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Product Training Instructions for Agents 
Revised 06/01/2012 

 
Please review the entire contents of this presentation for the following annuities: 

 

SECURE CHOICE 3 (WITH MVA) 

SECURE CHOICE 5 (WITH MVA) 

EXCHANGE CHOICE 3 (No MVA – Internal Exchanges Only) 

EXCHANGE CHOICE 5 (No MVA – Internal Exchanges Only) 
 
At the end of the presentation, complete the Certificate of Completion and send the 
Certificate to New Era Life as per the instructions on the Certificate. 
 
 
 
 
NOTE:   The Terms and Condi t ions in the 
Exchange Choice annuit ies are identical  to 
Secure Choice annuit ies,  except the Exchange 
Choice annuit ies do NOT  have a Market Value 
Adjustment.   The Exchange Choice annuit ies are 
used for  Internal  Exchanges of  exist ing New Era 
Li fe Companies annuit ies only.   The Exchange 
Choice annuit ies offer a higher interest  rate than 
Secure Choice annuit ies and the commission is 
reduced by 50%. 
 
 

 

 
 

 



Take control of your 
financial futureTake control of your 
financial future



REQUIRED FORMS & DOCUMENTS 
 
The remainder of this presentation demonstrates the various documents required for: 
 

SECURE CHOICE & EXCHANGE CHOICE ANNUITIES 
Issued by: New Era Life, Philadelphia American Life, and New Era Life of the Midwest 

Effective July 1, 2012, the SECURE CHOICE annuities will include a 

MARKET VALUE ADJUSTMENT 
You must use the following forms dated or sent (postmarked) to the Home Office 

On or After July 1, 2012 
 SECURE CHOICE Disclosure Form # A-43.45.BR  – DOC-7910 

 SECURE CHOICE Annuity Application Form # A-43.45.AP  – DOC-7903 

 Suitability Analysis Form # ANN.SUIT  – DOC-7967 

 Replacement Form # NEC.RPL  – DOC-7915 

 Buyers Guide (to be left with applicant) # BG ANNUITY – DOC-7758 

EXCHANGE CHOICE annuities are used for Internal Exchanges Only and do NOT have an MVA! 

 EXCHANGE CHOICE Disclosure Form # A-0031.32.BRO  – DOC-7740 (No MVA) 

 EXCHANGE CHOICE Annuity Application Form # IE.APP  – DOC-7733 (No MVA) 

Applications dated and sent to the Home Office On or Before June 30, 2012 will  use 
Disclosure Forms and Applications that DO NOT include a Market Value Adjustment. 

NOTE: You must complete this Product Training Course BEFORE you sell the 
SECURE CHOICE or EXCHANGE CHOICE annuities with or without the MVA!. 

Call New Era Life if you have any questions. 
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This disclosure form highlights key features and benefits 
of the SECURE CHOICE 3 & 5 annuities. 
T A X  AD V A N T A G E S  –  TA X  D E F E R R E D  PL A N 
Although an annuity does not eliminate your tax liability on interest earnings, 
under current tax law all interest earned accumulates on a tax-deferred basis. 
Tax deferral is currently available only to individual owners and certain trusts, 
not to corporations or other non-individuals. 

SI N G L E  PR E M I U M  DE F E R R E D  A N N U I T I E S  
The SECURE CHOICE 3 & 5 are single premium deferred annuities.  Additional 
premiums may not be added in the future. 

N O  SA L E S  C H A R G E S  O R  F E E S  
There are with no annual maintenance fees and no front-end sales loads.  
100% of your money works for you!  However, if applicable, a premium tax 
will be deducted from your premium.  (Not Applicable in Texas!) 

G U A R A N T E E  PE R I O D/ IN T E R E S T  C R E D I T I N G 
You choose the guaranteed rate period that is best for you. The guarantee 
period begins on the date of issue and ends on the last day of the chosen 
period. After your chosen rate period ends, your annuity will earn a portfolio 
interest rate, which may go up or down, but can never earn less than the 
contract’s minimum guaranteed rate at the time of your purchase. 

Interest is credited and compounded on a daily basis. The rates shown below 
are the current effective annual yields. 

