


Completar el nombre, apellido, fecha de nacimiento y Genero del cliente

Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO (Z Case Notes Case Actions &
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundaticn |UL

Case Information Application

Status Date Modified
Started 07/04/2024

Proposed Insured

First Name Last Name
DONALDO MARTINEZ PORTO
Date of Birth Age Gender
04 / 13 / 1972 52 Male v

Case Description

Life lllustrator Case 07/04/24 11:24am

(Examples: $500.000.00, Kid's Policy, Business Policy, etc)




Selecciona el Estado, recuerda debes tener licencia y appointment con Transamerica activo y seleccionar el
producto

DONALDO MARTINEZ PORTO

Date of Birth Gender

Male v

Case Description

Life lllustrator Case 07/04/24 11:24am

(Examples: $500,000.00, Kid's Pelicy, Business Policy, etc)

Carrier and Product

State: Product Type

Texas - Indexed Universal Life

Find Available Products

Product 2024 New Experience - Financial Foundation Show All Available Products

UL

Carriera Product iGO e-App

:

e-Sign

i 2024 New Experience - Financial Foundation IUL
TRANSAMERICA'



Aqui se completa lainformacidon de nosotros como Agentes autorizados

MARTINEZ PORTO, DONALDO
Transamerica Life Insurance
Co.

2024 New Experience -
Financial Foundation IUL

Case Information

My Cases

| (# Case Notes Save View Forms

Welcome MARLON CHACON HERNANDEZ ~

Case Actions v

@ Licensing

@ lllustration Acknowledgement

® Proposed Primary Insured

® Proposed Primary Insured, Cont.

o) Proposed Primary Insured -
Citizenship

® Other Insurance

® Owner

& Beneficiary Information

® Secondary Addressee

v

Licensing

Agent Information

Writing Agent First Name
MARLON

Agent Number
96TAL

Office Id
108WF

Agent Email
MARLONCHACON139@YAHOO.COM

Wriﬂn&gent Last Name
CHACON HERNANDEZ

Agent Profile
P01



Aqui se completa lainformacidon de nosotros como Agentes autorizados

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO [(Z Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application
8 =1

MARLONCHACON139@YAHOO.COM

@ Licensing

® Illustration Acknowledgement

@ Proposed Primary Insured €9 Email will be used to provide the Underwriting status and decision. ’

® Proposed Primary Insured, Cont.

N

© Proposed Primary Insured - Phone Number Fas Nusber
Citizenship 346-317-4981 —il
@ other insurance Agent Percent Number of additional agents
100% 0 v

® Owner

® Beneficiary Information

® Secondary Addressee




Aqui marcar y continuar, este mensaje aparece cuando la aplicaciéon viene generada desde una ilustracion

My Cases ~ Welcome MARLON CHACON HERNANDEZ »
M My Cases ~ Welcome MARLON CHACON HERNANDEZ » | E TRANSAMER y
E [RAN
HARTINEZ PORTO, DONALDO }fl(aseNotes Bsave | [AViewForms | ¢
‘ o ase Actions v
MARTINEZ PORTO, DONALDO ‘[:l[aseNotes [B)Save VxewForms Case Actions v Transamerica Life nsurance 2024 New Experlence -
Transamerica Life Insurance 2024 New Experience - ‘ R e I
0 inancial rounaation
(o, Financial Foundation UL g
, : Case Information lication
Case Information Application p
0 lins + Proposed Insured Age
© Licensing ikl Proposed Insured First Name and Last Name

llustration Acknowledgement poptsed e e

© lustration Acknowledgement © tustaton Acknowegeert Coverage Amount
] Planned Modal Premium
 Proposed Primary nsured llustration Acknowledgement © Proposed Primary Insured Premium Payment ode
Life Insurance Compliance Test
© Proposed Primary Insured, Cont, © Proposed Prmary Insured, ot | pegth enefit Opion :
, . . Premium Allocations
Progosed Prmary sured- This case includes an IIIustratpn created from the Life Illustra.tor platform and data assoclated with that lustration. If any of the following data is changed, 0 Proposed Primary Insured - Rider Selections

® Cizenship Inthe case, the ilustration is invalidated and will be automatically deleted from the case, ffthe flustration s deleted from the IGO case, you will have the Cltzenship

option to re-run another ilustration and manually add to the attachment screen, on this case.
© other Insurance wilki © OtherInsurance

Iste State | Acknowledge that if | change any of the fields listed above, the lllustration PDF will be deleted from the case, and | must then manually attach
© Owner © Owner an llustration PDF to this case.

Proposed Insured Age

Proposed Insured First Name and Last Name i b
© Beneficiary Information Propsed sured Gender © Beneficiary Information

Coverage Amount m
© Secondary Addressee Planned Modal Premium © Secondary Addressee

i
A.M,,. o Premim pamentoge abl ,




Aqui se completa lainformacion del Cliente

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO l (# Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL
Case Information Application
icensin - 1
& tieng Proposed Primary Insured

@ lllustration Acknowledgement

Proposed Primary Insured Personal Information
® Proposed Primary Insured

@ Proposed Primary Insured, Cont. Legal First Name Middle Name N Legal Last Name Suffix
: DONALDO MARTINEZ PORTO Sr v
© Proposed Primary Insured -
Citizenship .
Date of Birth Age
® Other Insurance 04/13/1972 52
© Owner

