Assurity - Agent Link

Client Process




Client Email

Example of the email to review the policy
and complete the requirements received by
the client(s); in cases with multiple insureds
or third party policy owners/payors each will
receive their own email to review and
complete their portion of the requirements

Select the “Review Documents” button

**Note the link is only active for 14 days

[Action Required] Assurity Requires Your Signature

2 o Repl 5 Reply All —» Forward
DocuSign Demo System <dse_demo@docusign.net> Drkeply ) iRephy
To DocuSignPrimarylnsured_Test Wed 7/14/2021 2:08 PM
Retention Policy 1 Year Permanent Delete Inbox (1 year) Expires 7/14/2022

@ If there are problems with how this message is displayed, click here to view it in a web browser.
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

=
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ALIC_TEST_V2 sent you a document to review and sign.

REVIEW DOCUMENTS

ALIC_TEST_V2
TestSignature@assurity.com

To proceed electronically please sign the securely attached insurance document(s)
using DocuSign. If you prefer not to proceed electronically, please contact your agent
The link to access and sign the required documents will expire in 14 days (expires on
07/28/2021), so please take action.
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Signor ID Verification

Each Signor will be asked 6 ID verification questions If the Signor incorrectly answers 3 questions they will be
generated by DocuSign’s database provided 3 additional questions

Security Requests from Sender Security Requests from Sender
ALIC_TEST_V2
Assurity Life Insurance AL|C7TEST7V2

Assurity Life Insurance
ID Check - Identification Questions

ID Check - Identification Questions
These questions are being generated as a means of an identity check requested by the document sender. Nane of this information is provided to the document
sender or to anyone except you.

These questions are being generated as a means of an identity check requested by the document sender. None of this information is provided to the document

sender or to anyone except you
Based on your background, in what city is 1733 Cleburn Plaza? ¥ Ly
- -~ Proctor In which of the following housing complexes or communities have you ever lived or owned property?
O Jacksonile O Shenwood ~ ~
- - O College Heights O Lakeview
U Jonesboro (I have never been associated with this address - -
O Fitzgerald O Outlots
‘Which of the following corporations have you ever been associated with? -
) Overstied Businsss Advisors ) O Thats it O Hilerest 1 have never been associsted with any of these communities.
Excellence In Education Productions O Rainbow Rench li When did you purchase the property at 7005 Altos Centro Comercial Zeno Square?
) llinais Mortgage Finance Corporation () Nons of the abave -/ Ostober 2000 ) March 2013

Based on your background, in what county is 80 Calle York Plaza?

OClark  OSearcy

December 2003 O May 2019

(O Nowember 2007 (1 have never been associated with this property

O Newton OStone

‘Which of the following addresses have you ever been associated with?
26 Marianne Street © 6611 East Wakefield Drive
03 Adams Street 7908 North Hills Boulevard

ety Ol have never been associated with this address
Which of the following people have you known? ©

arton Kuharski - O Monte Nadalin

© 5420 Cemerwood Road O | have never been associat

with any of these addresses

) Clinten Teurwi O Roberta Pankin

Please answer all of the questions provided.
do not know ANY of the people listed

omfort Beating

Which of the following vehicles have you recently owned or leased?

984 Dodge Ramcharger (1992 Mercedes-benz 120

O 1985 Mercury Topaz 1993 Bmw 5 Series

) 1989 Acura Legend Ol have never been associate

h any of these vehicles

Which of the following corporations have you ever been associated with?

) Air Works Industriel O Jordache Ent

eramic World

Timemansgementzone Com

) Champions Pub And Club Incorporated ) Nane of the sbove

Please answer all of the questions provided




Signing Requirements

Click ‘I agree’ and review documents

Signor will need to agree to DocuSign’s Disclosure and select ‘Continue’ and then they are able to review the policy; selecting
‘Start’ will take them to the first place their signature is required

Please Review & Act on These Documents ASSUI‘IlZy
A

ALIC_TEST_V2
. Assurity Life Insurance Powered by DocuSign

To proceed electronically please sign the securely attached insurance document(s) using DocuSign. If you prefer not to
proceed electronically, please contact your agent. The link to access and sign the required documents will expire in 14 days

View More

- Please read the Electronic Record and Signature Disclosure.