MINIMUM GUARANTEED RATES 

% 2.00% 
SECURE 
CHOICE 3 

Years 1 – 3 Years 4 + 

% 2.00% 
SECURE 
CHOICE 5 

Years 1 – 5 Years 6 + 
 

Rates in effect on:  
Subject  to  Change Wi thout  Not ice !  

I S S U E  A G E S  
Age 100 for the SECURE CHOICE 3 – Age 90 for the SECURE CHOICE 5. 

MI N I M U M /MA X I M U M  PR E M I U M S  
The minimum premium is $10,000.  Premiums in excess of $500,000 require 
prior company approval. 

R I G H T  T O  EX A M I N E  AN N U I T Y  
Within the first 20 days after you receive your annuity, you may return the 
annuity and receive 100% of your premium, minus any prior withdrawals. 

R I G H T  T O  CH A N G E  AN N U I T A N T  
As the owner of a non-qualified SECURE CHOICE 3 or 5 annuity, you may change 
the annuitant at any time before annuity payments begin. 

WI T H D R A W A L S /SU R R E N D E R  C H A R G E S  
A surrender charge will apply to a full or partial surrender of the principal, 
unless the surrender charge is waived as explained below. 

Year: 1 2 3 4 5 6+ 
3 Year 5% 5% 5% None    
5 Year 5% 5% 5% 5% 5% None 

 

MA R K E T  VA L U E  A D J U S T M E N T  (MVA)  
A market value adjustment (MVA) applies to a full surrender, or to any partial 
surrender (withdrawal), to which a surrender charge applies. The MVA is in 
addition to the surrender charge and is calculated using the MVA factor 
described in the annuity. This factor is based on changes in the yields on U.S. 
Treasuries. The MVA may increase or decrease your surrender value. 

EX C E P T I O N S  T O  SU R R E N D E R  C H A R G E S  &  MVA 
1) You may withdraw 100% of your accumulated interest f ree  of all charges 

at any time. 
2) If you desire, we will mail you or direct deposit a check based on the daily 

nominal interest rate and subject to a minimum amount of $125 .  If the 
monthly payment is less than $125 , the payment will be made on a 
quarterly basis. 

3) Surrender charges and MVA are waived in the event of death of the Owner. 
4) You may elect to annuitize at any time after one year from a wide range of 

options.  Surrender charges and MVA are waived with a payout period of 5 
years or longer. 

5) If the Owner dies after electing to annuitize, but before all guaranteed 
income payments are received, the remaining guaranteed payments will be 
paid to the beneficiary. 

6) If the Annuitant is different from the Owner and the Annuitant dies before the 
Owner elects to annuitize, the Owner may name a new Annuitant. 

7) Required Minimum Distributions from qualified plans are not subject to 
surrender charges or the MVA. 

T A X A T I O N  OF  WI T H D R A W A L S  
Withdrawals may be subject to income tax. If withdrawals are made before age 
59½, they also may be subject to a 10% IRS penalty. 

F I N A N C I A L  SE C U R I T Y  
The New Era Companies are conservatively managed and financially strong life 
insurance companies, required by state regulation to maintain reserves equal to 
or greater than guaranteed surrender values. 

N O T E S  
 The SECURE CHOICE 3 & 5 annuities are issued on Policy Forms A-0043 and 

A-0045 and not available in all states; certain restrictions, conditions, and 
state variations may apply. 

 This document is not a legal contract. For the exact terms and conditions, 
please refer to the annuity policy/contract. 

 Annuities are products of the insurance industry and are not guaranteed by 
any bank or insured by the FDIC. 

 Tax laws are subject to varying interpretations and possible changes. Please 
consult your tax advisor for further information. 

 
 

A C K N O W L E D G E M E N T :  
I acknowledge that I have read this disclosure and I understand the description of 
these provisions as they apply to my application. I acknowledge that there is a 20-day 
right to examine this annuity. I also understand that subject to the guaranteed values 
in the annuity, the cash surrender values in the annuity may increase or decrease 
based on an MVA adjustment prior to the date or dates specified in the annuity. 