Physical Residential Address (Cannot be a P.O. Box)
® Beneficiary Information

® Secondary Addressee Country
= United States of America v

et LR 2



Aqui se completa la informacién del Cliente y al darle click en el recuadro de Retrieve Customer
Information, mucha informaciéon empieza a llenarse de forma automatica

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO l@ Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation UL
Case Information Application
. Country
Licensin _
© 8 United States of America v
lllustration Acknowledgement
© 5 Physical Residential Address (Cannot be a P.O. Box) Apartment / Unit
@ DI'D]]QSEd an‘nar\:' Insured 18065 APPLE RGD 3423 APT
® Proposed Primary Insured, Cont. City uUsSs. Stﬁe / Territory
DALLAS Texas >
© Proposed Primary Insured -
Citizenship Zip Code
75287-___

(® Other Insurance
© owner
® Beneficiary Information

(® Secondary Addressee

[ v
e s i




Aqui se completa lainformacion del Cliente, y ya hay varios campos que se van llenando automaticamente

" My Cases Welcome MARLON CHACON HERNANDEZ ~
= RAN “RICA

MARTINEZ PORTO, DONALDO | (# Case Notes Save View Forms Case Actions v

Transamerica Life Insurance 2024 New Experience -

Co. Financial Foundation IUL

Case Information Application

Licensing ‘ @ Success!

Proposed Primary Insured Are you a U.S. citizen?

O
® Illustration Acknowledgement
@

O Yes | @ No
®

Proposed Primary Insured, Cont. h
| have:

® e e A2 U.S. Social Security Number v

Citizenship

© Other Insurance U.S. Social Security Number

**k_**k 53978 Clear SSN
© owner
Place of Birth (Country)
@ Beneficiary Information Venezuela 4
® Secondary Addressee Gender Marital Status
.m,‘..n v @ Male O Female Married (including common law) -




Aqui se completa lainformacion del Cliente, y ya hay varios campos que se van llenando automaticamente

My Cases Welcome MARLON CHACON HERNANDEZ ~

E [ RAN R

MARTINEZ PORTO, DONALDO {[? Case Notes | [5) Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL
Case Information Application
; ] ~ Gender Marital Status
® Licensing
@® Male O Female Married (including common law) v

® Illustration Acknowledgement
Is U.S. Mailing Address same as Physical Residential Address?

® Proposed Primary Insured @ Yes O No

® Proposed Primary Insured, Cont.

U.S. Driver's License / Government ID
© Proposed Primary Insured -

Citizenship

Do you have a U.S. Driver's License?
@ Other Insurance

@® Yes (O No
© Owner - 5 X
Driver License Options Expiration Date
® Beneficiary Information State: TX Number: 4665**** v 02/22/2025

(® Secondary Addressee

N -



Aqui se completa lainformacion del Cliente, y ya hay varios campos que se van llenando automaticamente

My Cases Welcome MARLON CHACON HERNANDEZ ~

.\ N R
MARTINEZ PORTO, DONALDO | (# Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL
Case Information Application
@ Licensing Communication Information

® Illustration Acknowledgement

® Proposed Primary Insured .
€ Email address is required to complete the application and related processes electronically. Mobile number is required for client collaboration and

® Proposed Primary Insured, Cont. text to pin functionality.

N
© Proposed Primary Insured -
Citizenship Email Address
donaldomartinez@yahoo.es

(® Other Insurance y

The email was successfully validated
© oOwner

Preferred Phone Number Options:
® Beneficiary Information s v

(® Secondary Addressee

v
jrm«-»




Al completar dar click en el boton Validate Primary Insured y dar next

My Cases  Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO ’ (# Case Notes Save | [3) View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

Preferred Phone Number Options:

. 3 N W
Proposed Primary Insured - 6784

Proposed Primary Insured, Cont.

= donaldomartinez@yahoo.es

Licensing
The email was successfully validated.

Illustration Acknowledgement

®©® ®© © ®

o) Proposed Primary Insured - .
Citizenship validate Primary Insures

(® Other Insurance

© Owner ‘ @ Success!

® Beneficiary Information




Validar que el cliente no es miembro o va a ser miembre de las fuerzas armadas, incluyendo la reserva

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO [[:,/ Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation UL

Case Information Application

Proposed Primary Insured, Cont.

@ Licensing
@ lllustration Acknowledgement

® Proposed Primary Insured Military

® Proposed Primary Insured, Cont.
Are you a member, or have you entered into a written agreelkent to become a member, of any armed forces, including reserves?

Proposed Primary Insured -
@ P A ry O Yes | @ No
Citizenship

(® Other Insurance

© Owner € Back ’ Next >

® Beneficiary Information

(® Secondary Addressee

. 3¢
R



Completar informacion solicitada

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO | (# Case Notes Save View Forms e Attarars ”
Tranzamerica Life Insurance 2024 New Experience -
Cao. Financial Foundation IUL

Case Information Application

Proposed Primary Insured - Citizenship

® Licensing
@ Illustration Acknowledgement

@ Proposed Primary Insured Citizenship Information

& Proposed Primary Insured, Cont.

[

€) Non-U.S. ditizens, please submit a copy of your green card, visa, EAD, 1-94, or passport stamp with this application.

) Proposed Primary Insured -
Citizenship

(® Other Insurance
Country of Citizenship Date of entry into the U.S.

