
TERM
Conversion Kit



Term Conversion Tip Sheet

Required Forms for Conversions
•	 Term Conversion Request Form – AGLC101672-PL
•	 In-Force Change Application – ICC15-108251 (State specific where required, when Underwriting is needed, or when 

converting a child rider)
•	 IUL Supplemental Application – ICC19-108093 (State specific where required) All IUL products except Protection Extend IUL
•	 IUL Supplemental Application – ICC15-108093 (State specific where required) For Protection Extend IUL only
•	 Request for Policy Illustration – AGLC108672 (State specific where required) Can be submitted with all pages of an unsigned 

illustration in lieu of signed illustration
•	 Request for Policy Quotation – AGLC108561 GUL only; Can be submitted with all pages of an unsigned quote in lieu of signed quote
•	 Bank Draft Authorization Request – AGLC108493-2015
•	 State Specific Disclosure Forms

o Notice to Premium Default Options – AGLC108506
o Financial Products Disclosure Form for Senior Citizens CA - AGLC100785
o Medi-Cal Eligibility Notice Regarding Standard for Senior Citizens CA – DHCS7102
o Agent Confirmation Indexed Universal Life Polices for PA - AGLC105437
o Terminal Illness Rider Disclosure – AGLC101954-MA, AGLC202129-2023, AGLC110698-NY (State specific)

•	 Certification of Trust – AGLC2239COT (Required for a Trust) only when Trust is the Owner  
(Not needed when Trust is Payor or Beneficiary)

•	 Acknowledgment and Release Form – AGLC2239AR (Required for a Trust)
•	 Business Certification – AGLC108735 (Required for a Business) only when Business is Owner  

(Not needed when Trust is Payor or Beneficiary)
•	 Request for Cross-Border Exception on a NY resident – AGLC110219 (needed when Owner is a NY resident but issue state will 

not be NY)
•	 Payor Authorization Form AGLC108491-2015 (needed when Payor is not the Insured or Owner AND the policy will not be 

paid by bank draft)
•	 Senior forms (Agent Certification AGLC101994 and Premium Financing form AGLC102053) –  

**If issue state is CA, these forms are needed when Insured is age 65 or older, along with Financial Products Disclosure for 
Senior Citizens CA - AGLC100785 and Medi-Cal Eligibility Notice Regarding Standard for Senior Citizens CA – DHCS7102

•	 Suitability and Best Interests in Life Insurance Transactions Agent Certification for Conversions – AGLC200150 (NY only)
•	 Reminder: NY Regulation 187 training required for policy issuance (New York only) – AGLC201764

Required Forms for Conversions with AAS Rider
•	 Supplemental Application for Chronic Illness Accelerated Death Benefit Rider - AGLC107422-2013 (State specific where required)
•	 Summary and Disclosure Notice for Chronic Illness Accelerated Death Benefit Rider – AGLC202127-2023 (Where required) 

and AGLC109401-2015 (State specific where required)
•	 State Specific Disclosure Form

o Disclosure for Sales to Senior Citizens CA – AGLC100950
o Financial Products Disclosure Form for Seniors Citizens CA – AGLC100785
o Disclosure at time of Application - AGLC107620-CA
o Notice to Premium Default Options – AGLC108506
o Medi-Cal Eligibility Notice Regarding Standard for Senior Citizens CA – DHCS7102
o Important Notice to Applicant/Buyer Regarding Accelerated Death Benefit – CA – AGLC108909-CA
o Supplemental Application for Life Insurance Policy to Contain Chronic Illness Accelerated Death Benefit Rider- CA –

AGLC108910-CA
•	 Chronic Illness Accelerated Death Benefit Rider Outline of Coverage NY – AGLC111324-OLC-2017-NY
•	 In-Force Change Application – ICC15-108251 (State specific where required)
•	 HIPAA Authorization – AGLC100633 (State specific where required)

FOR FINANCIAL PROFESSIONAL USE ONLY-NOT FOR PUBLIC DISTRIBUTION	 AGLC200640-LB Rev0924

© Corebridge Financial, Inc. All rights reserved.



Page 1 of 5 	 AGLC101672-PL Rev0324

Term Conversion Request
No Underwriting Required

	American General Life Insurance Company
	The United States Life Insurance Company in the City of New York

P.O. Box 818005 • Cleveland, OH 44181

In this request, “Company” refers to the insurance company whose name is checked above. The insurance company checked above is 
solely responsible for the obligation and payment of benefits under any policy it may issue.
Instructions: 
This form is used to request full or partial term conversions for a Primary Insured on an inforce single life policy and/or rider where 
evidence of insurability is NOT required. If additional insurance over the conversion amount is required or riders or benefits that require 
evidence of insurability are required, please complete the inforce change application for the applicable state.
Required Forms are listed below.

• Term Conversion Request Form • Business Certification or Certification of Trust, if applicable
• TIR Disclosure Form if required
• Index UL Supplemental Application

• Full copy of signed and dated Illustration (UL Plans only)
• First modal premium payment and/or completed

Bank Draft Authorization form

A. CONVERSION REQUEST

Conversion Privilege: Conversion periods vary by policy. 
If the insured meets the “total disability” definition of any premium waiver benefit under the policy to be converted, the insured may
not be eligible to convert to a new policy or to include a premium waiver rider on the new policy.
Base Coverage Amount:___________________________________________ 	 Conversion Effective Date:______________________________________
New Plan Name:_ _______________________________________________________________________________	 Amount $_________________________
Is Automatic Premium Loan Provision to be in effect? (Whole Life plans only)	  Yes	  No
Death Benefit Option (UL plans only):	  Level	  Increasing
For Index UL, complete the Index UL Supplemental Application.

TERM POLICY CONVERSION
	Full conversion of Term Policy.
	Partial conversion of Term Policy.
Balance of term insurance to:

	BE TERMINATED.
	Policy to remain inforce at reduced amount of

 $_____________________

TERM RIDER CONVERSION
	Full conversion of Term rider:

	Base plan to remain inforce.
	Base plan to be terminated.

	Partial conversion of Term rider:
	Balance of Term to be terminated.

		 $_____________________

Benefits and Riders:
If any of the following benefits and riders are currently a part of the policy being converted, and the Owner requests available and 
comparable coverage, or if the Owner wishes to add the Terminal Illness Rider to the new policy, check the appropriate box(es) below.
Depending on the new policy selected for the conversion, not every listed benefit and rider will be available.

 Child Term Rider	  Disability Income Rider	  Premium Waiver	  Terminal Illness Rider

B. PRIMARY INSURED INFORMATION FOR NEW POLICY

Insured Name:______________________________________________________________________________________________________________________
SSN_ _________________________________________________________	 Date of Birth_ ________________________________ 	 Gender	  M	  F
Address_ ______________________________________________ 	 City__________________________________ 	 State___________	 Zip_________________
Primary Phone__________________________	 Alternate Phone___________________________	 Email_ ________________________________________
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C. DESIGNATION OF OWNER FOR NEW POLICY

Complete owner information for new policy below.
Change of ownership:	  Yes	  No (If yes, new and old owner(s) will also need to complete Section I on page 3.)
C1: Owner Information for New Policy
Name:___________________________________________________________ 	 SSN/ITIN____________________ 	 Date of Birth_ _____________________
Address_ ______________________________________________ 	 City__________________________________ 	 State___________	 Zip_________________
Primary Phone__________________________	 Alternate Phone___________________________	 Email_ ________________________________________

C2: Trust Information for New Policy If the owner is a trust, complete the Certification of Trust. If the owner is a business, complete the 
Business Certification.
Exact Name of Trust:________________________________________________________________ 	 Trust Tax ID #________________________________
Current Trustee(s)___________________________________________________________________ 	 Date of Trust_________________________________

D. PAYOR INFORMATION - Complete if Payor is different from Owner.

Payor Name:_____________________________________________________ 	 SSN/TIN_________________________________________________________
Address_ ______________________________________________ 	 City__________________________________ 	 State___________	 Zip_________________
If Payor is different from the Insured or the Owner and Bank Draft is not the chosen form of payment, also complete the Payor Authorization Form.

E. CURRENT POLICY INFORMATION

No. Existing Policy Number
Year of 
Issue

Coverage 
(see below)

Benefit Period 
(if DI)

Type 
(see below)

Coverage Being 
Replaced?

1035 
Exchange?

1

 Y	  N  Y	  N

Company Name:________________________________________________________________ 	Amount of Coverage $_______________________
Insured Name:_ _____________________________________________________________________________________________________________
Owner Name (if other than Insured):__________________________________________________________________________________________

2

 Y	  N  Y	  N

Company Name:________________________________________________________________ 	Amount of Coverage $_______________________
Insured Name:_ _____________________________________________________________________________________________________________
Owner Name (if other than Insured):__________________________________________________________________________________________

3

 Y	  N  Y	  N

Company Name:________________________________________________________________ 	Amount of Coverage $_______________________
Insured Name:_ _____________________________________________________________________________________________________________
Owner Name (if other than Insured):__________________________________________________________________________________________

Coverage:  LI=Life, H=Health, A=Annuity, LT=LTC, DI= Disability Income Type: i=individual, b=business, g=group, p=pending
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F. BENEFICIARY INFORMATION

The undersigned contract owner hereby revokes any previous beneficiary designation on the coverage being converted as well as optional 
mode of settlement with respect to any death benefit proceeds payable at the death of the insured under the new policy. If this conversion 
transaction results in coverage remaining under the current policy number, beneficiary designations of record for that policy will be 
retained. If beneficiary is a trust, provide name and date of trust agreement.
Primary Insured:

No. Name
DOB

mm/dd/yy SSN
Phone

Number Relationship
Share

%
Beneficiary

Type

1
 Primary
 ContingentAddress: Email:

2
 Primary
 ContingentAddress: Email:

3
 Primary
 ContingentAddress: Email:

G. CHILD RIDER INSURED(S)

List all children 24 and under.