X 
 

Signature of Owner(s) 

X   
Signature of Agent  Date 

 
 

Agent Name and Address 
 

 

 

A-43.45.BR Original to Home Office – Copies to Policy Owner and Agent DOC-7910  
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Choose One Option Only:  SECURE CHOICE 3  SECURE CHOICE 5 
 A-0043.NEL  A-0043.PAL  A-0043.NEM A-0045.NEL  A-0045.PAL  A-0045.NEM 

 

Please Print in Ink A. OWNER B.  ANNUITANT *C. JOINT OWNER 
 (All Correspondence is Sent to Owner) (Complete if different from Owner) (Non-Qualified Funds Only) 
Name: 

   
Mail Address:    
    
City, State  Zip Code:    
Tax ID #:    
Date of Birth or Trust:    
Sex:    
Home Phone #:    
D. ANNUITY PREMIUM: 

Paid with Application $ Anticipated Rollover/Transfer Amount $ 
 

E. LINE OF BUSINESS: Tax Year of New Qualified Contribution
 

 Non-Qualified           IRA – SEP           IRA Rollover/Transfer  
    

 Left to Accumulate (Tax Deferred Growth) F. INTEREST INCOME CHOICE: 
(check one)  Interest Paid Monthly 

(subject to minimum requirement) Withhold Income Tax:   No      Yes @   %  
    

G. OWNER’S BENEFICIARY DESIGNATIONS: (Unless otherwise designated, all survivors in a class will share equally.) 
PRIMARY: Name Date of Birth or Trust Date SSN or Tax ID # Relationship to Owner 

     
     

CONTINGENT:     
     
     

*NOTE: If the Joint Owner predeceases the Owner, full ownership shall pass to the Owner, unless Written Notice to the contrary is provided before death.

H. REPLACEMENT: Does the annuitant have any existing life insurance or annuity contracts in force?  Yes    No 
 If Yes, complete and forward any replacement forms as required in the state of application.  
 Is the contract being applied for intended to replace or exchange any insurance or annuity now in force?  Yes    No 
I. REMARKS AND/OR SPECIAL INSTRUCTIONS:  

During the first 3 years of form A-0043 and 5 years for form A-0045, amounts payable under the contract are subject to a Market Value Adjustment. 

I represent that my answers in this application are true and complete and that this application shall be part of an annuity contract issued by the Company.  Any 
statement made by either the agent of this application or by any other person shall not be binding on the Company unless such statement is reduced to writing 
by the Company and made a part of the contract. 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to fines and confinement in prison.  A 10% IRS penalty may apply on amounts withdrawn before the owner 
reaches age 59½.  Al l  checks  must  be  payable  to  the  Company ident i f ied  a t  the  top  o f  th is  appl ica t ion .  

 

Application Completed at (City, State):  Date:  
 

X 
 

 X 
 

 S I G N AT U R E  O F  OW N E R    S I G N AT U R E  O F  J O I N T  OW N E R  
 

AGENT: Do you have knowledge or reason to believe that the applicant has existing policies or contracts now in force?  Yes    No 
 If Yes, I presented and read the applicant a notice regarding the replacement.  
 Is the contract being applied for intended to replace or exchange any insurance or annuity now in force?  Yes    No 

 

X   
S I G N A T U R E  O F  A G E N T ( S )   A G E N T  N U M B E R ( S )   S T A T E  L I C E N S E  N U M B E R  O F  A G E N T ( S )

 

Agent Name & Mail Address:  
Agent Phone, Fax, & Email:  
A-43.45.AP Original to Home Office – Copies to Policy Owner and Agent  DOC-7903 

Cara
Highlight
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This disclosure form highlights key features and benefits 
of the EXCHANGE CHOICE 3 & 5 annuities. 
T A X  AD V A N T A G E S  –  TA X  D E F E R R E D  PL A N 
Although an annuity does not eliminate your tax liability on interest earnings, 
under current tax law all interest earned accumulates on a tax-deferred basis. 
Tax deferral is currently available only to individual owners and certain trusts, 
not to corporations or other non-individuals. 

SI N G L E  PR E M I U M  DE F E R R E D  A N N U I T I E S  
The EXCHANGE CHOICE 3 & 5 are single premium deferred annuities.  Additional 
premiums may not be added in the future. 

N O  SA L E S  C H A R G E S  O R  F E E S  
There are no annual maintenance fees and no front-end sales loads.  100% of 
your money works for you!  However, if applicable, a premium tax will be 
deducted from your premium.  (Not Applicable in Texas!) 

