The Lincoln National Life Insurance Company
Executive Benefits, 350 Church St., - MEM4, Hartford, CT 06115-0482

Consent to be Insured
h
■ Yes –

My name
I, ________________________________________________________________________
(please print), consent
my employer___________________________________________________________________________________
or any LLC or grantor trust it may establish, (the “Owner”) obtaining life insurance policies (the “Policies”) on my life.
I acknowledge that the Owner has an insurable interest in my life and I further acknowledge that the Policies will be
used to informally fund benefit obligations. I understand and agree that the Owner named above will be the sole owner
and beneficiary of the Policies and that neither I, my estate, nor any beneficiary I may designate shall have any interest
in the Policies or a right to the proceeds thereof. I understand that the Policies are being acquired by the Owner for its
own benefit in connection with informally funding Company benefit liabilities.
I understand that, in order to informally fund benefit obligations, the Owner may need to increase the amount of
insurance under existing Policies on my life from time to time. I hereby authorize the Owner to affect such an increase
or increases without providing any further notice to me. I also consent to and authorize the Owner to continue to be
the owner and beneficiary of the Policies indefinitely, including after my employment with the Company terminates,
whenever and for whatever reason this may occur.
I have been notified by my employer that the maximum amount of insurance issued on my life may vary but the
maximum amount will not exceed $ __________________.
I understand that this form, or a copy of this form, will be given to the Owner and included as part of the policy/contract.

h No –

I do not consent to have life insurance purchased on my life.

Work Status (Please complete)
1. Have you been actively at work daily on a full-time basis (at least 30 hours/week) performing all duties of
your regular occupation, at your customary place of employment for the past 3 months?
(Disregard vacation days, normal non-working days and absences that total less than 4 consecutive days.)
If “No”, specify: ____________________________________________________________________________
2. Have you ever used tobacco or products containing nicotine (including, but not limited to, cigarettes,
cigars, electronic cigarettes, chew tobacco, snuff, nicotine gum and/or patches)? (If “Yes,” list below.)
Date Last Used
Type
Amount and Frequency
(month/year)

3. Proposed Insured (First, Middle Initial, Last)
5. Social Security Number

h Yes h No
h Yes h No

4.

h Male
h Female
6. Date of Birth (mm/dd/yy) 7. Are you a citizen of the United States? h Yes h No

8. Date of Hire (mm/dd/yy)

9. Salary
$
10. Work Address (Street, City, State/Country, ZIP)

(If “No”, indicate country of citizenship, Visa type and
status):
_______________________________________________

State Disclosure

Any person who, with intent to defraud or knowing that he/she is facilitating fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement may be guilty of insurance fraud.
I have read or have had read to me the completed Consent before signing below. All statements and answers in this Consent
are correctly recorded and are full, complete and true. I agree that this Consent constitutes a part of the application for insurance
and is to be attached to and made a part of the policy. I understand that any false statements or material misrepresentations may
result in the loss of coverage under the policy.
Signed in

(city, state)

Signature of Proposed Insured

, this

day of

(month)

(year)

Printed Name of Proposed Insured
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Lincoln Financial Group® Privacy Practices Notice
The Lincoln Financial Group companies* are committed to protecting your privacy. To provide the products and services you
expect from a financial services leader, we must collect personal information about you. We do not sell your personal information
to third parties. This Notice describes our current privacy practices. While your relationship with us continues, we will update and
send our Privacy Practices Notice as required by law. Even after that relationship ends, we will continue to protect your personal
information. You do not need to take any action because of this Notice, but you do have certain rights as described below.

Information We May Collect And Use
We collect personal information about you to help us identify you as our customer or our former customer; to process your
requests and transactions; to offer investment or insurance services to you; to pay your claim; to analyze in order to enhance
our products and services; or to tell you about our products or services we believe you may want and use; and as otherwise
permitted by law. The type of personal information we collect depends on the products or services you request and may include
the following:
•

Information from you: When you submit your application or other forms, you give us information such as your
name, address, Social Security number; and your financial, health, and employment history.

•

Information about your transactions: We maintain information about your transactions with us, such as the
products you buy from us; the amount you paid for those products; your account balances; and your payment and
claims history.

•

Information from outside our family of companies: If you are purchasing insurance products, we may
collect information from consumer reporting agencies such as your credit history; credit scores; and driving and
employment records. With your authorization, we may also collect information, such as medical information from
other individuals or businesses.