Name: First, Middle Initial, Last Age Date
of Birth

Gender Height Weight Birth Weight
(if less than
1 year old)

Child 1

Child 2

Child 3

Child 4

Child 5

H. BILLING
Frequency:  Annual	  Semi Annual	  Quarterly	  Monthly (Bank Draft Only)
Method:	  Direct	  Bank Draft*

*  Use existing bank draft information from policy____________________________ 	 Draft Date____________ (if different from existing draft)
Premium $___________________	 Draft Initial Premium?	  Yes	  No
If new Plan Universal Life: Initial Premium $_____________ 	 Planned Periodic Premium $_____________
*If setting up under a new Bank Draft arrangement, will need to submit a completed Bank Draft Authorization form.
Payment Enclosed:	  Yes	  No	 Amount_________________________ 	 Check #___________________________
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I.	 PREMIUM FINANCING

Does the Owner, Payor, or any Proposed Insured intend to finance any of the premium required to pay for this policy through a financing 
or loan agreement?	 	Yes	 	No
If premium financing this policy, certain additional requirements are needed which may include, but not be limited to, completing the 
In-Force Change Application. These requirements will be reviewed by the Company.

J.	 AUTHORIZATION AND SIGNATURES

The Owner of the Existing Policy, the Owner of the New Policy, and any Assignee and/or Irrevocable Beneficiary must sign below. (If 
other than an individual, give the official capacity of the person signing.) I hereby request that the Existing Insurance Policy be  
converted as indicated above. My request is made in accordance with and subject to all the terms and conditions of the conversion 
provision of the policy being converted. I understand that the New Policy will be issued at the Primary Insured’s current attained age.
If a new Owner for the New Policy has been designated above, the undersigned persons/entities agree that, the exercise of the “free 
look” right under that New Policy will result in the voiding of the Policy from its beginning. In such case, the converted policy or rider  
(as applicable) will be deemed not to have been converted, and no conversion credit or other sum shall be deemed to have been transferred 
by means of the conversion.
Notice: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and 
subject to penalties under state law.
For your protection California law requires the following to appear on this form:  Any person who knowingly presents false or fraudulent 
information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject 
to fines and confinement in state prison.

IF THIS IS A FULL TERM CONVERSION, PLEASE NOTE:
I hereby absolutely assign and transfer to the company identified in this application all of my rights, title and interest of every kind
in and to the current policy including, but not limited to the right to surrender, assign, transfer or change the beneficiary.

TAX CERTIFICATION (Substitute Form W-9) – Applicable to U.S. persons (including U.S. citizens and resident aliens). If you are not a 
U.S. person, you are required to submit the applicable IRS Form W-8 series (BEN, BEN-E, ECI, EXP or IMY).
Under penalties of perjury, I certify to the following:
1.	 That the taxpayer identification number listed on this form is my correct SSN/TIN and I am a U.S. Citizen or other U.S. person 

(including resident aliens); 
2.	 I further certify that I am exempt from and have not been notified by the Internal Revenue Service (IRS) that I am subject to backup 

withholding.  The Company is required to withhold income tax on any payments, which include interest and dividends when the owner 
is subject to backup withholding.; and

3.	 I am exempt from Foreign Account Tax Compliance Act (“FATCA”) reporting.
Certification Instructions: You must cross out any statement in 1-3 that does not apply to you. For any instructions on how to complete 
this certification, please see the General Instructions for the IRS Form W-9 on www.irs.gov. If you can complete a Form W-9 (Request for 
Taxpayer Identification Number) and you are a U.S. Citizen or U.S. resident alien, FATCA reporting may not apply to you. Please consult 
your own tax advisor with any questions you may have regarding this certification.

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required 
to avoid backup withholding.

Owner Signature for Existing Policy

X

Owner Title_____________________________________________________
	 (include title of owner if a corporation)
Owner signed at (city, state)_____________________________________
Owner signed on (date)_ ________________________________________

Owner Signature for New Policy

X

Owner Title_____________________________________________________
	 (include title of owner if a corporation)
Owner signed at (city, state)_____________________________________
Owner signed on (date)_ ________________________________________

Assignee or Irrevocable Beneficiary Signature (if applicable)

X

Agent Signature

X_______________________________________________________________
Agent signed on (date)__________________________________________
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K. AGENT INFORMATION
Agent(s) to Receive Commission Agency Number Agent Number Percent of Split

__________________________________________________________	 ___________________________ 	 _______________________ 	 _________________ 	

__________________________________________________________	 ___________________________ 	 _______________________ 	 _________________ 	

Agent/Agency Telephone #______________________________________________ 	 Fax #__________________________________________________

Email Address__________________________________________________________ 	 State/Local Office Code________________________________

HOW TO PROCESS A TERM CONVERSION
Step 1 -	Email Conversioneligibility@corebridgefinancial.com to verify conversion eligibility guidelines. They can provide the conversion 

expiry date, the underwriting class, and answer questions about form and illustration requirements. Paperwork MUST be received 
in the Home Office before the conversion period expires.

Step 2 -	Determine what product you will be converting to.
Step 3 -	Assemble the requirements.

A. Will this conversion require underwriting?
Generally the answer is no and you would therefore use the Term Conversion Request Form.
If the conversion will require underwriting, for an increase in face amount, addition of riders, or change in smoker status, you will
need to use the appropriate Inforce Change Application.
B. Is customer converting to a Universal Life product?
If yes, an illustration is required. Illustrations can be prepared using regular new business illustration software or agent can
contact the Marketing Support staff for assistance.
C. Will the new policy be paid via bank draft?
If yes, a completed Bank Draft Authorization Form is needed.
D. Is the ownership being changed during the conversion?
If yes, complete sections C and I.
E. Are there any other forms applicable as a result of business rules, product requirements, or state regulations?
Examples of additional forms that could be needed are the TIR Disclosure form, Index UL Supplemental Application, Payor
Authorization Form, Business Certification, or Certification of Trust.
F. Are there any special signatures required?
If existing policy has assignment or irrevocable beneficiary, designated assignee or irrevocable beneficiary must sign.

Step 4 -	Email the requirements to conversionapp@corebridgefinancial.com. Do not mail after emailing unless you are submitting a 
check.

Step 5 -	Mail the original of any checks to:
US Mail:	  American General Life • PO Box 733479 • Dallas, TX 75373-3479
Overnight Mail:	 American General Life Insurance Company • Attn: Lockbox 733479 • JPM TX1-0029 • 14800 Frye Road, 2nd 

Floor • Ft. Worth, TX 76155
Please visit the Producer Web Site at https://www.corebridgefinancial.com/connext for additional conversion information and links to 
important forms and documents.

© Corebridge Financial, Inc. All rights reserved.

mailto:Conversioneligibility%40corebridgefinancial.com?subject=
mailto:conversionapp%40corebridgefinancial.com?subject=
https://www.corebridgefinancial.com/connext


AGLC108093-NY-2015	 Rev0422

The United States Life Insurance Company in the City of New York
28 Liberty Street, 45th Floor, New York, NY 10005-1400

In this form, the “Company” refers to the insurance company named above.  The Company shown above is solely responsible for the 
obligation and payment of benefits under any policy that it may issue. No other Company is responsible for such obligations or payments.

Proposed Insured

_____________________________________ 	 ______ 	 __________________________________ 	 _ ______________________	 _________________________________
	 First Name MI Last Name Date of Birth Social Security #

(This supplement must accompany the appropriate application for life insurance.) The supplement and the application will be attached 
to and made a part of the policy.
Directions:  Please complete the appropriate section below for the product being applied for. Indicate how each premium received 
should be allocated. These allocations must match the information on the signed illustration. Total allocations must equal 100%. Use 
whole percentages only.

Protection Extend IUL (only for Term Conversions)

Cap Rate Account___________%	 Participation Rate Account _________ %	 Declared Interest Account __________ %
	 (1-Year, utilizing S&P 500® Index) (1-Year, utilizing S&P 500® Index)

Other

(Use for products not listed above unless otherwise instructed.)

Product Name:______________________________________________________________________________________________________________________

Write in account name and indicate how each premium received should be allocated.

_______________________________________________________________________________________________________________	 ________________%

_______________________________________________________________________________________________________________	 ________________%

_______________________________________________________________________________________________________________	 ________________%

Agreement:  I acknowledge that I have read this supplemental application or that it has been read to me.  The completed supplemental 
application is true and complete to the best of my knowledge and belief.  I agree that this supplemental application shall form a part of 
my application for insurance.

AGENT INSTRUCTIONS:  Submit this form with the policy application packet.