G U A R A N T E E  PE R I O D/ IN T E R E S T  C R E D I T I N G 
You choose the guaranteed rate period that is best for you. The guarantee 
period begins on the date of issue and ends on the last day of the chosen 
period. After your chosen rate period ends, your annuity will earn a portfolio 
interest rate, which may go up or down, but can never earn less than the 
contract’s minimum guaranteed rate at the time of your purchase. 

Interest is credited and compounded on a daily basis. The rates shown below 
are the current effective annual yields. 

SPECIAL OFFER – INTERNAL EXCHANGE RATES 
MINIMUM GUARANTEED RATES 

% % 
  Years 1 – 3 Years 4 + 

% % 
  Years 1 – 5 Years 6 + 

 

Rates in effect on:  
Subject  to  Change Wi thout  Not ice !  

I S S U E  A G E S  
There are no maximum issue ages for Internal Exchanges. 

MI N I M U M /MA X I M U M  PR E M I U M S  
The minimum premium is $10,000.  Premiums in excess of $500,000 require 
prior company approval. 

R I G H T  T O  EX A M I N E  AN N U I T Y  
Within the first 20 days after you receive your annuity, you may return the 
annuity and receive 100% of your premium, minus any prior withdrawals. 

R I G H T  T O  CH A N G E  AN N U I T A N T  
As the owner of a non-qualified EXCHANGE CHOICE 3 or 5 annuity, you may 
change the annuitant at any time before annuity payments begin. 

WI T H D R A W A L S /SU R R E N D E R  C H A R G E S  
A surrender charge will apply to a full or partial surrender of the principal, 
unless the surrender charge is waived as explained below. 

Year: 1 2 3 4 5 6+ 
3 Year 5% 5% 5% None    
5 Year 5% 5% 5% 5% 5% None 

 

EX C E P T I O N S  T O  SU R R E N D E R  C H A R G E S  
1) You may withdraw 100% of your accumulated interest f ree  of all charges 

at any time. 
2) If you desire, we will mail you or direct deposit a check based on the daily 

nominal interest rate and subject to a minimum amount of $125 .  If the 
monthly payment is less than $125 , the payment will be made on a 
quarterly basis. 

3) Surrender charges are waived in the event of death of the Owner. 
4) You may elect to annuitize at any time after one year from a wide range of 

options.  Surrender charges are waived with a payout period of 5 years or 
longer. 

5) If the Owner dies after electing to annuitize, but before all guaranteed 
income payments are received, the remaining guaranteed payments will be 
paid to the beneficiary. 

6) If the Annuitant is different from the Owner and the Annuitant dies before the 
Owner elects to annuitize, the Owner may name a new Annuitant. 

7) Required Minimum Distributions from qualified plans are not subject to 
surrender charges. 

T A X A T I O N  OF  WI T H D R A W A L S  
Withdrawals may be subject to income tax. If withdrawals are made before age 
59½, they also may be subject to a 10% IRS penalty. 

F I N A N C I A L  SE C U R I T Y  
The New Era Companies are conservatively managed and financially strong life 
insurance companies, required by state regulation to maintain reserves equal to 
or greater than guaranteed surrender values. 

N O T E S  
• The EXCHANGE CHOICE 3 & 5 annuities are issued on Policy Forms A-0032 

and A-0031 and not available in all states; certain restrictions, conditions, 
and state variations may apply. 

• This document is not a legal contract. For the exact terms and conditions, 
please refer to the annuity policy/contract. 

• Annuities are products of the insurance industry and are not guaranteed by 
any bank or insured by the FDIC. 

• Tax laws are subject to varying interpretations and possible changes. Please 
consult your tax advisor for further information. 

 
 

A C K N O W L E D G E M E N T :  
I acknowledge that I have read this disclosure and I understand the 
description of these provisions as they apply to my application. I 
acknowledge that there is a 20-day right to examine this annuity. 