Owner
o Venezuela v 11/2019

Beneficiary Information
© 4 Please clarify your resident status

® Secondary Addressee Employment Autherization document (EAD)~

.aA.-l. e i Eminlmimnaa Auitharivatinn Nacrimant TEAMN Emmnlrsaa fitharivatian Naciimant FTEAMY



Completar informacion solicitada

; My Cases Welcome MARLON CHACON HERNANDEZ ~
150 ' ‘R

MARTINEZ PORTO, DONALDO I (# Case Notes Save View Forms Case Actions v

Transamerica Life Insurance 2024 New Experience -

Co. Financial Foundation IUL

Case Information Application
¥ m vul 1 n
© Licensing Employment Authorization document (EAD)~
@ lllustration Acknowledgement Employee Authorization Document (EAD) Employee Authorization Document (EAD)
Category Code Expiration
® Proposed Primary Insured
cos v 02/22/2025
® Proposed Primary Iinsured, Cont.
Do you have a stamp in your Do you have an l-94{} 1-94 Expiration
© Proposed Primary Insured - passport? ® Yes (O No 05/21/2020
Citizenship @® Yes O No
@ Other Insurance Passport Country Passport Number Passport Expiration
Venezuela v _ 05/22/2021

© owner
® Beneficiary Information
@ Secondary Addressee < Back ’ m

‘m...,.




Contestar si la persona tiene algun otro seguro, normalmente las respuestas son No

My Cases  Welcome MARLON CHACON HERNANDEZ ~

g ln NS -RICA
MARTINEZ PORTO, DONALDO | (# Case Notes Save View Forms Case Adtions -
Tranzamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL
Case Information Application
© Licensing Other Insurance
@ lllustration Acknowledgement Do you have any existing or pending life insurance or annuities?

O Yes @ No
(® Proposed Primary Insured

(® Proposed Primary Insured, Cont.
£ Pending life insurance includes any applications submil%ed, or that the proposed primary insured plans to submit. to any company, excluding this
® Proposed Primary Insured - application.

Citizenship

@ Other Insurance
Will the insurance applied for on your life discontinue, replace or change any existing life or annuity coverage?

0 owner Yes No

® Beneficiary Information Are there any life insurance policies on your life that you do not own, including but not limited to any that you have sold or settled?

() Yes @ No
(¥ Secondary Addressee

j ) . Ifyour policy will be treated as a Modified Endowment Contract for federal




Contestar si la persona tiene algun otro seguro, normalmente las respuestas son No

My Cases  Welcome MARLON CHACON HERNANDEZ ~

'.\\

MARTINEZ PORTO, DONALDO l (# Case Notes Save View Forms Case Actions v

Transamerica Life Insurance 2024 New Experience -

Co. Financial Foundation UL

Case Information Application
- { J
@ Licensing
© lllustration Acknowledgement Will the insurance applied for on your life discontinue, replace or change any existing life or annuity coverage?
Yes No

& Proposed Primary Insured
Are there any life insurance policies on your life that you do not own, including but not limited to any that you have sold or settled?

@ Proposed Primary Insured, Cont. O Yes @ No &

® Proposed Primary Insured -

3 If your policy will be treated as a Modified Endowment Contract for federal
Citizenship

tax purposes, will you still accept the policy?

® Other Insurance O Yes @ No
© Owner In the past 5 years, have you had an application for life insurance declined, postponed, rated (charged extra premium), or reinstatement denied?
O Yes @ No

@ Beneficiary Information

® Secondary Addressee < Back ] m




Aqui nos preguntan si el asegurado primario es el dueno de la péliza, contesta Si

Cuando son pdlizas Juvelines esta pregunta es No, ya que el dueino es diferente al asegurado

My Cases  Welcome MARLON CHACON HERNANDEZ ~

RAN

MARTINEZ PORTO, DONALDO l@ Case Notes Save | [3 View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation UL

Case Information Application

@ Licensing

Owner
® Illustration Acknowledgement

Is the Proposed Primary Insured also the Owner of this application?
® Proposed Primary Insured ® Yes O No

® Proposed Primary Insured, Cont.

© Proposed Primary Insured - < Back ’

Citizenship

® Other Insurance
® oOwner
@ Beneficiary Information

® Secondary Addressee

-
st




Aqui se coloca lainformacion de los beneficiarios y su % de participacion segun indique el cliente

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO | (# Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL
Case Information Application
cesing - Primary Beneficiaries for the Proposed Primary Insured -

lllustration Acknowledgement

Proposed Primary Insured

® ®©® ® ©®

Proposed Primary Insured, Cont.

© Proposed Primary Insured -
Citizenship

® Other Insurance
® Owner
® Beneficiary Information

® Secondary Addressee

a. ..

€3 Primary beneficiary will be the first person(s) entitled to the death benefit, whereas the contingent beneficiary is next in line. ‘

N

Full Name Relationship to Insured Share

JEIMY S ZAMBRANO SANCHEZ Spouse 50% m
ENRIQUE D MARTINEZ ZAMBRANO Child 25%

ABRIL MARTINEZ ZAMBRANO Child 25% m
. Click Here to Add




Si el cliente tiene definido el Beneficiario contingente indicar si y se despliega el cuadro para colocar la
informacion respectiva.