Owner Signature

X
Owner signed on (date)_ ___________________________________________________________________

Index Universal Life  
Supplemental Application

Policy # (if known):_____________________
New York Version



                       
                 
                   
    

    

 
 

      

____________________________________________________ 

Illustration Acknowledgement 
and Certification 

The United States Life Insurance Company in the City of New York, 28 Liberty Street, 45th Floor, New York, NY 10005-1400

Illustration Acknowledgement and Certification 

Our company and a number of states require that you receive a basic life insurance illustration at the time of application for this life 
insurance policy. The basic illustration explains the policy’s features, benefits and values, including its guaranteed and non-guaranteed 
elements. However, when a basic illustration is not available, an illustration acknowledgement and certification form is required to be 
presented in its place. 

I acknowledge that this Illustration and Acknowledgement Certification is being used because:

        I have viewed an illustration on a computer screen but did not received a printed copy.

        The illustration was based on the following personal and policy information:

        Gender: Male_____ Female_____; Age _____;

 Underwriting/Rating ________________; Policy Type ______________________________;

        Initial Death Benefit__________________; Dividend Option (if any) ______________________;

        or I have not viewed any illustration regarding the policy for which I have applied. 

I understand that the policy applied for has elements that are not guaranteed and I have been advised that if my application is approved, 
I will receive and be required to sign and return a printed basic illustration corresponding to the policy issued no later than at the time of 
policy delivery. 

Applicant's Signature 

X 
Applicant signed on (date) ______________________________ 

I certify that no illustration for the policy as applied for was used. I also certify that I have explained to the applicant that the life 
insurance policy applied for has elements that are not guaranteed. I also certify that I have not represented any non-guaranteed 
elements as guaranteed. 

Agent or Authorized Representative's Signature 

X 
Agent or Authorized Representative signed on (date) __________ 

USL0025 Rev0422 



                                                                                                                                          

Request for Policy Quotation 

      
American General Life Insurance Company, 2727-A Allen Parkway, Houston, TX 77019 
The United States Life Insurance Company in the City of New York, 28 Liberty Street, 45th Floor, New York, NY 10005-1400 

Proposed Insured:__________________________________________________________________ 

APPLICANT’S STATEMENT: 

I acknowledge that no quotation conforming to the policy applied for was provided at the time of application. 
I understand that a quotation conforming to the policy as issued will be provided to me at the time of policy 
delivery. I have been advised to consult with my own tax or legal advisors regarding the tax effects of the proposed 
coverage. I further understand that the guarantees provided are directly affected by the amount and timing of 
premiums paid. 

Proposed Owner's Signature 

X 
Proposed Owner signed on (date) ________________________ 

AGENT’S STATEMENT: 

I certify that no quotation conforming to the policy applied for was used during the application process. I certify 
that I have explained that the owner should consult with his or her own tax or legal advisors regarding the tax 
effects of the proposed coverage. 

Agent's Signature 

X __________________________________________________
Agent signed on (date) __________________________________ 

Local Office __________________________________________ 
Agency ______________________________________________ 

AGLC108561 Rev0422 



Supplemental Application for Life
Insurance Policy to Contain Terminal

Illness Accelerated Death Benefit Rider

The United States Life Insurance Company in the City of New York

Supplemental Application for Life Application Dated  __________________________________________________________________

Name of Owner________________________________________________________________________________________________

Name of Primary Proposed Insured  ___________________________________________________ DOB _______________________

Policy Number (if known) _______________________________________________________________________________________

1. Receipt of accelerated death benefits may affect eligibility for public assistance programs and may be taxable. 

2. There is no premium charge for the rider.

3. The accelerated death benefit plus accrued interest on that amount will be treated as a lien against the policy’s death benefit 
amount.

4. An administrative fee, not to exceed $250, is subtracted from the amount to be paid under the rider.

I agree that this Application will be attached to and made a part of my application/policy for life insurance.

Signed at   ___________________________________________________________________ Date ___________________________

Primary Proposed Insured’s Signature Proposed Owner’s Signature

X  

Licensed Agent’s Signature

X ___________________________________________

X

AGLC110698-NY
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Preliminary Information Statement
Supplemental Information for the 

Terminal Illness Accelerated 
Death Benefit Rider

(for term policies)

The United States Life Insurance Company in the City of New York

Accelerated benefit means the payment, during the Insured’s lifetime, of a benefit under the Terminal Illness 
Accelerated Death Benefit Rider. The Terminal Illness Accelerated Death Benefit Rider provides that the Owner may 
elect an accelerated benefit if the Insured is diagnosed with and is certified as having a Terminal Illness, subject 
to the provisions of the rider. Terminal Illness means an illness or condition which a physician has diagnosed and 
reasonably expects to result in death within 12 months or less from the date of diagnosis. 

The maximum Accelerated Benefit amount that may be requested is the lesser of A or B where:

A 	 equals the Face Amount multiplied by 50%; and
B 	 equals $250,000.

The Accelerated Benefit amount payable is equal to:

1.	 The amount of the Accelerated Benefit requested; less
2.	 An administrative fee, not to exceed $250.00.

There is no charge for the rider. The Accelerated Benefit plus accrued interest on the Accelerated Benefit will be 
treated as a lien against the policy’s death benefit amount to be satisfied at the time of a death claim unless the 
policy was previously terminated.

IMPORTANT NOTICES: 

Receipt of a benefit under a Terminal Illness Accelerated Death Benefit Rider will reduce any death benefit that may 
become payable under the policy to which the rider is attached.

Receipt of accelerated death benefits may affect eligibility for public assistance programs such as medical assistance 
(Medicaid), Aid to Families with Dependent Children and Supplemental Security Income. Receipt of accelerated 
death benefits in periodic payments may be treated differently than receipt in a lump sum. Prior to applying for 
accelerated death benefits, policyowners should consult with the appropriate social services agency concerning 
how receipt will affect the eligibility of the recipient and/or the recipient’s spouse or dependents.

Receipt of accelerated death benefits may be taxable. Prior to applying for such benefits, policyowners should seek 
assistance from a qualified tax advisor.
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Generic Illustration

The following is a generic illustration demonstrating the manner in which the rider operates. The hypothetical 
example shown assumes that the policy is issued with a life insurance benefit of $100,000 on a male, age 45, Standard 
Non-tobacco and that an accelerated benefit is paid at age 55. The example assumes that the administrative charge 
is $250.00.

Contract Values Immediately Before Payment of Accelerated Benefit

Face Amount $100,000.00

Death Benefit Proceeds $100,000.00

Annual Premium $1,000.00

Maximum Accelerated Benefit Amount 	 = Lesser of $250,000 or 50% of Face Amount
	 = $50,000.00

Calculation of Accelerated Benefit Paid Assuming You Request to Receive $25,000.00

(A)	 Accelerated Benefit Amount requested $25,000.00

(B)	 Administrative Fee $250.00

Accelerated Benefit Amount paid is equal to: 
(A) minus (B) $24,750.00

Contract Values Immediately After Payment of Accelerated Benefit

Lien* $27,000.00

Face Amount $100,000.00

Death Benefit Proceeds** $73,000.00

Annual Premium $1,000.00

* After payment of the Accelerated Benefit, interest will accrue daily on paid out benefits at an annual effective 
interest rate. Interest on the lien will be payable in advance on each policy anniversary. The lien amount shown in 
the example includes the initial lien amount of $25,000.00 and interest to the end of the current policy year. The 
interest rate assumed in the hypothetical calculation above is 8.0%. This rate is not guaranteed. The actual interest 
used to calculate accrued lien interest will not be known until an Accelerated Benefit is paid and may be higher or 
lower than the rate assumed in this example.

** The death benefit proceeds payable will be reduced by the amount of the Accelerated Benefit plus accrued 
interest on the Accelerated Benefit.
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Bank Draft Authorization

American General Life Insurance Company, 2727-A Allen Parkway, Houston, TX 77019
  The United States Life Insurance Company in the City of New York, 28 Liberty Street, 45th Floor, New York, NY 10005-1400

In this form, the “Company” refers to the insurance company whose name is checked above. The Company shown above is solely responsible 
for the obligation and payment of benefits under any policy that it may issue. No other Company is responsible for such obligations or payments. 

How Automatic Bank Draft Works: Automatic bank draft is a debit service that offers a convenient way to pay insurance premiums. The 
Company will collect the insurance premiums from your bank account electronically – you do not need to write checks or mail in any 
payments. Premium withdrawals will appear on your bank statement, and your statements will be your receipts for payment of your premium.

Policy Number, if available Name of Insured Applicant Policy Number, if available Name of Insured Applicant

PAYMENT OPTIONS: Please select ONLY one payment option:
Draft Initial Premium and Draft Subsequent Premiums
Initial Premium: $  .  At Issue    At Submit (Not available for all products or Employer Sponsored Plans)
• Initial premium at issue will be drafted at the time each policy is placed inforce.

o Subsequent premiums will occur on the requested draft date, if one is requested, or the policy effective date, per the
requested mode, if no date is specified.

• Initial premium will be drafted at Submit for those policies that qualify for this option.  Additional initial premium due will be drafted
at the time the policy is placed inforce.

o  Subsequent premiums will occur on the requested draft date, if one is requested, or the policy effective date, per the 
requested mode, if no date is specified.

Subsequent Premiums, if different: $  . 

Draft Only Subsequent Premiums
Check/Complete one of the following for Initial Premium payment:

Check submitted with application in the amount of $  . .
Check submitted on delivery.

DRAFT DETAILS: Please provide the requested details.

Preferred Withdrawal Date (1st-28th)  __________________	 Please debit my account for all outstanding premiums due.

If a preferred withdrawal date is chosen and draft at issue is selected, we will draft subsequent premiums on this date.