X 
 

Signature of Owner(s) 

X   
Signature of Agent  Date 

 
 
 

Agent Name and Address 
 

 

 

A-0031.32.BRO Original to Home Office – Copies to Policy Owner and Agent DOC-7740 
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Policy Number of Contract to be Exchanged:  
 

 Full Name  SSN or Tax ID # 

Annuitant:    

Owner (If different):    

Joint Owner:    
 

Please transfer the surrender value of the above policy and process as requested: 
 

   (Specify Amount) 
 Entire surrender value or $  

 Immediately or on  
 

The amount indicated above is to be applied to a new policy issued by the New Era Company noted above on the 
plan indicated below.  I request that the annuitant, owner and beneficiary designations on the new policy be identical 
to those on the above policy.  I understand that the new annuity will be issued with a current issue date and will 
contain all of the provisions outlined in the product brochure. 

Plan applied for (please check one): 
 

   (Form A-0032) or   (Form A-0031) 
 

My existing annuity contract is: 
 Enclosed 
 Lost or Destroyed – I hereby certify that the above referenced contract has been lost or destroyed and
that it is not assigned or pledged in any way whatsoever. If the entire surrender value is to be applied
to a new policy, I understand that the original contract becomes null and void, and that I, and my heirs,
have no further claim against the company with respect to this contract. 

I represent that my contract is not assigned or pledged as collateral and is not subject to any lien or legal
proceeding of any kind, including bankruptcy or divorce. I further understand and agree that the Company and the
undersigned agent have made no representations concerning the tax treatment of this election. The Company
assumes no responsibility for any adverse income tax consequences caused by this election. 

Certification and Signatures: Under penalty of perjury, I certify that the tax ID or social security number
furnished above is true and correct. 

X 
    X 

  
 SIGN ATURE OF OWNER   Date   SIGN ATURE OF JOINT OWNER  Date 
         

 

Company Officer or  Date:  

Agent Signature X Agent Number:  
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SECTION 1: PERSONAL INFORMATION 
 Owner Spouse (if any) 

Full Name   

Current Age   
Gender   
Employment Status  Retired  Work-Full Time  Work-Part Time  Retired  Work-Full Time  Work-Part Time 
Current Occupation   
Dependents (number and ages)   

SECTION 2: FINANCIAL INFORMATION OF OWNER  

Annual Household Income $  
Source of Income  
Income Tax Bracket (Federal & State)  % 
Total Assets $  
Total Outstanding Debt $  
Total Liquid Assets (All assets that are readily convertible to cash) $  

SECTION 3: FINANCIAL SITUATION AND NEEDS OF OWNER 

Does your income cover all of your living and medical expenses?  Yes      No 
If no, please explain  
Do you expect changes in your living expenses?  Yes      No 
If yes, please explain  
Do you anticipate changes in your out-of-pocket medical expenses?  Yes      No 
If yes, please explain  
Is your income sufficient to cover future changes in your living and out-of-pocket  Yes      No 
medical expenses during the surrender charge period?  
If no, please explain  
Do you have an emergency fund for unexpected expenses?  Yes      No 
If no, please explain  
Please enter any additional information to be considered in determining suitability: 

 
What other investments do you currently own? (Check all that apply) 

 Stocks  Bonds   Mutual Funds   Personal Business 
 Options   Real Estate   Partnerships   Other:  

Please describe your risk tolerance: 
 Conservative        Moderately Conservative        Moderate        Moderately Aggressive        Aggressive 

SECTION 4: THIS ANNUITY PURCHASE 
Primary reason for purchasing this annuity: 

 Asset accumulation  Tax deferred growth  Immediate income 
 Future retirement income  Guaranteed interest rate  Transfer to heirs 
 Safety of principal  Other:   
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How long do you plan to keep this annuity? 
 Less than 2 years  2 to 5 years  6 to 10 years  11+ years  

Source of funds used to purchase this annuity (check all that apply) 
 CD/Savings/Checking  Inheritance  Current income 
 Liquidation of assets  Death benefit proceeds  Qualified plan distribution 
 Cash value from existing annuity  Rollover/transfer from qualified account  Other:  

SECTION 5: EXISTING ACCOUNT INFORMATION 
Do you plan to use funds from an existing annuity policy to purchase this  Yes (complete the rest of section 5) 
annuity?   No (go to section 6) 

How long has the annuity been in force?   years 
  

Is there a surrender charge on the existing annuity?  Yes What is the current charge?  % 
 When will it expire?  
  No 