My Cases Welcome MARLON CHACON HERNANDEZ ~

RAN \
MARTINEZ PORTO, DONALDO ‘ (# Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation |UL
Case Information Application
~ [ ]
® Licensing
ENRIQUE D MARTINEZ ZAMBRANO Child 25% m
@ lllustration Acknowledgement
ABRIL MARTINEZ ZAMBRANO Child 25% m
® Proposed Primary Insured

® Proposed Primary Insured, Cont. < ek Hers to Add

© Proposed Primary Insured - Current Share Percentage Total:

Citizenship 100%
® Other Insurance

® Owner

(] Do you wish to add contingent beneficiaries?
® Beneficiary Information

@ Secondary Addressee [ < Back ’ m
%




Si el cliente desea que una persona adicional reciba informacion de su cobertura futura dar siy completar
la informacion, en caso contrario colocar NO

My Cases Welcome MARLON CHACON HERNANDEZ ~

RAN RIC

MARTINEZ PORTO, DONALDO lC/,' Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL
Case Information Application
@ Licensing
Secondary Addressee
@ lllustration Acknowledgement
Would you like to list an additional person to receive copies of notices and letters regarding possible lapses in coverage?

@ Proposed Primary Insured O Yes | @ No

® Proposed Primary Insured, Cont.

© Proposed Primary Insured - < Back ‘

Citizenship

(® Other Insurance
® Owner
® Beneficiary Information

(® Secondary Addressee

. =
s b



Aqui empieza aparecer la definicion de la pdliza, Cobertura acordada, tipo de pdliza, recuerden colocar
Graded y GPT (FFIUL) y el proposito

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO l Q Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation |UL

Case Information Application

@ Licensing Coverage and Riders
® Illustration Acknowledgement

Product Name
@ Proposed Primary Insured 2024 New Experience - Financial Foundation |
@ Proposed Primary Insured, Cont. Coverage Amount &

] Request to backdate the policy to ‘Save Age?
) Proposed Primary Insured - $250.000 S i ¥ policy ve s
Citizenship ) )

What is the purpose of this insurance? Purpose details
® Other Insurance Personal v Income Replacement v
® Owner Death Benefit Option Life Insurance Compliance Test

Graded v Guideline Premium Test (GPT) v
® Beneficiary Information
A -

(® Secondary Addressee Ridirs

v



Aqui se marcan los Riders seleccionado o vienen ya desde la ilustracion

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO ‘ (# Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

Licensing [J Accidental Death Benefit

Rider
lllustration Acknowledgement

Proposed Primary Insured )
(J Base Insured Rider

® ® ®© ©

Proposed Primary Insured, Cont.

) Proposed Primary Insured - (O Children's Benefit Rider
Citizenship

© Other Insurance Chronic lliness Accelerated

© Death Benefit Rider
Oowner

® Beneficiary Information .
Critical lliness Accelerated

@ Secondary Addressee Death Benefit Rider

. b
wrrliwrt



Aqui se marcan los Riders seleccionado o vienen ya desde la ilustracion

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO | (# Case Notes | [)Save | [BViewForms | | Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL
Case Information Application
: . = Death Benefit Rider 1
Licensing

lllustration Acknowledgement
() Disability waiver of

Proposed Primary Insured Monthly Deductions Rider

® ® ® ®

Proposed Primary Insured, Cont.

(] Disability Waiver of
© Proposed Primary Insured - Premium Rider
Citizenship

® Other Insurance ) )
[(J Income Protection Option
® Owner

(® Beneficiary Information Overloan Protection Rider

(® Secondary Addressee
_. . Terminal lliness Accelerated Death Benefit Rider 5
e IR




Aqui validar siempre 100% en el indicar Global

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO [(_? Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation UL

Case Information Application

TUliu AlToCauont
® Licensing

@ lllustration Acknowledgement

@ Proposed Primary Insured €) Indicate allocation percentages below. Total must equal 100% and must be whole percents only.

® Proposed Primary Insured, Cont.

N

Proposed Primary Insured - . : :
® P b Automatic Transfer Rule Dollar Cost Averaging

Citizenship

Other Insurance
© Premium Allocation

© Owner Global Index Account

® Beneficiary Information i

® Secondary Addressee S&P 500 Index Account

[ ) o



MARTINEZ PORTO, DONALDO

My Cases

| (& Case Notes | [B)Save View Forms

Case Information Application

Welcome MARLON CHACON HERNANDEZ ~

Case Actions v

Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation UL
*+  Premium Allocation

® Licensing
Global Index Account

lllustration Acknowledgement
@ B 100%

Proposed Primary Insured
© P i S&P 500 Index Account

® Proposed Primary Insured, Cont. 0%

® Proposed Primary Insured - Basic Interest Account

Citizenship 0%
® oOther Insurance Total
® Owner 100%
® Beneficiary Information
Automatic Transfer Rule

(® Secondary Addressee Global Index Account

.4 v 100%



MARTINEZ PORTO, DONALDO
Transamerica Life Insurance

2024 New Experience -

Case Information Application

My Cases

|[? Case Notes

Save

View Forms

Co. Financial Foundation IUL
© Licensing Automatic Transfer Rule
® lllustration Acknowledgement Global Index Account

100%
® Proposed Primary Insured
S&P 500 Index Account
® Proposed Primary Insured, Cont.
09
Proposed Primary Insured -
@ CitizenShlp Basic Interest Account
0%
® Other Insurance
Total
® Owner 100%
® Beneficiary Information
® Secondary Addressee

4

[ < Back ]

Welcome MARLON CHACON HERNANDEZ ~

Case Actions b4




En esta seccion empieza la informacion del Pago, recuerden mensual y transferencia automatica

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO | (& Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation UL

Case Information Application

Payment Information

@ Licensing

® Illustration Acknowledgement

® Proposed Primary Insured Policy Funding
® Proposed Primary Insured, Cont.
Premium Payment Mode [}
© Proposed Primary Insured - Monthly -
Citizenship
Payment Type Options

® oOther Insurance ‘
Electronic Funds Transfer/Ban.»