Frequency:  Monthly  Quarterly  Semi-annual  Annual

Financial Institution Name 

Financial Institution Address  _______________________________ City, State  _______________________ ZIP ________________

Type of Account:    Checking  Savings

Routing Number  (For checking account draft use routing # listed on check)

Account Number   _ (DO NOT use credit/debit card)

Bank Account Owner(s): (For business accounts, list Business and Authorized Signer Name)

Name 1 First Name (Please Print)  Last Name 

Email Address 1  ______________________________________________________________________________________________

Date of Birth 1 (MM-DD-YYYY)  /  /  SSN1 / TIN 1 

Name 2 First Name (Please Print)  Last Name 

Email Address 2  ______________________________________________________________________________________________

Date of Birth 2 (MM-DD-YYYY)  /  /  SSN1 / TIN 2 

Bank Account Owner’s Address: (For business accounts, list Business Address)

Street  ___________________________________  City  _________________________  State  _________  ZIP __________________
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AGREEMENT:

I (we) hereby authorize and request the Company or its representative to initiate electronic or other commercially accepted-type debits 
against the indicated bank account in the depository institution named (“Depository”) for the payment of premiums and other indicated 
charges due on the contract(s) listed, and to continue to initiate such debits in the event of a conversion, renewal, or other change to 
any such contract(s) even if such debits differ in amount from those specified in this form. I (we) hereby agree to indemnify and hold the 
Company harmless from any loss, claim, or liability of any kind by reason of dishonor of any debit or otherwise related to this authorization.

I (we) understand that this Authorization will not affect the terms of the contract(s), other than the mode of payment, and that if premiums 
are not paid within the applicable grace period, the contract(s) will terminate, subject to any applicable non-forfeiture provision. I 
acknowledge that notice of premiums due shall be waived and that the debit appearing on my bank statement shall constitute my receipt 
of payment, but no payment is deemed made until the Company receives actual payment in its Service Center.

I (we) authorize the Company to obtain information and/or reports from a consumer reporting agency or other company(ies) in order to 
verify, validate and/or authenticate the information and answers presented on this form. Any information gathered may be disclosed to 
any person or entity required to receive such information by law or as I may further consent.

I (we) agree that this Authorization may be terminated by me or the Company at any time and for any reason by providing thirty (30) days’ 
written notice of such termination to the non-terminating party and may be terminated by the Company immediately if any debit is not 
honored by the Depository named for any reason. This request must be dated and all required signatures must be written in ink, using 
full legal names. This request must be dated and signed by the Bank Account Owner(s) as his/her name appears on bank records for the 
account provided on this authorization.

Signature of Bank Account Owner Signature of Bank Account Owner, if joint account

X

Date _______________________________________________

X

Date _______________________________________________

Please attach voided check for checking account draft or deposit slip for savings account draft.

AGLC108493-2015 Rev0422



	 Page 1 of 2	 AGLC2239COT Rev0224

Certification of Trust

	American General Life Insurance Company
	The United States Life Insurance Company in the City of New York

1.	 Account Information (Indicate one of the following)
This form is being completed for an:

	 Existing life insurance policy	 	 Existing annuity contract	 	 Mutual Fund Account 
	 Existing Policy/Contract/Account Number(s)____________________________________________________________________________________   

	 Application for life insurance policy	 	 Application for an annuity contract

2.	 Trust Information
Full legal name of Trust___________________________________________________________________________________________________________
Date on which Trust was executed_________________________________________________________________________________________________
Trust’s tax identification number___________________________________________________________________________________________________
State where Trust established__________________________________________________________ 	 	 Revocable Trust	 	 Irrevocable Trust

3.	 Grantor Trust Information (complete only for annuities and modified endowment contracts)
Is this Trust a Grantor Trust pursuant to IRC Sections 671 to 678?	 	 Yes	 	No
A grantor trust is a trust under which the Grantor or someone other than the Grantor is treated as the owner of the trust assets for tax 
purposes under IRC Sections 671-678.
If yes, provide the following:
Grantor Name_____________________________________________________________	 Social Security Number________________________________
Grantor Name_____________________________________________________________	 Social Security Number________________________________
Address__________________________________________________________________________________________________________________________  
City______________________________________________________________________	 State_ ___________________ 	 Zip_________________________

4.	 Trustee Authority
Names of all Trustees authorized to act on behalf of the Trust_ _____________________________________________________________________
__________________________________________________________________________________________________________________________________
If more than one Trustee:

	 Any Trustee is able to act independently	 	All Trustees must act jointly	 	Other (please specify)____________________________

5.	 Trustee Declaration and Signature Information
All currently acting trustees must sign. This form will supersede any previously provided certifications.
By signing below, each and all of the undersigned hereby:
(a)	represent they constitute all of the currently acting trustees of the Trust and that the Trust authorizes the Trustee(s) to purchase, 

own, and administer life insurance policies and/or annuity contracts on the life of the Insured(s)/Annuitant(s);
(b)	declare that the Trust has not been revoked, modified, or amended in any manner that would cause the representations contained 

herein to be incorrect and agree to provide a new Certification of Trust if the Trust is amended in any manner that changes any 
representations made in this Certificate, including any changes to the acting Trustees;

(c)	understand and agree that the life insurance company named above (“Life Company”) (i) does not review trust documents, (ii) will 
administer the policy or contract in accordance with its standard procedures and has no obligation to administer in accordance with 
any terms of the Trust, (iii) may rely on the instructions and representations of the Trustee(s), and (iv) will have no responsibility to 
determine whether any instructions or representations of the Trustee(s) are consistent with the authorities granted to the Trustee(s) 
by the Trust document;
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5.	 Trustee Declaration and Signature Information (con’t)
(d)	agree to defend, indemnify and hold the Life Company, its parents, subsidiaries, and affiliates, and their directors, officers, employees 

and agents harmless for and against any and all claims, demands, liabilities, damages, costs or expenses, including, but not limited 
to, reasonable attorney’s fees, which it may suffer or incur by reason of its reliance upon any statements contained herein;

(e)	agree to provide additional information regarding the Trust if required by the Life Company;
(f)	 acknowledges that the Trustee(s) have had an opportunity to consult with its own legal and/or tax counsel in preparation of the 

Certification of Trust and that the Trustee(s) are solely responsible for the tax consequences arising from this Policy/Contract being 
held by a trust;

(g)	represent that no trustee of the Trust is an agent of record, servicing agent, solicitor, insurance producer, financial representative, 
investment advisor or related financial institution, broker/dealer or insurance agency or any individual or entity acting in a similar 
capacity involved in the sale, solicitation or placement of this contract/policy (such individuals and entities collectively “Distributor”), 
unless such Distributor is a member of Insured’s/Annuitant’s immediate family;*

(h)	represent and certify that (i) the Trust and each beneficiary under the Trust has an insurable interest  in the Insured(s)/Annuitant(s) **
listed on this form, (ii) is not aware of any agreement or arrangement whereby the Insured(s)/Annuitant(s) has received a payment 
or anything else of value in exchange for permission to use his/her life on the Policy/Contract, and (iii) understand that the Life 
Company reserves the right to terminate the contract consistent with applicable law if it discovers a misstatement with respect to 
the insurable interests between the Trust and the Insured(s)/Annuitant(s).

This paragraph (h) does not apply because:
	 Trust was designated as beneficiary for an Individual Retirement Annuity and/or employer sponsored retirement plan or program 

(such as 401(a)/(k), 403(b), or 457(b)).
	 This Certification of Trust is being submitted solely for a Change of Ownership on an existing policy.

*If the distributor is NOT a member of the insured’s immediate family, then such Distributor and the Insured/Annuitant must complete an 
Acknowledgment and Release Form and submit same to the Company.
**Generally, an interest is insurable if a familial relationship and/or economic interest exists. A familial relationship can only exist between 
individuals, and the relationship generally includes those persons related by blood or by law. An economic interest exists when the 
contract owner has a lawful and substantial economic interest in having the life, health, or bodily safety of the life that triggers the death 
benefit preserved. Charitable and not-forprofit organizations are exempt from insurable interest requirements.
Trustee #1
Name___________________________________________________________________ 	 Signature______________________________________________
Date_________________________ 	 Phone__________________________ 	 State of___________________ 	 County of_____________________________
Trustee #2
Name___________________________________________________________________ 	 Signature______________________________________________
Date_________________________ 	 Phone__________________________ 	 State of___________________ 	 County of_____________________________
Trustee #3
Name___________________________________________________________________ 	 Signature______________________________________________
Date_________________________ 	 Phone__________________________ 	 State of___________________ 	 County of_____________________________

6.	 Insured/Annuitant Information (This section not required where annuitant designates a trust as beneficiary for an Individual Retirement 
Annuity and/or employer-sponsored retirement plan or program (such as 401(a)/(k), 403(b) or 457(b)) or (2) with a permissible explanation 
under Section 5(h) of this form.)
By signing below, each and all of the undersigned hereby:
(a)	certifies that his/her life is being used as the insured for the life insurance policy or measuring life for the annuity contract, as 

applicable, and consents to the use thereof;
(b)	certifies that he/she has not entered into any agreement or arrangement whereby he/she has been paid, or received any other benefit, 

in exchange for permission to use his/her life for the life insurance policy or annuity contract, as applicable. Such an arrangement 
or agreement may be deemed a fraudulent act.