•

Information from your employer: If your employer purchases group products from us, we may obtain information
about you from your employer in order to enroll you in the plan.

How We Use Your Personal Information
We may share your personal information within our companies and with certain service providers. They use this information to
process transactions you have requested; provide customer service; to analyze in order to enhance our products and services;
and inform you of products or services we offer that you may find useful. Our service providers may or may not be affiliated with us.
They include financial service providers (for example, third party administrators; broker-dealers; insurance agents and brokers,
registered representatives; reinsurers and other financial services companies with whom we have joint marketing agreements).
Our service providers also include non-financial companies and individuals (for example, consultants; vendors; and companies
that perform marketing services on our behalf). Information we obtain from a report prepared by a service provider may be
kept by the service provider and shared with other persons; however, we require our service providers to protect your personal
information and to use or disclose it only for the work they are performing for us, or as permitted by law.
When you apply for one of our products, we may share information about your application with credit bureaus. We also may
provide information to group policy owners, regulatory authorities and law enforcement officials, and to other non-affiliated or
affiliated parties as permitted by law. In the event of a sale of all or part of our businesses, we may share customer information
as part of the sale. We do not sell or share your information with outside marketers who may want to offer you their own
products and services; nor do we share information we receive about you from a consumer reporting agency. You do
not need to take any action for this benefit.
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Security of Information
We have an important responsibility to keep your information safe. We use safeguards to protect your information from unauthorized disclosure. Our employees are authorized to access your information only when they need it to provide you with products,
services, or to maintain your accounts. Employees who have access to your personal information are required to keep it confidential. Employees are required to complete privacy training annually.

Your Rights Regarding Your Personal Information
Access: We want to make sure we have accurate information about you. Upon written request we will tell you, within 30 business
days, what personal information we have about you. You may see a copy of your personal information in person or receive a
copy by mail, whichever you prefer. We will share with you who provided the information. In some cases we may provide your
medical information to your personal physician. We will not provide you with information we have collected in connection with,
or in anticipation of, a claim or legal proceeding. If you request a copy of the information, we may charge you a fee for copying
and mailing costs. In very limited circumstances, your request may be denied. You may then request that the denial be reviewed.
Accuracy of Information: If you feel the personal information we have about you is inaccurate or incomplete, you may ask us
to amend the information. Your request must be in writing and must include the reason you are requesting the change. We will
respond within 30 business days. If we make changes to your records as a result of your request, we will notify you in writing and
we will send the updated information, at your request, to any person who may have received the information within the prior two
years. We will also send the updated information to any insurance support organization that gave us the information, and any
service provider that received the information within the prior 7 years. If your requested change is denied, we will provide you
with reasons for the denial. You may write to request the denial be reviewed. A copy of your request will be kept on file with your
personal information so anyone reviewing your information in the future will be aware of your request.
Accounting of Disclosures: If applicable, you may request an accounting of disclosures made of your medical information,
except for disclosures:
• For purposes of payment activities or company operations;
• To the individual who is the subject of the personal information or to that individual’s personal representative;
• To persons involved in your health care;
• For notification for disaster relief purposes;
• For national security or intelligence purposes;
• To law enforcement officials or correctional institutions;
• Included in a limited data set; or
• For which an authorization is required.
You may request an accounting of disclosures for a time period of less than six years from the date of your request.
Basis for Adverse Underwriting Decision: You may ask in writing for the specific reasons for an adverse underwriting decision.
An adverse underwriting decision is where we decline your application for insurance, offer to insure you at a higher than standard
rate, or terminate your coverage.
Your state may provide for additional privacy protections under applicable laws. We will protect your information in accordance
with these additional protections.
Questions about your personal information should be directed to:
Lincoln Financial Group
Attn: Enterprise Compliance and Ethics
Corporate Privacy Office, 7C-01
1300 S. Clinton St.
Fort Wayne, IN 46802
Please include all policy/contract/account numbers with your correspondence.
*This information applies to the following Lincoln Financial Group companies:
First Penn-Pacific Life Insurance Company
Lincoln Financial Group Trust Company, Inc.
Lincoln Investment Advisors Corporation
Lincoln Financial Distributors, Inc.
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Lincoln Life & Annuity Company of New York
Lincoln Retirement Services Company, LLC
Lincoln Variable Insurance Products Trust
The Lincoln National Life Insurance Company
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