _l' ".__, i el i Osteomyelitis [,e@]& Save and Exit

Fibromyalgia
Covara v ey b Rheumatoid Arthritis

Ankylosing Spondylitis e &

Gout. act Health History Your Policy
P £ TP s .

Psoriasis

St e o et e s Are you currently waiting to be evaluated or tested at a hospital or by a
licensed health care professional?

< (D Tnis doesnt include routine testing, welness check-ups, or evaluations related to a
deagnosis already disclosed,

[ e ] Ho |

Next b

) Need Help?
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Darcy Burge is ready for review

Darcy has been tentatively approved subject to signed application for $500,000.00 of coverage for 15 years. a

16. Upon completion, you will be notified as
i T to what the next steps are for
$254.26 underwriting; possible examples:

Quarterly

A notification for instant decision

o

Darcy must review and sign their application now.
This offer is based on the current answers we've received. Information on the application can be
updated as needed, but may impact the application decision above. In order to process the b
application, please send the application to your client by selecting the Save and Exit button above.

A notification that their application requires
further underwriting

Raj Smallwood needs to review and sign the application
ure’ butto ink nd sign the application. b

Send for Signature

Application Summary

1 youd like to revisit the marked questions of the application o make changes, click the edit icons below.

Application Information ~

Clilent Intormation

21 | Legal & General America
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& This is the email the client will

General receive to review and sign the
BANNER LIFE app“catlon
Your policy: 50601 70844; 30-year term; $1,000,000
Hello Tomd,

Thanks for choosing Legal & General America for your life insurance needs. Please click the button below to
review and sign your application

This is time sensitive so don't let this opportunity pass you by.

Thank you,

Customer Support

Banner Life Insurance Company | A Legal & General America Company
1-855-914-9115

9:00am to 10:00pm EST, Monday-Friday

OnlineAppENGAMENca com

22 | Legal & General America
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Almost there! Ready to review and sign your application?

You'll have an opportunity to review the full application documents before you sign them.

Review Your Application

Q' you ke tarevist any part of your application or make changes, use the links below

Application Information =

Your Information. /

Gender
Male

Date of Birth Lase 4 digits of SN

111221978 H

Adaress Fhon Number

2131 CENTURY PARK LN APT 313 318.987.3960

LOS ANGELES . California 30067

Ema Address
osternoit bordelon@gmail.com

Product Information

Procust Torm Riders
10¥ears Notnterested
Caversge dmount Wabves of Pre
5100000 Notinerested
iling Frequency T
Semi-Annually Not imerested
Temparary In
included
Please comtactyour advisor f you wart 1o change any productinformation
About You -
Health History v
Your Policy -

23 | Legal & General America

Qif youd like 1o revisit any part of your application or make changes, use the links below.

Application Information

About You
ave a driver’ icense or state issued 107
Yes
Areyou US. citzen?
Yes
vinatis you employment status?

Paid employee or self-employed

e duties of your occupaton

None of the above

@ 2 valid pilots ficense?

£ be outsice of the U and

Vinatis your total housenold eamed income?

75000

Vil any port ialor future premiums for
b0 by any ind
e self or your immediate famiy members?

Have you ever been
mesical professi

Whatis your érivers icense or state issusd D num

Maryland - 123456789

00 you workin any of the following o
None of the sbove

w
enga

of e s do you engage in or p

lowing

None of the sbove

detneUsS.

o youintend o travel out nada inthe next 12

youintend o

Im wavelling to Aruba for 5 days

Do you have s spouse rlife partner?
No

o fled for bankruptcy?

3515 years. nave you used marijuana (camasis) in any

visedbys
hol you drink

pled g

Driving Under

[E—— .

Legal &
General

Your client will review the

application and is able to

make adjustments prior to
signing
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4 o 18. Your client will check an agreement
p_l& ave and Exil

indicating they have reviewed their
application and authorize their
Review and sign your application electronic signature

BView spplication packet(PDF)

a. Select Sign Application to submit

Jl agree that | have read and reviewed my application packet. | authorize my electronic signature to be
added to my application.

Sign Application

) Need Help?



Thank you for your business
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