Insured/Annuitant’s Signature

X

Insured/Annuitant Name (printed)_ ______________________________

________________________________________________________________

Insured/Annuitant signed on (date)______________________________

© Corebridge Financial, Inc. All rights reserved.



   

 

 
  

 

Agent Certifcation Form 

l American General Life Insurance Company 
l The United States Life Insurance Company in the City of New York 

In this form, the “Company” refers to the insurance company whose name is checked above. The  Company shown above is solely responsible  
for the obligation and payment of benefits under any policy that it may issue. No other  Company is responsible for such obligations or payments. 

Insured’s Social Security Number _______________________________ Policy Number _____________________________ 

Additional Insured’s Social Security Number_______________________________ 

This form must be completed prior to taking any application for life insurance on an individual age 67 or older. 
The Company may also request agents to complete this Form in other situations where it is deemed 
appropriate. 

Carefully review this Form and Company Field Bulletins regarding Investor Owned Life Insurance and Stranger  
Owned Life Insurance, and complete the certifcation below that applies to the transaction; except, however, if  
part or all of the premium paid toward this policy is being fnanced and you cannot sign the certifcation, you  
must not take the application. 

Non-Premium Financing Certifcation 

None of the premiums for the policy sought with the application for (Insured)  _______________________________ 
or for  _______________________________________(Additional Insured) dated ______________________will be  
fnanced other than pursuant to a split dollar agreement, including a family’s private split dollar agreement. 

Agent’s Signature X ___________________________________  Agent signed on (date)  _______________________________ 

Premium Financing Certifcation 

1) I have reviewed and am familiar with all aspects of the premium fnancing proposal. 
2) Based upon my review of the fnancing proposal, I believe that the costs associated with this premium 

fnancing proposal are such that assuming no change in the insured/additional insured’s health, it is more 
likely than not that the insured/additional insured will maintain the policy in force for the beneft of his/her 
benefciaries and those benefciaries will receive more than 50% of the policy death beneft. 

3) The insured/additional insured is not receiving any cash payment, borrowing funds in excess of those 
required to pay the scheduled premiums and interest, or receiving any other consideration as an 
inducement to participate in this transaction. 

4) Within the past 24 months has the insured/additional insured had a life expectancy calculation?  l Yes
All life expectancy calculations performed on any proposed insured during the past 24 months must be 
submitted with any application for review and consideration. 

 l No 

5) There is no prearranged agreement to transfer the policy nor will the policyholder have a prearranged 
option or right of frst refusal to transfer the policy to a third party. 

6) All sales materials used in connection with the solicitation and sale of this policy were either produced by 
the life insurance company or have been submitted and approved by the Company. 

7) I have read the Field Bulletins regarding Investor Owned Life Insurance, Stranger Owned Life Insurance and 
Viatical Transactions, and believe this transaction is in compliance with the company policies as set forth in 
those Bulletins regardless of whether the lending program is a recourse or non-recourse transaction. 

All or part of the premiums paid towards this policy are being fnanced. I have read the statements set forth  
above and hereby certify that the statements are all true with regard to the application for (Insured)  __________ 
 ______________________

 
 and   _________________________________ (Additional Insured) dated  _________________ . 

Agent’s Signature X ___________________________________  Agent signed on (date)  _______________________________ 

AGLC101994 Rev0222 



 

 

 

Premium Financing Disclosure 
for Proposed Insureds 

 

 
 

American General Life Insurance Company, 2727-A Allen Parkway, Houston, TX 77019 

In this form, the "Company" refers to the insurance company name listed above. The Company shown above is solely responsible 
for the obligation and payment of benefits under any policy that it may issue. No other Company is responsible for such obligations 
or payments. 

We are providing this notice to all insureds age 67 or older who have applied for life insurance policies, as we 
have seen unprecedented growth in premium financing for policies in this demographic. 

Premium financing is a practice that has been used in connection with the sale of life insurance policies for 
many years.  If you are contemplating financing the purchase of life insurance or participating in the acquisition 
of a life insurance policy acquired with funds from a source outside your control, please consider the following 
issues: 

• All the questions on the life insurance application should have been answered accurately and completely.
Misrepresentations about your health, your financial resources or the purpose for acquiring the policy may
result in claims disputes rather than payment of insurance benefits.

• Be sure you understand the transaction. Some transactions are established with a trustee or other third party
who obtains financing from a lender on terms that may not be to the insured’s advantage.  Ask yourself, are
the parties involved looking out for your best interest?

• Will a significant portion of your policy death benefit reach your beneficiaries?  If most of the death benefits
are not going to your beneficiaries, perhaps you should consider acquiring a more affordable policy that you
control for your beneficiaries.

IMPORTANT:  Any payments received as an inducement for entering into a life insurance transaction are taxable 
as ordinary income. Also, if you have financed premiums to pay for a policy with the understanding that you 
can walk away after the initial term with no personal obligation to repay the loan or loan interest, it is possible 
that forgiveness of debt can also create taxable income for you.  If you sell your policy the gain is taxable to 
you.  You should consult with your personal tax advisor about any questions you may have regarding the tax 
consequences of this transaction. 

• It is important to know the lender, the trustee or other parties participating in the transaction.  Ask whether
you are comfortable participating in a transaction where investors or entities you do not know may end up
owning a large insurance policy on your life.

This is not a complete list of all the issues that you should consider when contemplating a new life insurance 
transaction. If you have any questions or concerns, you can contact your Agent or call our Company at 
1-800-247-8837, prompt 1.

Please acknowledge that you have received this disclosure by signing a copy of this form and returning it to 
the Company. Retain a copy for your records. 

Proposed Insured's Signature 

Proposed Insured signed on (date) ________________________ 

AGLC102053 Rev0422 
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_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Suitability and Best Interests in  
Life Insurance Transactions 

Agent Certification for Conversions 

The United States Life Insurance Company in the City of New York, 28 Liberty Street, 45th Floor, New York, NY 10005-1400 

By signing below, I certify: 

• It is my reasonable belief, based on the information the owner(s) provided and on all the circumstances known to me at the time the
recommendation was made, and after considering the in-force transactions and other life insurance and/or financial products that I
am designated and licensed to offer, that the conversion being applied for, based on my recommendation, meets the owner(s)’ needs
and/or objectives.

• I understand that I must act in the best interest of the owner(s). I only considered the interests of the owner(s) when making the
recommendation to execute conversion of the existing life insurance product. I may receive a commission from, or have another
financial interest in, the recommended transaction. However, my recommendation is based solely on the owner(s)’ financial interests. 

• My recommendation was made with the care, skill, prudence, and diligence that a prudent person acting in a like capacity and
familiar with such matters would use under the prevailing circumstances.

• I reviewed the owner’s needs and objective, including the financial resources used for funding the proposed conversion and the
owner(s)’ financial time horizon, including duration of existing liabilities and obligations, and have determined that the owner(s) has
the ability to meet the financial commitments under the change.

• I have informed the owner(s) of the various features of the conversion, and potential consequences, both advantageous and
disadvantages, and the basis of the recommendation, including the following to the extent each is applicable:

o Surrender period and surrender charge o Guaranteed and Non-guaranteed interest rates and other elements

o Equity-index features o Policy exclusion or restrictions

o Availability of cash value o Limitations on interest returns

o Riders and rider fees o Potential tax implications associated with various transaction

• I informed the owner(s) on how I will be compensated and provided the required compensation disclosures.

• Upon request, I will provide to USL accurate and complete documentation used to support the basis of my recommendation as well
as any applicable documentation and disclosures provided to the customer.

Agent Signature  X ____________________________________________ 

Agent’s Name (printed) _________________________________________ Agent Number _______________________________ 

If you are unable to sign the above acknowledgment, please explain and sign below: 

I did not make a recommendation to the Consumer regarding the conversion of their life insurance product 

The Consumer refused to provide some/all suitability information. 

Please explain:_____________________________________________________________________________________________ 

I made a recommendation to the Consumer regarding the conversion of their life insurance product, and the Consumer did not follow 
my recommendation. 

Please explain: _____________________________________________________________________________________________ 

Agent Signature X ____________________________________________ 

Agent’s Name (printed) _________________________________________ Agent Number _______________________________ 

AGENT INSTRUCTIONS – Do NOT leave a copy of this form with Applicant  
Attach completed, signed, and dated original to application and submit to company. 

AGLC200150 Rev0422 



Page 1 side element 
if needed

• Lorem ipsum dolor sit amet, 
consectetuer adipiscing elit. 
Maecenas porttitor congue 
massa. 

• Fusce posuere, magna sed 
pulvinar ultricies, purus 
lectus malesuada libero, sit 
amet commodo magna eros 
quis urna.

• Lorem ipsum dolor sit amet, 
consectetuer adipiscing elit. 
Maecenas porttitor congue 
massa. 

• Fusce posuere, magna sed 
pulvinar ultricies, purus 
lectus malesuada libero, sit 
amet commodo magna eros 
quis urna.

Headline 16 pt. bold Arial –Violet #4F00CA

Body text in Arial 11 pt. 80 percent Black, #333333. Paragraph Multiple 
1.1. Upsize or downsize as needed between 10 to 12 pt. Top-level 
summary; get to the point quickly and succinctly. 1 or 2 paragraphs when 
possible. 

N enim. Fusce est. Vivamus a tellus. Lorem ipsum 
dolor sit amet, consectetuer adipiscing elit. Maecenas porttitor congue 
massa. 

What you need to know: (subheadline 12pt bold)

• Bullets when possible. Quick scannable summary of takeaways. 

