RESET FORM |

UNDERWRITING PERSONAL FINANCIAL QUESTIONNAIRE

[ ] ReliaStar Life Insurance Company, 20 Washington Avenue South, Minneapolis, MN 55401
[ ] Security Life of Denver Insurance Company, 8055 East Tufts Ave., Suite 710, Denver, CO 80237 R
A member of the Voya® family of companies FINANCIAL

(the “Company”)
Customer Service: PO Box 5075, Minot, ND 58702-5075

The Company reserves the right to require additional documentation and or financial and tax statements for verification as needed.

I. PROPOSED INSURED(S)

1. Proposed Insured Name Birth Date
2. Proposed Other Insured Name Birth Date
Il. INCOME
3. Personal Income of Proposed Insured(s) or Household:
Earned Income Current Year Last Year Unearned Income Current Year Last Year
Salary $ $ Dividends $ $
Bonus or Commission $ $ Interest $ $
Spouse/Family Earned Income | $ $ Rents $ $
Other $ $ Other $ $
$ $ $ $
Total | $ $ Total | $ $

I1l. ASSETS AND LIABILITIES (Provide the current net worth of the Proposed Insured(s) or household.)

4. Proposed Insured $ [] Personal  [] Family
5. Proposed Other Insured $ [] Personal  [] Family

6. If joint assets held, how much life insurance is in force for spouse? $

7. Provide breakdown of the assets and liabilities:

Assets Liabilities

Cash $ Unpaid Interest & Taxes $
Stocks, Bonds, Securities $ Notes payable $
Accounts Receivable $ Accounts payable $
Life Insurance (Cash Value) | $ Mortgages $
Personal Property $ Other Long term debts $
Real Estate (Total) $ Other Liabilities $
Other Assets $ $

Total | $ Total | $

IV. SIGNATURES

| have read the above questions and answers. | affirm that they are complete and true to the best of my knowledge and belief. | agree that this questionnaire
is a part of my application for life insurance.

H Proposed Insured Signature Date
H Proposed Other Insured Signature Date

H Agent Signature Date
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