What type is the existing annuity?  Fixed  Variable  Equity Indexed 

What interest rate is currently being credited to the existing annuity?   % 
Please describe any expected change(s) to this rate in the additional information section below.  
If the existing annuity is tax-qualified, are you taking Required Minimum   Yes  
Distributions from it?   No    Not Required due to age 

Are you taking any other periodic distributions from the existing annuity?  Yes  Describe:  
  No 

Have you exchanged or replaced any other annuity within the preceding  Yes  Describe:  
36 months?  No 

Please enter any additional applicable information:  

SECTION 6: OWNER’S ACKNOWLEDGEMENT 
Please check the appropriate box and sign below, where indicated: 

 To the best of my/our knowledge, the information 
provided in this questionnaire is accurate. I/we 
understand that an annuity is a long term investment 
and my/our agent has reviewed the features and 
benefits of this annuity as well as any applicable fees 
and surrender charges with me/us. I/we believe that 
the purchase of this annuity product is suitable for 
my/our financial needs and objectives. 

OR

 I/we choose not to provide complete information related to 
my/our financial status, situation and/or needs. I/we understand 
that by doing so, my/our agent will be unable to assist me/us in 
determining if this annuity is suitable. I/we understand that an 
annuity is a long term investment and my/our agent has 
reviewed the features and benefits of this annuity as well as any 
applicable fees and surrender charges with me/us. I/we wish to 
proceed with the purchase at this time. 

 

X 
    X 

 

 Signature of Owner Date Signed  Signature of Spouse, if Joint Owner 

SECTION 7: AGENT’S ACKNOWLEDGEMENT 
 Based on the facts disclosed by the proposed owner and joint 
owner, I have reasonable grounds for believing that the 
recommendation for the purchase or exchange of an annuity is 
suitable. I agree to maintain the information collected and used 
as the basis for this recommendation for a period of at least five 
(5) years and make it available upon request to the Company or 
the insurance commissioner. 

OR

 Although I have inquired  about  the  proposed 
owner’s financial information, needs and 
objectives, I was unable to collect the necessary 
information to make a recommendation. I am not 
aware of any circumstances that would cause me to 
believe that the annuity is not a suitable purchase. 

During the solicitation of this annuity, I    did    did not use any sales materials other than pre-printed product brochures 
and other material provided by the Company. I certify that the applicant was given a copy of the applicable product brochure
and disclosure form. I have attached to this form any and all supplementary information used in the solicitation of this annuity. 

X     
 Signature of Agent  Date signed  
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IMPORTANT NOTICE: REPLACEMENT OF LIFE INSURANCE OR ANNUITIES 

This document must be signed by the applicant and the producer, if there is one, and a copy left with the applicant. 

You are contemplating the purchase of a life insurance policy or annuity contract.  In some cases this purchase may involve 
discontinuing or changing an existing policy or contract.  If so, a replacement is occurring.  Financed purchases are also 
considered replacements. 
A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue making 
premium payments on an existing policy or contract, or an existing policy or contract is surrendered, forfeited, assigned to the 
replacing insurer, or otherwise terminated or used in a financed purchase. 
A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obtained by the 
withdrawal or surrender of or by borrowing some or all of the policy values, including accumulated dividends, of an existing 
policy to pay all or part of any premium or payment due on the new policy.  A financed purchase is a replacement. 
You should carefully consider whether a replacement is in your best interest.  You will pay acquisition costs and there may be 
surrender costs deducted from your policy or contract.  You may be able to make changes to your existing policy or contract to 
meet your insurance needs at less cost.  A financed purchase will reduce the value of your existing policy and may reduce the 
amount paid upon the death of the insured. 
We want you to understand the effects of replacements before you make your purchase decision and ask that you answer the 
following questions and consider the questions on the back of this form. 

1. Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the insurer, or 
otherwise terminating your existing policy or contract?     Yes           No 

2. Are you considering using funds from your existing policies or contracts to pay premiums due on the new policy or 
contract?     Yes           No 

If you answered “yes” to either of the above questions, list each existing policy or contract you are contemplating replacing 
(include the name of the insurer, the insured or annuitant, and the policy or contract number if available) and whether 
each policy or contract will be replaced or used as a source of financing. 