• Maecenas porttitor congue massa. Fusce posuere, magna sed pulvinar 
ultricies, purus lectus malesuada libero, sit amet commodo magna eros 
quis urna.

• Lorem ipsum dolor sit amet, consectetuer adipiscing elit. Maecenas 
porttitor congue massa. Fusce posuere, magna sed pulvinar ultricies, 
purus lectus malesuada libero, sit amet commodo magna eros quis.

Questions? We're here to help.

Sample ending with supportive sub-headline and statement. Example: 
Reach out to your Corebridge Financial contact or all our support center at 
1-800-123-4567. 8 a.m. to 8 p.m. E.T. Monday - Friday.

unc viverra imperdiet

Banner here – 1.25" x 7.5"
LIFE INSURANCE MONTH XX, 202222-###

New York State Insurance Regulation 187: 
Quick guide to requirements

Carrier-specific 
product training is  available at:
Kaplan Corebridge Life 
Portal

We will also accept Best 
Interest Rule Training 
from the following 
vendors:

• Kaplan

• Quest CE

• RegEd

• Success CE

Note: If your agency 
requires use of another 
training provider, we will 
work with you to review 
your request and 
accommodate your needs 
when possible.

More resources
For additional information 
and resources, please 
see the NY Reg 187 tab 
on our New York 
Products Playbook.

New York Regulation 187, Suitability and Best Interests in Life Insurance 
and Annuity Transactions (also known as the Best Interest Rule), has 
several obligations for financial professionals who sell US Life's life insurance 
policies in the State of New York.

These requirements include training, disclosures, and monitoring. It is the 
responsibility of all New York licensed financial professionals to comply with 
these requirements.

Training requirements

As a reminder, you must complete training on the Best Interest Rule, as well as 
applicable carrier-specific product training.

• New policies: Both of the trainings noted above must be completed prior to 
making a recommendation and the application signature date for Term Life 
Insurance, Term Conversions, and Universal Life Insurance. 

• Inforce policies: If you are involved with the recommendation of a rider 
addition or face-increase transaction, you must complete Best Interest Rule 
training prior to making the recommendation and the inforce policy change 
form signature date. 

• Best Interest Rule training is available from Kaplan, Quest CE, RegEd, and 
Success CE. 

• Corebridge Financial-specific product training is offered through Kaplan.

Required disclosures and documenting the basis for recommendation

You have an obligation to disclose to clients the basis for your recommendation 
and the manner that you will be compensated for the sale of the life insurance 
policy. 

To demonstrate compliance with the disclosure of the basis for the 
recommendation, any client discussions should be reasonably and reliably 
documented and retained. Use the applicable fields in the Agent’s Report to 
document your basis for the recommendation, being sure to include the facts 
and analysis to support your recommendation.

Policies issued by American General Life Insurance Company (AGL), Houston, TX except in New York, where issued by The United States 
Life Insurance Company in the City of New York (US Life).

AGLC201764                       FOR FINANCIAL PROFESSIONAL USE ONLY. NOT FOR PUBLIC DISTRIBUTION.              Page 1 of 2

https://portal.kaplanfinancial.com/partner/CBGLIFE
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Page 1 side element 
if needed

• Lorem ipsum dolor sit amet, 
consectetuer adipiscing elit. 
Maecenas porttitor congue 
massa. 

• Fusce posuere, magna sed 
pulvinar ultricies, purus 
lectus malesuada libero, sit 
amet commodo magna eros 
quis urna.

• Lorem ipsum dolor sit amet, 
consectetuer adipiscing elit. 
Maecenas porttitor congue 
massa. 

• Fusce posuere, magna sed 
pulvinar ultricies, purus 
lectus malesuada libero, sit 
amet commodo magna eros 
quis urna.

Headline 16 pt. bold Arial –Violet #4F00CA

Body text in Arial 11 pt. 80 percent Black, #333333. Paragraph Multiple 
1.1. Upsize or downsize as needed between 10 to 12 pt. Top-level 
summary; get to the point quickly and succinctly. 1 or 2 paragraphs when 
possible. 

Nunc viverra imperdiet enim. Fusce est. Vivamus a tellus. Lorem ipsum 
dolor sit amet, consectetuer adipiscing elit. Maecenas porttitor congue 
massa. 

What you need to know: (subheadline 12pt bold)

• Bullets when possible. Quick scannable summary of takeaways. 

• Maecenas porttitor congue massa. Fusce posuere, magna sed pulvinar 
ultricies, purus lectus malesuada libero, sit amet commodo magna eros 
quis urna.

• Lorem ipsum dolor sit amet, consectetuer adipiscing elit. Maecenas 
porttitor congue massa. Fusce posuere, magna sed pulvinar ultricies, 
purus lectus malesuada libero, sit amet commodo magna eros quis.

Questions? We're here to help.

Sample ending with supportive sub-headline and statement. Example: 
Reach out to your Corebridge Financial contact or all our support center at 
1-800-123-4567. 8 a.m. to 8 p.m. E.T. Monday - Friday.

Banner here – 1.25" x 7.5"
LIFE INSURANCE MONTH XX, 202222-###

New York Regulation 187 (cont.)

As a reminder of the requirements of New York Regulation 187, you must provide the client with certain 
disclosures regarding your compensation at or prior to the time of application. To assist you in meeting this 
requirement, you may use US Life’s version of the State of New York Compensation Disclosure Form.

If the client requests further information about your compensation prior to policy issuance, or after issuance of the 
policy but less than 30 days after issuance, US Life’s version of the State of New York Additional Compensation 
Disclosure Form may be used to meet the additional compensation requirement. 

Neither of these forms are required to be submitted to US Life as part of the application process.  For your 
convenience, these forms are available for you in our forms repository.

In all cases, if you have oral discussions with your clients, be sure to retain any audio recordings or 
subsequent correspondence between you and the client confirming your recommendations and 
compensation disclosures.

Monitoring
We will perform post-issue audits of certain sales transactions to ensure full compliance with the NY Reg 187 Best 
Interest Rule requirements. You have an obligation to respond to such audits in a full and timely manner. 
Documentation that may be requested could include, but not be limited to: 

• Evidence of the required compensation disclosures

• Documentation of all relevant suitability considerations, including basis for recommendation 

• Verification of the methodology used to ensure that the transaction is in the client’s best interest, including any 
financial analysis software, proprietary software, or other strategy to determine the product was in the client’s 
best interest. 

• Best Interest Rule analysis for Other Than Applied For (OTAF) cases.

• Any documentary evidence of any oral discussions around these matters .

Failure to meet these requirements, including failure to respond to our inquiries, may lead to possible 
enforcement actions by Corebridge Financial, up to and including termination.  

Questions?
If you have questions, please contact Corebridge Financial. Contact information can be found at 
corebridgefinancial.com/support. 

Policies issued by American General Life Insurance Company (AGL), Houston, TX except in New York, where issued by The United States Life 
Insurance Company in the City of New York (US Life). AGL does not solicit, issue or deliver policies or contracts in the state of New 
York. Guarantees are backed by the claims-paying ability of the issuing insurance company and each company is responsible for the financial obligations of its 
products. Products may not be available in all states and features may vary by state. 

All companies above are wholly owned subsidiaries of Corebridge Financial, Inc. Corebridge Financial and Corebridge are marketing names used by these 
companies.

This material is general in nature, was developed for educational use only, and is not intended to provide financial, legal, fiduciary, accounting or tax advice, nor is 
it intended to make any recommendations. Applicable laws and regulations are complex and subject to change. For legal, accounting or tax advice consult the 
appropriate professional. © Corebridge Financial, Inc. All rights reserved.
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LIFE INSURANCE BUYERʼS GUIDE

This Guide Does Not Endorse Any Company or Policy
Reprinted by THE UNITED STATES LIFE Insurance Company in the City of New York

Prepared by the National Association of Insurance Commissioners

This guide can help you when you shop for life
insurance. It discusses how to:

• Find a Policy That Meets Your Needs and
Fits Your Budget

• Decide How Much Insurance You Need

• Make Informed Decisions When You Buy a
Policy

The Nat ional Associat ion of Insurance
Commissioners is an association of state
insurance regulatory officials. This association
helps the various insurance departments to
coordinate insurance laws for the benefit of all
consumers.

IMPORTANT THINGS TO CONSIDER
1. Review your own insurance needs and

circumstances. Choose the kind of policy
that has benefits that most closely fit your
needs. Ask an agent or company to help
you.

2. Be sure that you can handle premium
payments. Can you afford the initial
premium? If the premium increases later
and you still need insurance, can you still
afford it?

3. Donʼt sign an insurance application until
you review it carefully to be sure all the
answers are complete and accurate.

4. Donʼt buy life insurance unless you intend
to stick with your plan. It may be very
costly if you quit during the early years of
the policy.

5. Donʼt drop one policy and buy another
without a thorough study of the new policy
and the one you have now. Replacing
your insurance may be costly.

6. Read your policy carefully. Ask your agent
or company about anything that is not clear
to you.

7. Review your life insurance program with
your agent or company every few years to
keep up with changes in your income and
your needs.

Buying Life Insurance
When you buy life insurance, you want
coverage that fits your needs.

First, decide how much you need - and for
how long - and what you can afford to pay.
Keep in mind the major reason you buy life
insurance is to cover the financial effects of
unexpected or untimely death. Life insurance
can also be one of many ways you plan for the
future.

