
UN 2550 CR 2-12 NY 01-30-12

Application for Insurance
Conditional Receipt

Ameritas Life Insurance Corp. of New York
P.O. Box 40888, Cincinnati, OH 45240
877-280-6110, Fax 513-595-2352
(Client Service Office)

The Union Central Life Insurance Company
P.O. Box 40888, Cincinnati, OH 45240 
800-319-6901, Fax 513-595-2352 
(Client Service Office)

DO NOT DETACH UNLESS PREMIUM PAYMENT IS MADE 
WHEN APPLICATION IS DATED AND SIGNED. DO NOT USE 
IF LIFE INSURANCE APPLIED FOR IS OVER $1,000,000. 
PREMIUM SHOULD NOT BE ACCEPTED IF THE PROPOSED 
INSURED IS AGE 75 OR OLDER, OR HAS BEEN TREATED 
FOR HEART DISEASE, DIABETES, STROKE, OR CANCER, 
WITHIN THE PAST 12 MONTHS, OR HAS BEEN ADMITTED 
TO A MEDICAL FACILITY WITHIN THE PAST 90 DAYS.

Terms and Conditions

All of the terms and conditions of this receipt must be fulfilled for 
insurance to be in effect on the "coverage date" or no insurance 
will be in effect until delivery of the policy. The "coverage date" is 
the date of this application or Part II or medical examination or 
other test initially required by published rules of the companies 
listed above ("the Companies") used when considering the 
benefits applied for, whichever date is latest. If a policy is issued 
under this receipt and application as of the "coverage date," the 
maximum amount limitation of this receipt will apply until the 
policy/policies is/are delivered. If the application is declined, the 
premium paid will be returned.

1. Premium Payment

For Adjustable Life insurance, the premium payment taken 
with this application must be equal to or greater than the full 
initial premium. For any other life insurance, or Disability 
Income insurance, the premium taken with this application 
must be equal to the full first premium for the mode of 
premium and benefits applied for. 

2. Insurability

 As of the "coverage date," the Companies' Underwriting 
Officer must find each person proposed for insurance to be 
an acceptable risk at standard premium rates for the benefits 
applied for without an exclusion or restrictive endorsement.

3. Conditional Insurance

 If all of the conditions of this receipt are met, insurance under  
 this receipt will be provided from the "coverage date" to  
 the date the policy is delivered, subject to maximum amount  
 limitations set out below.

4. a) Maximum Amount (applicable to life insurance only)

 Any liability of the Companies under this and any other  
 receipts may not exceed the lesser of: (a) the amount  
 applied for in this application, or in the case of   
 Adjustable Life insurance - the initial specified amount  
 applied for; or (b) $1,000,000 of insurance and $100,000 of  
 accidental death benefits.

b) Maximum Amount (applicable to Disability Income  
 or Disability Overhead Expense only)

 Any liability of the Companies under this and any other 
receipts may not exceed the lesser of: (a) the amount 
applied for in this application; or (b) $8,000 per month of 
Disability Income or Disability Overhead Expense.

5.   Suicide

If any person proposed for insurance commits suicide, the 
Companies' liability under this receipt will be limited to a refund 
of the premium payment acknowledged above.

NOTICE TO APPLICANT -
PLEASE READ THIS RECEIPT CAREFULLY.

No insurance is provided under this conditional receipt 
unless all terms and conditions of this receipt are met. This 
receipt is void if the payment is made by a check or draft that 
is not honored when presented for payment.  Also void are 
any modifications made to the conditions of this receipt.  All 
premium checks must be made payable to the appropriate 
Company. Do not make checks payable to the insurance 
producer or leave checks blank.

RECEIVED from __________________________________ 

this ____________________  day of  ________________ , 

in the year of ____________ , by personal or business check, 

the sum of $ _____________________________________

in connection with this application for insurance, which 
application bears the same date as this receipt.

(Signature of Insurance Producer)
X_______________________________________________
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