® Owner

© Beneficiary Information €} Please Note: Government Allotment and Salary Savings are not available payment options for this product.

® Secondary Addressee

_.ma. it ¥ planned Mndal Praminm Will thic nnlirv ha nraminm financed?




Aqui se coloca la prima mensual, no es financiada y el origen, normalmente es Income, puede ser ahorros o
un reemplazo

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO [[__( Case Notes Save View Forms Case Actions v

Transamerica Life Insurance 2024 New Experience -

Co. Financial Foundation IUL

Case Information Application
© Licensing Planned Modal Premium Will this policy be premium financed?
@ Illustration Acknowledgement $466.88 O Yes | @ No
® Proposed Primary Insured
® Proposed Primary Insured, Cont. |
Source of Premium (select all that apply) [
© Proposed Primary Insured -
Citizenship

(® Other Insurance Income
® Owner

() Savings
® Beneficiary Information

® Secondary Addressee

oY =

(J Replacement



Aqui se coloca datos del pagador, y de su banco

My Cases Welcome MARLON CHACON HERNANDEZ ~

'\. N

MARTINEZ PORTO, DONALDO ‘ (# Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

@ Licensing *  Premium Payor

Illustration Acknowledgement
© 8 Premium Payor is:

® Proposed Primary Insured Proposed Primary Insured -

® Proposed Primary Insured, Cont.

Proposed Primary Insured - >
@ Citizenship Payment Account Information (Account Holder must be Payor)

® Other Insurance

First Name Middle Name Last Name
® Owner DONALDO MARTINEZ PORTO
@ Beneficiary Information Routing Number
® Secondary Addressee _ & Routing number has been validated

A - .



Aqui se coloca datos del pagador, y de su banco

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO (# Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

® Licensing

® lllustration Acknowledgement
Account Number Confirm Account Number Type of Account

(® Proposed Primary Insured _ _ @ Checking (O Savings

® Proposed Primary Insured, Cont. Financial Institution Name

Bank of America, National Association
® Proposed Primary Insured -

Citizenship
(® Other Insurance

® Owner
Initial Payment

® Beneficiary Information

® Ssecondary Addressee Are you collecting money with the application?

& . (O Yes | @ No



Aqui se coloca si se colecta la prima con la aplicacion o si no, en este caso se esta sometiendo sin primay

al aprobar el cliente paga su primera prima, incluso esperara que el agente confirme con el cliente y
notifique al Underwriter

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO l [# Case Notes Save B View Forms Case Actions w
Transamerica Life Insurance 2024 New Experience -
Cao. Financial Foundation IUL
Case Information Application
S - Initial Payment -
@ Licensing

® lllustration Acknowledgement Are you collecting money with the application?

® Proposed Primary Insured O Yes @ No
@ Proposed Primary Insured, Cont. Draft upon Underwriter Approval?
O Yes | @ No L\@
Proposed Primary Insured -
Citizenship Wait for acceptance to draft after confirmation from agent?

® Yes | O No
(¥ Other Insurance

® Owner

€) Conditional coverage and commission advance (if applicable) will not be available.
& Beneficiary Information

(® Secondary Addressee

il -
..-r-\.-d. nt



Aqui seindica el diade cobrodel mesy en este caso es sin inicial, si el cliente quisiera dar una inicia se
indica en la pregunta que si y se coloca la cantidad, la recomendacion es que si cliente luego aporte mas
dinero en cada mes o que el aporte de inicial lo haga luego de aprobada

My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO ’ (# Case Notes Save [3 View Forms Case Actions v

Transamerica Life Insurance 2024 New Experience -

Co. Financial Foundation |UL

Case Information Application
© Licensing Draft Day: 1st thru 27th only
® Illustration Acknowledgement
Recurring Draft Day
Proposed Primary Insured

© Prop ry 20 ~
® Proposed Primary Insured, Cont. h
© Proposed Primary Insured - Will there be a lump sum amount?

Citizenship ¥ ® N
O Yes o

® Other Insurance

® Owner One-time ACH Debit Authorization

® Beneficiary Information

This section should be completed by the bank account, Account Holder (Payor). Some policies may require an adjustment payment to cover a gap in
@ Secondary Addressee
premium when certain billing changes occur. This adjustment payment will keep the policy active until your recurring payments begin.

. v ¥
v ol i



My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO
Transamerica Life Insurance
Co.

| (# Case Notes | [&)Save View Forms Case Actions v

Case Information Application

2024 New Experience -
Financial Foundation UL

@ Licensing

® Illustration Acknowledgement
® Proposed Primary Insured

® Proposed Primary Insured, Cont.