. | agree to use electronic records and signatures. OTHER ACTIONS v

Please review the documents below. m OTHER ACTIONS v

DEMONSTRATION DOCUMENT OMLY
DocuSign Envelope 10: 28E3ADD5-1F5E-46C3-AE12-621C20628D13 PROVIDED BY DOCUSIGN ONLINE SIGNING SERVICE

START 999 Jrd Ave, Suile 1700 + Seattle » Washington 98104 = (206) 219-0200
www.docusign.com




At the first instance of the Signor’s signature
being required they will be prompted to
Adopt a signature, they can make changes by
clicking on ‘Change Style’, once a selection is
made they will need to select the ‘Adopt and
Sign’ button

DocuSign will guide the Signor through each
requirement requiring their signature, select
‘Finish” upon completion

Adopt Your Signature

Gonfirm your name, initials, and signature
" Required
Full Name* Initials*

SSAFRAS HPS

SELECT STYLE DRAW UPLOAD

ekl PRMLEY SSISSLERLS | pS

Adopt and Sign, | agree that the signsture and initi
e them on documents, including legally binding co

be the electronic representation of my signature and initials for all purposes when | (or
3 - just the same as a pen-and-peper signature or initial.

ADOPT AND SIGN CANCEL

-—



Some requirements need more than a Signature

Acknowledgements- Signor will need to select the
stions along with signing

applicable answer to que

Select one radio button

m OTHER ACTIONS v
X 8 £ 0

DEMONSTRATION DOCUMENT ONLY

Assurity. 20 Box 2553 Lincon It 63501 2

0-869-0355 | assurlty.com

Oocusign oF PROVIDED BY DOCUSIGN ONLINE SIGNING SERVICE
999 3rd Ave, Suite 1700 = Seatle » Washingion 56104 - (206) 219-0200
Assurity” Life Insurance Company . docusign com,

STATEMENT OF HEALTH AND
ACKNOWLEDGMENT

Policy No. 4370150574

Proposed Insured HENRY PRIMARY SSASSAFRAS
First Widele

'VERIFICATION OF INFORMATION

the original appii

Tast

Address

Strpe;Addwnss City State ZIPve
Required -
ACKNOWLEDGMENT Proposedinsured_Checkbox_Agree -
) oy on e et 1CPCSEAnSLred Checkoox Agree
n

CHOOSE ‘examined the policy and hereby confirn it asryrately reflcts the coverage as Sesorbed (o me duwing the sales process.

Have or
and agree it accurately reflects the g fion yad Jrovcled?

1o'this policy, and do you acknowiedge

s of the date you signed this acknowledgment,is your current health condition, o the best of your knowledge,
the copy

2
consistent the time.
attached tothis polcy, toal general

3. Inthe past 30 days, has the Proposed Insured:

of the medical profession o be tested for COVID-19"

a. Consulted wih, troated, hosptalized or
b. Been tested by a member of the medical pofession for COVID-19 with a positve resul or been aduised by a member
3

I acknowledge and agree that the policy s effecive as o the date o ssue, eonfing:

by a medical COVID-19?

Ton the folowing:

= Payment of th iniial premium occurting during my lfetime: ané

“Agree” (o the:

i

7/15 /2021 ‘

1,2and 3

'Date of Poiicy Raviow
VDDAV

Sigrature Owners Signature
(if other than Proposed Insured)

Please sign both this copy and the one mucheu Insida your policy.

ned coov to the

Automatic Premium Payment forms- Payor will need to
enter account information, type, and address along with
signing. Frequency is not required, and will default to
monthly if not answered

