Americo:
TEXT

Americo Authorization Code:
373752. Use this code to
authorize signing of forms.

View Americo Forms: https:/|
tools.americoagent.com/
RemoteFormsViewer?
token=dab8de60-5a54-416c-8060-
9537512fb7ea

Aetna:
TEXT

7:52

<« Fantasy
. .
66902

Text Message « SMS
Today 7:44PM

Authorization code:105990

Provide this code to your
agent to electronically sign
your application and health
authorization

The sender is not in your contact list.

CLIENT ESIGNATURE:
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Signature requested on "~ Application for insurance” '
3:06PM (0 minutes ago) 1ol E¥
Adobe Sign on behalf of Aetna Senior SUpP. <adobesign@adobesign.com>
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vaetna

Aetna Senior Supp requests your sign
- Application for insurance

ature on

Thank you for applying for insurance with Accendo Insurance
Company. This email contains instructions for Applicant, Owner (if
applicable) to apply electronic signature on the application and related
documents.

- Review and Sign

- Enter last 4 of social

- Click Continue & Start

- Type in Signature, Click Apply, Click to Sign

American Amicable (AMAM):

Your one-time passcode is
532683.

Please review and sign your
application for insurance by
using the following link:

The sender is not in your contact list.
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Tap to load preview

1:27 AM

Hello jane test, your application
is ready for review and
signature. Please click the
following link to be directed to
your online application: https:/
clickwrap2-uat2.ipipeline.com
[CossEnterpriseSuite/default
.aspx?cwid=58642e91-6ecd
-4510-89e5-6242f20287cf

Welcome!

Your insurance application
is available for review and
signature. To ensure your
information remains secure
and confidential, please
enter the information
below:

Last 4 Digits SSN/TIN

g‘ MuruarrOmana
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button(s).

If changes or updates to any information are
needed, or if there are questions, please
inform your producer.

Review Your HIPAA Authorization and
Disclosures

] ! Agree and Consent to applying my
signature

Jjane test is agreeing to the documents

iewed and the g
+ | agree to the HIPAA Authorization.
+ | acknowledge that | have read, or
had read to me, and understand all of
the information presented for my




AlG
GIWL:
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---------- Forwarded message =========
Insurance via DocuSign
an.net

>
3 at 6:45 PM
Subject: AIG Life Insurance Application

To: George Miller <geo4maxie@gmail.com>

AlG

AIG Insurance sent you a document
to review and sign

REVIEW DOCUMENT

AIG Insurance
George Miller,

Please DocuSign AlG-Life-Insurance-
Application.pdf

Thank You, AIG Insurance

v DocuSign

GIWL:

- Click Review Doc

- At the top click a small white box to verify electronic signatures
- Click Continue

- Click Sign

- Click Finish



SIWL.:
HIPPA:

Action required: Complete
Underwriting & HIPAA
Authorizations for your Life
Insurance Application with
Corebridge Life Insurance
Company - DO NOT REPLY

Inbox

Vanessa Po...

tome v

If you have any questic

Please do not reply to this e-mail.

corebridge*

financial

Terms of Use

Welcome!

Your insurance application is
available for review and
signature. To ensure that your
information remains secure
and confidential, please enter

the information below and
click on the “Sign In" button:

Last 4 Digits SSN

=IPIP=LINS

CONDITIONS OF USE

TERMS OF USE

By using this Web site in relation to an
application for insurance with American
General  Life  Insurance  Company,
hereinafter referred to as "the Company”,
you agree with the following Terms and
Conditions Of Tlse ("Terms" withont

HIPAA Authorization Form

= IPIP=LINS

corebridge *

financial

B HIPAA Authorization Form

Click below to review the HIPAA Authorization
that permits Providers to share the Proposed
Insured's Protected Health Information with
the Company and others as described in the
HIPAA Authorization.

By clicking the “I agree to the terms of the
HIPAA Authorization” box, | acknowledge that
| have reviewed the HIPAA Authorization
referenced above and hereby authorize the
Company to affix my signature to such form.

View HIPAA Authorization

(O !agree to the terms of the HIPAA
Authorization

“=IPIPELINE

Your browser popup blocker is
currently blocking this site. This
setting will prevent you from
properly accessing this
functionality.

Please update your popup blocker
to allow this site to create new
windows before proceeding.

= pPELINE

corebridge *

financial

By clicking the “I agree to the terms of the
HIPAA Authorization” box, | acknowledge that
I have reviewed the HIPAA Authorization
referenced above and hereby authorize the
Company to affix my signature to such form.

‘ @ Signatures Complete

[ View Signed Documents

—=IPIPZLIN=



APPLICATION

.t
corebridge*
financial
COMPANY, AND ITS OFFICERS,
DIRECTORS, EMPLOYEES AND AGENTS
(WHICH  SHALL INCLUDE CAREER
AGENTS AND BROKERS) (COLLECTIVELY
"REPRESENTATIVES") AND  SUPPLIERS
DISCLAIM ALL WARRANTIES, EXPRESSED
OR IMPLIED, INCLUDING, BUT NOT
TIMITED TO IMPIIED WARRANTIES OF

Please read all Disclosures, Acknowledgements and
Caution statements included in the application.
These provide important information and
protections for yg

@ | have read the Bictronic Consent and

Disclosure

| Decline

| Agree

Go te iext Signature 3

Undarwriting Authorization Form

+1 (415) 851-6215

To begin your Ethos Life
Insurance application, please
review the following
documents:

Msg&adata rates may apply.
Text 'STOP' to quit.

Click the link below to sign
that you have read and
consent to the documents:

Msg&data rates may apply.
Text 'STOP' to quit.

b, Click Here to Siar

o
corebridge*
financial

Electronic Signature
Confirmation

Thank you. Your electronic signature
session is complete

While all required documents will be electronically
delivered to the appropriate signer(s), the option to
print the application forms is presented below.

After closing this screen, you will not be able to
access this site again to review your application.

View Copy of Signed App

@ Thank you for submitting your
electronic application to American
General Life Insurance Company. Your

At obiiie une e it ki e et et

—=IPIP=ZLIN=

Please draw your signature in the box
below.

Please rotate device to landscape mode
for a better signing experience.




