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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)

Application for Insurance
Notice of Insurance Information Practices

 To issue an insurance policy we need to obtain information 
about you and any other persons proposed for insurance. 
Some of that information will come from you and some will 
come from other sources. We may obtain information relating 
to any proposed insured’s mental and physical health, general 
character and reputation, habits, finances, occupation, other 
insurance coverage, or participation in hazardous activities.

 This information may be obtained from physicians, 
medical professionals, hospitals, clinics or other medical 
care institutions, or from the Medical Information Bureau, 
Inc. (MIB), public records, consumer reporting agencies, 
financial sources, other insurance companies, agents, friends, 
neighbors and associates. We may obtain information through 
exchanges or correspondence, by telephone or by personal 
contact.

 Information regarding your insurability or claims will be 
treated as confidential. The companies listed above ("the 
Companies") or their reinsurers may, however, make a 
brief report thereon to the Medical Information Bureau, Inc. 
(MIB), a not-for-profit membership organization of insurance 
companies, which operates an information exchange on 
behalf of its members. If you apply to another MIB member 
company for life or health insurance coverage or a claim for 
benefits is submitted to such a company, MIB, upon request, 
will supply such company with the information in its file. Upon 
receipt of a request from you, the MIB will arrange disclosure 
of any information it may have in your file. If you question the 
accuracy of information in MIB’s file, you may contact MIB 
and seek a correction in accordance with the procedures set 
forth in the federal Fair Credit Reporting Act. The address of 
the MIB’s information office is 50 Braintree Hill, Suite 400, 
Braintree, Massachusetts 02184-8734; telephone number 
(866) 692-6901 (TTY 866-346-3642); website address      
www.mib.com. The Companies or their reinsurers may also 
release information in its file to other life insurance companies 
to whom you may apply for life or health insurance, or to whom 
a claim for benefits may be submitted.

 Furthermore, as part of our procedure for processing your 
insurance application, an investigative consumer report may 
be prepared whereby information is obtained through personal 
interviews with your neighbors, friends, associates, or others 
with whom you are acquainted.

 This inquiry and any subsequent investigative consumer 
report update which may also be requested includes 
information as to your character, general reputation, personal 
characteristics, and mode of living.

 You have the right to be personally interviewed if we order 
an investigative consumer report. Please notify our agent if 
this is your wish. You are also entitled to receive a copy of the 
investigative consumer report whether or not an interview is 
conducted. You also have the right to make a written request 
within a reasonable period of time to receive additional, 
detailed information about the nature and scope of this 
investigation.

 To reduce costs and offer insurance coverage at the 
lowest possible premium, the Companies may also use a 
Personal History Interview. A specially trained interviewer may 
call to discuss information contained in your application or to 
ask questions related to the underwriting of your insurance. 
We will attempt to conduct this telephone interview at your 
convenience and at a number you designate.

 In the event of an adverse underwriting decision, upon 
written request, we will provide you with the specific reason in 
writing for that adverse underwriting decision.

 As a general practice, we will not disclose personal 
information about you to anyone else without your consent, 
unless a legitimate business need exists or disclosure 
is required or permitted by law. A description of the 
circumstances under which information about you might be 
disclosed without your authorization will be sent to you upon 
request.

 You have a right of access to personal information we 
maintain in our files and to request correction, amendment, 
or deletion of any information you believe to be incorrect. You 
may request a description of established procedures which will 
allow access to and correction of such personal information.

 If you wish to have a more detailed explanation of our 
information practices, including your rights of access to 
and correction of personal information, please contact the 
Underwriting Department at the above address.

DETACH AND DELIVER TO PROPOSED INSURED BEFORE COMPLETION OF THE APPLICATION