Please review the documents belo

OTHER ACTIONS v

Q@ a & 86 & 0 |
OEMONSTRATION DOCUMENT ONL
Docusion Envelops 0: 8E3ADDS-FSE 463 AE12 £21C20628013 PROVDED Y DOCUSIONLAE SGUNG SERVCE
starT 559 3 Ave, Sl o g 2210070
by, | ASsurity” Life Insurance Compan wnw docusin.com
Assurity. S N Gasor S PREMIUM PAYMIENT
500569 0363 | sesuntycom PLEASE PRINT WITH BLACK I
Name of Proposed Insured _HENRY PRIMARY SSASSAFRAS
Frst s ot
By my signature below, | hereby request and authorze Assuriy L pany, Lincoln, Nebraska

(0 as Assuriy), to niiate drafts to my account isted for premiums as selected. | understand that inifiating automatic:
payments may result in additional drafts to bring my account current. | also understand that f the day selected falls on a
‘weekend, my account may be charged on the next business day. This authorization shall remain in effect untilrevoked by me in
a manner provided by law. Until such notice of revocation is received, | agree that Assurity shall be fully protected in requesting
any sfilo my sccount. | urther undsrstand tha i he day ofthe draf s e the polcy issue dto and the payment o pramium
is not honored, @ initial premium payment will be
applied ony f and when Assuriy has approved he sppicaion o ssue and ai polcy vequ.remen«s have been fulfiled. No
‘coverage will be in force until the premium is pai

AUTOMATIC BANK WITHDRAWAL AUTHORIZATION

Day of Wehdraws A Wihcraws aay cannotbe he 201, 30l o 1L f o day i elered. he pcncy e e wibal
ty will tim

windrawal's  posied 1 your accos okl be o of ot days e e day selocios

Please choose an initial premium payment option: (If no option is sefected, the inital and recurring premium payments wil be
dratted from your account)

® Draftthe

ial and recurring premium payments.

O Draft recurring premium payments only. Inital premium payment will be submilted by checkimoney order.

Frequency (ifno option is selected, Monthly will apply) Coauarterly emi-Annual  (OAnnual
Type of Account: ()Checking ()Savings
Namo of Financal n\gtuer Routing No. (-0t mber) Account o

[ ] [ ]

"Nomo of Authorized Offcer (1 any)

Tolophono No.

Acm‘m!)ﬁ:ﬁv‘ T et Adoros, .0, Box. iy, Stte, Zp+4)

=

TO ENSURE ACCURACY, SUBMIT VOIDED CHECK
(unless application is submitted electronically)




If changes are needed

If the policy is not correct, or changes are to be made Decline to Sign via the option under
the Other Actions drop-down; complete the pop-up with the reason

FINISH OTHER ACTIONS ~

P X

l Finish Later / Decline to Sign

Print & Sign Please provide a reason for declining:
ENTER REASON FOR DEGLINING TO SIGN ‘

Decline to Sign

Help & Suppart &

465 characters remaining

About DocuSign [y

View Certificate (PDF) o DECLINE TO SIGN CANCEL

View Electronic Record and Signature
Disclosure

Session Information

||||||||||




Upon completion you will receive the following
screen

You've finished signing!




Completion Emails

Once all Signors have completed their
requirement(s) you will receive an email that
the process is complete

Completed: [Action Required] Assurity Requires Your Signature

. . Rept &5 Reply All — F d cL
DocuSign Demo System <dse_demo@docusign.net> 2 Reply | 5 Reply | bkt

Te DocuSignPayor_Test Thu 7/15/2021 1:35 PM
Retention Policy 1 Year Permanent Delete Inbox (1 year) Expires 7/15/2022

® If there are problems with how this message is displayed, dlick here to view it in a web browser,
Click here to download pictures, To help protect your privacy, Outlook prevented automatic download of some pictures in this message,

PAC Form.pdf o . Summary.pdf o Open PDFs in Adobe Acrobat
me | 204 KB e | 310 KB

Your document has been completed

VIEW COMPLETED DOCUME

ALIC_TEST_V2
TestSignature@assurity.com

All parties have completed [Action Required] Assurity Requires Your Signature.

To proceed electronically please sign the securely attached insurance document(s)
using DocuSign. If you prefer not to proceed electronically, please contact your agent.
The link to access and sign the required documents will expire in 14 days (expires on
07/29/2021), so please take action.
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