) Proposed Primary Insured -
Citizenship

® Other Insurance
® Owner
® Beneficiary Information

® Secondary Addressee

‘r'\’" -

One-time ACH Debit Authorization

This section should be completed by the bank account, Account Holder (Payor). Some policies may require an adjustment payment to cover a gap in
premium when certain billing changes occur. This adjustment payment will keep the policy active until your recurring payments begin.

Do you consent to authorize a one-time ACH debit in an amq}nt needed to put your policy in an active status until
your recurring payments begin?

® Yes (O No

If this amount has not already been provided, contact us and we will provide you with the exact amount required. If authorized, this ACH debit will be made
to your account on or after the date this request is received in good order.

NOTE: If you do not authorize this debit, and payment is still required, you will be contacted.




Para nuestra comunidad Latina es mucho mejor recibir su contrato en fisico, por eso se coloca que no
preferimos recibir los documentos en forma electronica, mas el Edelivery si.

Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO | (# Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

@ Licensing

eDelivery

Do you consent to do business electronically?
@ Proposed Primary insured @ Yes O No

® lllustration Acknowledgement

® Proposed Primary Insured, Cont. If eligible, do you prefer to receive your policy documents eI%tronically?

Yes No

o) Proposed Primary Insured -
Citizenship

© Other Insurance €9 This case is not eligible for eDelivery due to one or more of the following:

© Owner « The Application State (issue state) on the Case Information screen is NY, GU, PR, VI

@ Beneficiary Information « The Insured is a juvenile, and the Owner is not the Legal Guardian.

® Secondary Addressee « The Owner or Insured residence state is NY, GU, PR, VI or any foreign state/country

. 3/ it
ol cmd -— . . .




My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO [(_? Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

Yes NO
® Licensing

@ Illustration Acknowledgement
€3 This case is not eligible for eDelivery due to one or more of the following:
® Proposed Primary Insured
* The Application State (issue state) on the Case Information screen is NY, GU, PR, VI
® Proposed Primary Insured, Cont.
* The Insured is a juvenile, and the Owner is not tl{} Legal Guardian.

) Proposed Primary Insured -

Citizenship * The Owner or Insured residence state is NY, GU, PR, VI or any foreign state/country
@ Other Insurance * There is a contingent owner
® Owner * The Insured and/or Owner is NOT a US Citizen

® Beneficiary Information

® Secondary Addressee < Back ’ Next >

faA - .




Esta se deja en Blanco, dar next

My Cases Welcome MARLON CHACON HERNANDEZ ~

'l. NSA ]

MARTINEZ PORTO, DONALDO

| [# Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -

Co. Financial Foundartion IUL

Case Information Application

- l %0 INE INTormation requested DEIOW IS asked on your state's HIV Consent Torm. PIease COMPIELe accoraingly snoUId you wish O OISCIOSE your results.
® Licensing

@ lllustration Acknowledgement Ay ; "
Name of physician for reporting a positive test result

(® Proposed Primary Insured

& Proposed Primary Insured, Cont. Street Address E-}
Enter a location

® Proposed Primary Insured -

Citizenship City State Zip Code
@ Other Insurance Choose from list or type in and press Enter ¥ .
@ Owner Telephone
® Beneficiary Information -
(® Secondary Addressee < Back

-




Aqui por ser una poliza de mas de $250k de cobertura se da el consentimiento de compartir la informacion
con Everest, quien es el proveedor de la poliza incluida de $25k de gastos finales con todos lo beneficios
de esa plataforma

My Cases Welcome MARLON CHACON HERNANDEZ ~

R
MARTINEZ PORTO, DONALDO l@ Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation UL
Case Information
e ECIE o - - -
@ Licensing = to you. In order for Everest to communicate with you, we need your consent to share your information.

® Illustration Acknowledgement

Proposed Primary Insured : : ;
© P Y @ | consent to sharing my information with Everest

® Proposed Primary Insured, Cont. (O 1 DO NOT consent to sharing my information with Evewest
© Proposed Primary Insured -
Citizenship
€3 if you decline to share your information with Everest, the Additional Services Rider cannot be included with your policy. If you decide to add the
(® Other Insurance Additional Services Rider to your policy in the future, a signed Consent to Share Information form will be required to complete your request.
® Owner

@ Beneficiary Information

® Secondary Addressee < Back ‘ m




My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO [[? Case Notes | [B)Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL
Case Information Application
@ Licensing -
1
Agent's Report
@ lllustration Acknowledgement
@ Proposed Primary Insured Agent Information
® Proposed Primary Insured, Cont.
Writing Agent First Name % Writing Agent Last Name
@ Proposed Primary Insured - MARLON CHACON HERNANDEZ
Citizenship
® Other Insurance
© Owner Other Insurance Questions for Producer

® Beneficiary Information
Does the Proposed Insured have existing life insurance policies or annuity contracts with the company or any other company?

® Secondary Addressee O Yes @ No

v




My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO

l (# Case Notes Save View Forms Case Actions v

Case Information Application

Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation |UL
© Licensing ~ Other Insurance Questions for Producer

® Illustration Acknowledgement
@ Proposed Primary Insured
® Proposed Primary Insured, Cont.

© Proposed Primary Insured -
Citizenship

(® Other Insurance
® Owner
® Beneficiary Information

® Secondary Addressee

-

Does the Proposed Insured have existing life insurance policies or annuity contracts with the company or any other company?
O Yes | @ No

Will the policy applied for discontinue, replace or change any@dstlng life insurance policy or annuity?
O Yes | @ No

If replacement of existing insurance is involved, have you complied with all state requirements, including any Disclosure and Comparison Statements?
O Yes | @ No

Explain

No replacement

Has any application for life, health, disability, or long term care insurance been declined, withdrawn, postponed, rated, modified, issued with an exclusion
rider, canceled, or renewed?