Next, learn what kinds of policies will meet your
needs and pick the one that best suits you.

Then, choose the combination of policy
premium and benef i ts  that  emphasize
protection in case of early death, or benefits in
case of long life, or a combination of both.

It makes good sense to ask a life insurance
agent or company to help you. An agent can
help you review your insurance needs and give
you information about the available policies. If
one kind of policy doesnʼt seem to fit your
needs, ask about others.

This guide provides only basic information.
You can get more facts from a life insurance
agent or company or from your public library.

What About the Policy You Have Now?
If you are thinking about dropping a life
insurance policy, here are some things you
should consider:

1 AGLC108755-NY



2

• If you decide to replace your policy, donʼt
cancel your old policy until you have
received the new one. You then have a
minimum period to review your new policy
and decide if it is what you wanted.

• It may be costly to replace a policy. Much
of what you paid in the early years of the
policy you have now, paid for the
companyʼs cost of selling and issuing the
policy. You may pay this type of cost
again if you buy a new policy.

• Ask your tax advisor if dropping your
policy could affect your income taxes.

• If you are older or your health has
changed, premiums for the new policy will
often be higher. You will not be able to
buy a new policy if you are not insurable.

• You may have valuable rights and benefits
in the policy you now have that are not in
the new one.

• If the policy you have now no longer
meets your needs, you may not have to
replace it. You might be able to change
your policy or add to it to get the coverage
or benefits you now want.

• At least in the beginning, a policy may pay
no benefits for some causes of death
covered in the policy you have now.

In all cases, if you are thinking of buying a
new policy, check with the agent or company
that issued you the one you have now. When
you bought your old policy, you may have
seen an illustration of the benefits of your
policy. Before replacing your policy, ask your
agent or company for an updated illustration.
Check to see how the policy has performed
and what you might expect in the future,
based on the amounts the company is paying
now.

How Much Do You Need?

Here are some questions to ask yourself:

• How much of the family income do I
provide? If I were to die early, how would
my survivors, especially my children, get
by? Does anyone else depend on me

financially, such as a parent, grandparent,
brother or sister?

• Do I have children for whom Iʼd like to set
aside money to finish their education in
the event of my death?

• How will my family pay final expenses and
repay debts after my death?

• D o  I  h a v e  f a m i l y  m e m b e r s  o r
organizations to whom I would like to
leave money?

• Will there be estate taxes to pay after my
death?

• How will inflation affect future needs?

As you figure out what you have to meet these
needs, count the life insurance you have now,
including any group insurance where you work
or veteranʼs insurance. Donʼt forget Social
Security and pension plan survivorʼs benefits.
Add other assets you have:  savings,
investments, real estate and personal property.
Which assets would your family sell or cash in
to pay expenses after your death?

What Is the Right Kind of Life Insurance?

All policies are not the same. Some give
coverage for your lifetime and others cover
you for a specific number of years. Some
build up cash values and others do not. Some
policies combine different kinds of insurance,
and others let you change from one kind of
insurance to another. Some policies may offer
other benefits while you are still living. Your
choice should be based on your needs and
what you can afford.

There are two basic types of life insurance:
term insurance and cash value insurance.
Term insurance generally has lower premiums
in the early years, but does not build up cash
values that you can use in the future. You
may combine cash value life insurance with
term insurance for the period of your greatest
need for life insurance to replace income.

Term Insurance covers you for a term of one
or more years.  It pays a death benefit only if
you die in that term. Term insurance generally
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offers the largest insurance protection for your
premium dollar. It generally does not build up
cash value.
You can renew most term insurance policies
for one or more terms even if your health has
changed. Each time you renew the policy for
a new term, premiums may be higher. Ask
what the premiums will be if you continue to
renew the policy. Also ask if you will lose the
right to renew the policy at some age. For a
higher premium, some companies will give you
the right to keep the policy in force for a
guaranteed period at the same price each
year. At the end of that time you may need to
pass a physical examination to continue
coverage, and premiums may increase.
You may be able to trade many term
insurance policies for a cash value policy
during a conversion period - even if you are
not in good health. Premiums for the new
policy will be higher than you have been
paying for the term insurance.

Cash Value Life Insurance is a type of
insurance where the premiums charged are
higher at the beginning than they would be for
the same amount of term insurance. The part
of the premium that is not used for the cost of
insurance is invested by the company and
builds up a cash value that may be used in a
variety of ways. You may borrow against a
policyʼs cash value by taking a policy loan. If
you donʼt pay back the loan and the interest
on it, the amount you owe will be subtracted
from the benefits when you die, or from the
cash value if you stop paying premiums and
take out the remaining cash value. You can
also use your cash value to keep insurance
protection for a limited time or to buy a
reduced amount without having to pay more
premiums. You also can use the cash value
to increase your income in retirement or to
help pay for needs such as a childʼs tuition
without canceling the policy. However, to build
up this cash value, you must pay higher
premiums in the earlier years of the policy.
Cash value life insurance may be one of
several types; whole life, universal life and
variable life are all types of cash value
insurance.

Whole Life Insurance covers you for as long
as you live if your premiums are paid. You
generally pay the same amount in premiums
for as long as you live. When you first take
out the policy, premiums can be several times
higher than you would pay initially for the
same amount of term insurance. But they are
smaller than the premiums you would
eventually pay if you were to keep renewing a
term policy until your later years.

Some whole life policies let you pay premiums
for a shorter period such as 20 years, or until
age 65. Premiums for these policies are
higher since the premium payments are made
during a shorter period.

Universal Life Insurance is a kind of flexible
policy that lets you vary your premium
payments. You can also adjust the face
amount of your coverage. Increases may
require proof that you qualify for the new death
benefit. The premiums you pay (less expense
charges) go into a policy account that earns
interest. Charges are deducted from the
account. If your yearly premium payment plus
the interest your account earns is less than
the charges, your account value will become
lower. If it keeps dropping, eventually your
coverage will end. To prevent that, you may
need to start making premium payments, or
increase your premium payments, or lower
your death benefits. Even if there is enough
in your account to pay the premiums,
continuing to pay premiums yourself means
that you build up more cash value.

Variable Life Insurance is a kind of insurance
where the death benefits and cash values
depend on the investment performance of one
or more separate accounts, which may be
invested in mutual funds or other investments
allowed under the policy. Be sure to get the
prospectus from the company when buying
t h i s  k i n d  o f  p o l i c y  a n d  S T U D Y  I T
CAREFULLY. You will have higher death
benefits and cash value if the underlying
investments do well. Your benefits and cash
value will be lower or may disappear if the
investments you chose didnʼt do as well as
you expected. You may pay an extra
premium for a guaranteed death benefit.
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Life Insurance Illustrations
You may be thinking of buying a policy where
cash values, death benefits, dividends or
premiums may vary based on events or
situations the company does not guarantee
(such as interest rates). If so, you may get an
illustration from the agent or company that
helps explain how the policy works. The
illustration will show how the benefits that are
not guaranteed will change as interest rates
and other factors change. The illustration will
show you what the company guarantees. It
will also show you what could happen in the
future. Remember that nobody knows what will
happen in the future. You should be ready to
adjust your financial plans if the cash value
doesnʼt increase as quickly as shown in the
illustration. You will be asked to sign a
statement that says you understand that some
of the numbers in the illustration are not
guaranteed.

Finding a Good Value in Life Insurance
After you have decided which kind of life
insurance is best for you, compare similar
policies from different companies to find which
one is likely to give you the best value for your
money. A simple comparison of the premiums
is not enough. There are other things to
consider. For example:
• Do premiums or benefits vary from year to

year?
• How much do the benefits build up in the

policy?
• What part of the premiums or benefits is

not guaranteed?
• What is the effect of interest on money

paid and received at different times on the
policy?

Once you have decided which type of policy to
buy, you can use a cost comparison index to
help you compare similar policies. Life
insurance agents or companies can give you
information about several different kinds of
indexes that each work a little differently. One
type helps you compare the costs between

two policies if you give up the policy and take
out the cash value. Another helps you
compare your costs if you donʼt give up your
policy before its coverage ends. Some help
you decide what kind of questions to ask the
agent about the numbers used in an
illustration. Each index is useful in some
ways, but they all have shortcomings. Ask
your agent which will be most helpful to you.
Regardless of which index you use, compare
index numbers only for similar policies - those
that offer basically the same benefits, with
premiums payable for the same length of time.

Remember that no one company offers the
lowest cost at all ages for all kinds and
amounts of insurance. You should also
consider other factors:

• How quickly does the cash value grow?
Some policies have low cash values in the
early years that build quickly later on.
Other policies have a more level cash
value build-up. A year-by-year display of
values and benefits can be very helpful.
(The agent or company will give you a
policy summary or an illustration that will
show benefits and premiums for selected
years.)

• Are there special policy features that
particularly suit your needs?

• H o w  a r e  n o n g u a r a n t e e d  v a l u e s
calculated? For example, interest rates
are important in determining policy returns.
In some companies increases reflect the
average interest earnings on all of that
companyʼs policies regardless of when
issued. In others, the return for policies
issued in a recent year, or a group of
years, reflects the interest earnings on
that group of policies; in this case,
amounts paid are likely to change more
rapidly when interest rates change.
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Addendum to Life Insurance Buyerʼs Guide

After you have decided which kind a life
insurance fits your needs, look for a good buy.
Your chances of finding a good buy are better
if you use two types of index numbers that
have been developed to aid in shopping for life
insurance. One is called the "Surrender Cost
Index" and the other is the "Net Payment Cost
Index." It will be worth your time to try to
understand how these indexes are used, but in
any event, use them only for comparing the
relative costs of similar policies. LOOK FOR
POLIC IES  WITH  LOW COST INDEX
NUMBERS.