 

INSURER NAME 
CONTRACT OR 

POLICY # 
INSURED OR 
ANNUITANT 

REPLACED (R) OR
FINANCING (F) 

1.     

2.     

3.     
Make sure you know the facts.  Contact your existing company or its agent for information about the old policy or contract.  
If you request one, an in force illustration, policy summary or available disclosure documents must be sent to you by the 
existing insurer.  Ask for and retain all sales material used by the agent in the sales presentation.  Be sure that you are 
making an informed decision. 

The existing policy or contract is being replaced because:  
I certify that the responses herein are, to the best of my knowledge, accurate: 

Applicant’s Signature and Printed Name Date 

X  
 

 

Producer’s Signature and Printed Name Date 

X   
 

I do not want this notice read aloud to me. X (Applicants must initial only if they do not want the notice read aloud.)
 Owner’s Initials  
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A replacement may not be in your best interest, or your decision could be a good one.  You should make a careful 
comparison of the costs and benefits of your existing policy or contract and the proposed policy or contract.  One way to do 
this is to ask the company or agent that sold you your existing policy or contract to provide you with information concerning 
your existing policy or contract.  This may include an illustration of how your existing policy or contract is working now and 
how it would perform in the future based on certain assumptions.  Illustrations should not, however, be used as a sole basis 
to compare policies or contracts.  You should discuss the following with your agent to determine whether replacement or 
financing your purchase makes sense: 
 

PREMIUMS: Are they affordable? 
Could they change? 
You’re older—are premiums higher for the proposed new policy? 
How long will you have to pay premiums on the new policy? On the old policy?  

POLICY VALUES:  New policies usually take longer to build cash values and to pay dividends. 
Acquisition costs for the old policy may have been paid, you will incur costs for the 
new one. 
What surrender charges do the policies have? 
What expense and sales charges will you pay on the new policy? 
Does the new policy provide more insurance coverage?  

INSURABILITY:  If your health has changed since you bought your old policy, the new one could cost 
you more, or you could be turned down. 
You may need a medical exam for a new policy. 
Claims on most new policies for up to the first two years can be denied based on 
inaccurate statements. 
Suicide limitations may begin anew on the new coverage.  

IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:  
How are premiums for both policies being paid? 
How will the premiums on your existing policy be affected?  
Will a loan be deducted from death benefits?  
What values from the old policy are being used to pay premiums? 

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PRODUCT: 
Will you pay surrender charges on your old contract? 
What are the interest rate guarantees for the new contract? 
Have you compared the contract charges or other policy expenses? 

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:  
What are the tax consequences of buying the new policy? 
Is this a tax free exchange? (See your tax advisor.) 
Is there a benefit from favorable “grandfathered” treatment of the old policy under the 
federal tax code? 
Will the existing insurer be willing to modify the old policy?  
How does the quality and financial stability of the new company compare with your 
existing company? 

 
 

A G E N T  I N F O R M A T I O N :  
 
 

 



Take control of your 
financial future



Take control of your 
financial future



Take control of your 
financial future



Take control of your 
financial future



Take control of your 
financial future



Take control of your 
financial future



Thank you for 

completing product 

training for our Annuity 

products.  Please 

complete the last page 

of this training to 

certify your 

completion of the 

training.



 
 

 
 

 
 
As an appointed agent of the New Era Life Insurance Family of 
Companies it is important that you understand our products and our 
consumer oriented philosophy.  If you have any questions about the 
training material that you have just reviewed or our Company 
philosophy, please feel free to call our Marketing Department at 877-
368-4692. 

 
I certify that I have completely reviewed and understand the SECURE CHOICE 
& EXCHANGE CHOICE Annuity Product Training material. 

Revised on June 1, 2012 
 

Signature: X  

Printed Name:   

Social Security #:   

Agent Number:  (If Known)

Date:   

Please send this completed certification page to one of the following: 
 

Mail: 
New Era Life Insurance Companies 
Attn: Marketing 
PO Box 4884 Houston, TX 77210-4884 

Email:  Marketing@NewEraLife.com  
Fax:  281-368-7282 
 

 


	Clear Button: 
	Agt Printed Name: 
	Agt SSN: 
	Agt Number: 
	Date: 