M Yes @ No



My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO | [# Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

@ Licensing eSignature Information

® Illustration Acknowledgement

® Proposed Primary Insured Please provide the city where each party will sign the application. Note: the owner must sign in the state of Texas. If the Payor is different from the owner or
insured; City is only required.
® Proposed Primary Insured, Cont.
For parties that do not have a Social Security number, please%nter a 4 digit PIN that can be used if remote signature is selected.
Proposed Primary Insured -
@ Citizenship Proposed Insured City of Signature
DALLAS
(® Other Insurance
Proposed Insured State of Signature
© Owner Texas v

® Beneficiary Information

© Scconciory Mddiimssee Please provide the city and state where the Agent will sign.

A . AgentPIN X



My Cases Welcome MARLON CHACON HERNANDEZ ~

i '\ AN ‘R "’
MARTINEZ PORTO, DONALDO | [ Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

UALLAS
@ Licensing
Proposed Insured State of Signature
@ Illustration Acknowledgement
Texas -
® Proposed Primary Insured
© Proposed Primary Insured, Cont. Please provide the city and state where the Agent will sign.
‘ Agent PIN
© Proposed Primary Insured -
Citizenship 7593
® Other Insurance Agent City of Signature
TOMBALL
® Owner
Agent State of Signature
@ Beneficiary Information Fogpae =
® Secondary Addressee

v
a. ..




MARTINEZ PORTO, DONALDO
Transamerica Life Insurance
Co.

My Cases

| [# Case Notes Save View Forms

2024 New Experience -

Financial Foundation |UL

Case Information Application

-

@ Licensing

@ lllustration Acknowledgement
® Proposed Primary Insured

® Proposed Primary Insured, Cont.

© Proposed Primary Insured -
Citizenship

® Other Insurance
® Owner
® Beneficiary Information

® Secondary Addressee

. hi
U NP

Welcome MARLON CHACON HERNANDEZ ~

Case Actions v

Agent Disclosure

| certify that | used only company approved sales materials and
copies of all sales materials used during the solicitation were
provided to the applicant. %

Are you or any of your family members named as a beneficiary on this policy application?
O Yes @ No

Is the Agent or Split Agent also the Primary Insured, Owner/Applicant or Payor?
O Yes @ No

Do you intend to submit multiple applications on any of the proposed insureds?
O Yes @ No

Are you financially responsible for the Proposed Primary Insured?



My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO [[2’ Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL
Case Information Application
@ Licensing ~ Areyou financially responsible for the Proposed Primary Insured? i
() Yes @ No
® Illustration Acknowledgement
How long have you known the Proposed Primary Insured?
® Proposed Primary Insured More than 5 Years =
@ Proposed Primary Insured, Cont. Relationship to Proposed Primary Insured %
® Proposed Primary Insured - Agent/Producer b
Citizenship
Is the Proposed Primary Insured or owner related to any affiliated Broker/Dealer office or employee?
® Other Insurance O Yes | @ No
© Owner Did you provide the “Notice of Disclosure” to the Proposed
Primary Insured?
@ Beneficiary Information e .

Secondary Addressee
© Y How was the sale taken?

._- S < Dhntn nr \Yidan rall iIClhna CaraTima ate ) - ]



My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO | (¥ Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

() Yes | @® NO

@ Licensing
Did you provide the “Notice of Disclosure” to the Proposed
@ Illustration Acknowledgement Primary Insured?
Yi v
® Proposed Primary Insured &=
® Proposed Primary Insured, Cont. How was the sale taken?
Photo or Video Call (Skype, FaceTime, etc.) Ly
) Proposed Primary Insured -
Citizenship | during the sale?
InP
@ Other Insurance i
Photo or Video Call (Skype, FaceTime, etc.)
® owner
Other
@ Beneficiary Information
Driver License Options
® Secondary Addressee State: TX Number: 4665**** v

4
1
'
)
v

SR PN



My Cases Welcome MARLON CHACON HERNANDEZ ~

RAN \
MARTINEZ PORTO, DONALDO [Q Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation UL
Case Information Application
a Driver's License »
@ Licensing
_ Driver License Options
@ Illustration Acknowledgement
State: TX Number: 4665**** v
® Proposed Primary Insured
Expiration Date
® Proposed Primary Insured, Cont. 02/22/2025 h
® Proposed Primary Insured - If the policy owner or insured is not fluent in English, | attest that neither | nor the
Citizenship beneficiary translated; the translator is fluent in both languages involved; the applicant
and Proposed Insured fully understood everything translated; and that a competent and
® Other Insurance disinterested translator will remain involved through policy delivery.
Yes v

® Owner

® Beneficiary Information

® Secondary Addressee < Back }
.rnr‘- —t




My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO | [# Case Notes Save | [ View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

® Licensing
Attachments
® lllustration Acknowledgement
& Proposed Primary Insured The file types supported are .PDF, .TIFF, .TIF, .JPEG, and .JPG. The maximum size for all attachments is 15MB. NOTE: All attachments are converted to PDF.

® Proposed Primary Insured, Cont.

s

£) Please attach all applicable document(s).