What Is Cost?

"Cost" is the difference between what you pay
and what you get back. If you pay a premium
for life insurance and get nothing back, your
cost for the death protection is the premium.
If you pay a premium and get something back
later on, such as a cash value, your cost is
smaller than the premium.

The cost of some policies can also be reduced
by dividends; these are called "participating"
policies. Companies may tell you what their
current dividends are, but the size of future
dividends is unknown today and cannot be
guaranteed. Dividends actually paid are set
each year by the company.

Some policies do not pay dividends. These
a r e  c a l l e d  " g u a r a n t e e d  c o s t "  o r
"nonparticipating" policies. Every feature of a
guaranteed cost policy is fixed so that you
know in advance what your future cost will be.

The premiums and cash values of  a
participating policy are guaranteed, but the
dividends are not. Premiums for participating
pol ic ies are typ ica l ly  h igher  than for
guaranteed cost policies, but the cost to you
may be higher or lower, depending on the
dividends actually paid.

What Are Cost Indexes?

In order to compare the cost of policies, you
need to look at:

1. Premiums

2. Cash Values

3. Dividends

Cost indexes use one or more of these factors
to give you a convenient way to compare
relative costs of similar policies. When you
compare costs, an adjustment must be made
to take into account that money is paid and
received at different times. It is not enough to
just add up the premiums you will pay and to
subtract the cash values and dividends you
expect to get back. These indexes take care
of the arithmetic for you. Instead of having to
add, subtract, multiply and divide many
numbers yourself, you just compare the index
numbers which you can get from life insurance
agents and companies:

1. LIFE INSURANCE SURRENDER COST
INDEX. This index is useful if you
consider the level of the cash values to be
of primary importance to you. It helps you
compare costs if at some future point in
time, such as 10 or 20 years, you were to
surrender the policy and take its cash
value.

2. LIFE INSURANCE NET PAYMENT COST
INDEX. This index is useful if your main
concern is the benefits that are to be paid
at your death and if the level of cash
values is of secondary importance to you.
It helps you compare costs at some future
point in time, such as 10 or 20 years, if
you continue paying premiums on your
policy and do not take its cash value.

There is another number called the Equivalent
Level Annual Dividend. It shows the part
dividends play in determining the cost index of
a participating policy. Adding a policyʼs
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Equivalent Level Annual Dividend to its cost
index allows you to compare total costs or
similar policies before deducting dividends.
However, if you make any cost comparisons of
a participating policy with a nonparticipating
policy, remember that the total cost of the
participating policy wil l be reduced by
dividends, but the cost of the nonparticipating
policy will not change.

How do I Use Cost Indexes?

The most important thing to remember when
using cost indexes is that a policy with a small
index number is generally a better buy than a
comparable policy with a larger index number.
The following rules are also important:

(1) Cost comparisons should only be made
between similar plans of life insurance.
Similar plans are those which provide
essentially the same basic benefits and
r e q u i r e  p r e m i u m  p a y m e n t s  f o r
approximately the same period of time.
The closer policies are to being identical,
the more reliable the cost comparison will
be.

(2) Compare index numbers only for the kind
of policy, for your age and for the amount
you intend to buy. Since no one company
offers the lowest cost for all types of
insurance at all ages and for all amounts
of insurance, it is important that you get
the indexes for all actual policy, age and

amount which you intend to buy. Just
because a "shopperʼs guide" tells you that
one companyʼs policy is a good buy for a
particular age and amount, you should not
assume that all of that companyʼs policies
are equally good buys.

(3) Small differences in index numbers could
be offset by other policy features, or
differences in the quality of service you
may expect from the company or its
agent. Therefore, when you find small
differences in cost indexes, your choice
should be based on something other than
cost.

(4) In any event, you wil l  need other
information on which to base your
purchase decision. Be sure you can
afford the premiums, and that you
understand its cash values, dividends and
death benefits. You should also make a
judgment on how well the life insurance
company or agent will provide service in
the future, to you as a policyholder.

(5) These life insurance cost indexes apply to
new policies and should not be used to
determine whether you should drop a
policy you have already owned for awhile,
in favor of a new one. If such a
replacement is suggested, you should ask
for information from the company which
issued the old policy before you take
action.
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The Term Conversion process

  

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

 

The term conversion provision allows the policy owner to convert a term policy to a permanent life insurance 
plan during the term conversion period without evidence of insurability. The term conversion period may vary by 
product. Please be aware that term conversion will not be processed if received past the conversion expiry date. 
No grace period is allowed. The following is an outline of the steps necessary to complete a term conversion.
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1. Verify conversion information with the Producer Care Center,  
1-877-200-0220
• Conversion expiration date
• Minimum face requirement if a partial is being completed
• UW class. Any table ratings?
• Date of birth
• Paid to date of term plan
• Current billing mode and frequency
• If bank draft – bank name, account number, routing number and draft day
• Issue date of term plan. How long has the term policy been inforce?
• Any term riders
• Owner of the term

2. Determine the best product for customer’s needs 
See our term conversion guidelines for any inforce term policies and newly issued policies.

Term Plan Term Policy Year Permanent Products Available

10 Year Term
Years 1–8 Full Permanent Portfolio

Years 9-10 Protection Extend IUL and American Elite WL 2

15 Year Term or longer
Years 1–10 Full Permanent Portfolio

Years 11+ Protection Extend IUL and American Elite WL 2

The full permanent portfolio* 

* Not available in all states

is available excluding survivorship products:
• Max Accumulator+ III
• Secure Lifetime GUL 3
• Value+ Protector III
• Protection Extend IUL
• American Elite Whole Life 2 (not available in NY)
• American Elite 2 (NY only)

For marketing material related to our term conversion only products please link directly to:
• Protection Extend IUL Consumer Brochure
• Protection Extend IUL Consumer Brochure - NY
• Protection Extend Product Highlights
• American Elite Whole Life 2

Policies issued by American General Life Insurance Company (AGL), Houston, TX except in New York, where issued by The United States Life Insurance Company in the City of New 
York (US Life).
FOR FINANCIAL PROFESSIONAL USE ONLY—NOT FOR PUBLIC DISTRIBUTION
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https://adminplus.fgsfulfillment.com/View/corebridgefinancial/1/AGLC200065
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3. Prepare required paperwork
• Application

• Term conversion request form: no underwriting
required, AGLC101672-PL 

• State-specific	inforce	change	application.	Use	if	it
must go to underwriting, ICC15-108251

• Illustration
• Signed/dated by both agent and policy owner and

generated on or before the conversion expiration
date. Illustration sign date must match the sign
date of the application.

• Other possible forms
• IUL supplemental application forms

• Max Accumulator+ and Value Plus Protector
products, ICC18-108093, AGLC108093-2018

• Protection Extend IUL products, ICC15-108093,
AGLC108093-2015

• Bank draft authorization change request, 108493-
2015

• Initial premium check
• Accelerated	death	benefits	disclosure,	also	known

as terminal illness rider, AGLC102084
• Over age 67 forms, over age 65 in CA

• Agent	certification	form,	AGLC101994
• Premium	finance	disclosure	form,	AGLC102053

4. Submit case
Include cover letter, application, illustration, and any
other forms. Submission methods:

• Email to conversionapp@CorebridgeFinancial.com
• For checks and paperwork, mail to:

Regular Mail 
American General Life 
P.O. Box 733479 
Dallas, TX 75373-3479 

Overnight Mail
American General Life
Attn: Lockbox 733479
JPM TX1-0029
 14800 Frye Rd,  
2nd Floor
Ft. Worth, TX 76155

5. Confirmation
Approximately 48 hours after submission, the key 
contact will receive an email confirmation with the
new policy number, along with any requirements still
needed. If you are mailing a premium, write the new
policy number on the check and mail to either address:

Regular Mail 
American General Life 
P.O. Box 733479 
Dallas, TX 75373-3479 

Overnight Mail
American General Life
Attn: Lockbox 733479
JPM TX1-0029
 14800 Frye Rd,  
2nd Floor
Ft. Worth, TX 76155

6. Compliance requirements
• Mail to:

American General Life
P.O. Box 733479
Dallas, TX 75373-3479

• The producer’s anti-money laundering certification
must be current

• Active agent and agency codes are required

For questions related to filling out forms or any other 
term conversion subjects please refer to the  
Term Conversion Overview and Q&A document

Policies issued by American General Life Insurance Company (AGL), Houston, TX except in New York, where issued by The United States Life Insurance Company in the City of 
New York (US Life). AGL does not solicit, issue or deliver policies or contracts in the state of New York. Guarantees are backed by the claims-paying ability of the issuing insurance 
company and each company is responsible for the financial obligations of its products. Products may not be available in all states and features may vary by state. 

All companies above are wholly owned subsidiaries of Corebridge Financial, Inc. Corebridge Financial and Corebridge are marketing names used by these companies.

This material is general in nature, was developed for educational use only, and is not intended to provide financial, legal, fiduciary, accounting or tax advice, nor is it intended to make 
any recommendations. Applicable laws and regulations are complex and subject to change.  For legal, accounting or tax advice consult the appropriate professional.
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