© Proposed Primary Insured -
Citizenship

® Other Insurance

€) This case included an lllustration PDF created from the Life Illustrator platform and data associated with that illustration. Key data has been changed
which invalidated the illustration; therefore the illustration PDF has been automatically deleted, from the case. Please re-run the illustration, save as
PDF and manually upload the PDF using the prompts below. before submitting the case to Transamerica.

® Owner

(® Beneficiary Information

(¥ Secondary Addressee

-
.rnr‘uri Adbm als lliiabeasl aw-




My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO l}[ Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation UL
Case Information Application
@ Beneficiary Information Attach lllustration

@ Secondary Addressee _ )
Are you providing an illustration with this application?

® Product O Yes @ @ No

® Payment Information

s

(O The illustration provided to me does not match the life insurance policy as applied for

@ An illustration was not presented to me
@ eDelivery

® HIV Consent

@ Application Requirements

@ Agent's Report Attachments for Proposed Primary Insured

® Attachments




My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO

| (& Case Notes | [B)Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL
Case Information Application
@ Licensing Attachments for Proposed Primary Insured

@ lllustration Acknowledgement

@ Proposed Primary Insured EAD Card Attach ‘

® Proposed Primary Insured, Cont.

Passport T
@ Proposed Primary insured - fassnh ‘

Citizenship

@ Other Insurance Passport Proof of Entry

® Owner

® Beneficiary Information Included with Passport.

® Secondary Addressee

1-94 Attacl ‘ Delete
hd
.rnrh et




MARTINEZ PORTO, DONALDO
Transamerica Life Insurance
Co.

2024 New Experience -
Financial Foundation IUL

Case Information

My Cases

[[_? Case Notes

Save

View Forms

-

@ Licensing

@ lllustration Acknowledgement
(® Proposed Primary Insured

® Proposed Primary Insured, Cont.

) Proposed Primary Insured -
Citizenship

® Other Insurance
® Owner
® Beneficiary Information

® Secondary Addressee

. =
e s

Do you want to add optional attachments for the Proposed Primary Insured?

@ Yes (O No

Please add up to 4 additional attachments for the Proposed Primary Insured.

Attachment Type
Driver’s License

Attachment Type

Choose from list or type in an.

Attachment Type

Choose from list or type in an.:

Attachment Type

Choose from list or type in an.:

Gy

Welcome MARLON CHACON HERNANDEZ ~

Case Actions o

+



My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO | [# Case Notes | [2)Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

® Beneficiary Information

Case Summary
® Secondary Addressee

® Product
€) Please review the information below to ensure the details entered are correct. If edits are necessary, click the button below the

relevant section header to be directed to the corresponding screen where updates can be made. Once all fields are verified, click the

® Payment Information ’ s
| confirm “button

® eDelivery

® HIV Consent

Proposed Primary Insured
® Application Requirements

® Agent’s Report

Click here if
edits are
required

® Attachments

_.ase Summary
-
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MARTINEZ PCRTO, DONALDO
Transamerica Life Insurance
Co.

2024 New Experience -

Financial Foundation IUL

Case Information

My Cases

[# Case Notes Save | [&)View Forms

Application

® Beneficiary Information
® secondary Addresses

® Product

® Payment Information

@ eDelivery

® HIV Consent

® Application Requirements
@ Agent's Report

@ Attachments

B ase Summary

S

Proposed Primary Insured

Welcome MARLON CHACON HERNANDEZ ~

Case Actions v

Click here if
edits are
required

Proposed Primary Insured Name

Address

Date of Birth

SSN /ITIN

[

DONALDO MARTINEZ PORTO 5r
18065 APPLE RGD 3423 APT DALLAS, TX 75287
04/13/1972

**% _F* 5378



My Cases Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO [@ Case Notes Save View Forms Case Actions v

Transamerica Life Insurance 2024 New Experience -

Co. Financial Foundation UL

Case Information Application
@ Beneficiary Information *  Address 18065 APPLE RGD 3423 APT DALLAS, TX 75287 *
Secondary Addressee
© £ Date of Birth 04/13/1972
® Product
SSN /ITIN *kk_*%_5328

® Payment Information

s

© eDelivery US Citizen No
HIV Consent
© Email Address donaldomartinez@yahoo.es
® Application Requirements
Driver's License State: Texas, License Number: 4665****, Expiration Date: 02/22/2025

® Agent's Report

® Attachments

.ase Summary Beneficiaries




My Cases Welcome MARLON CHACON HERNANDEZ ~

l\ NS
MARTINEZ PORTO, DONALDO | [# Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

@ Beneficiary Information - Beneficiaries

(® secondary Addressee

@ Product Click here if
edits are

® Payment Information required

N

Primary Beneficiary and Relationship to Primary JEIMY S ZAMBRANO SANCHEZ, Spouse
@ HIV Consent Insured ENRIQUE D MARTINEZ ZAMBRANO, Child
ABRIL MARTINEZ ZAMBRANO, Child

) eDelivery

® Application Requirements

® Agent's Report

Payment Information
(® Attachments

_.age summary
-
f )
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MARTINEZ PORTO, DONALDO

Transamerica Life Insurance
Co.

2024 New Experience -

Financial Foundation IUL

Case Information

My Cases Welcome MARLON CHACON HERNANDEZ ~

| (# Case Notes Save View Forms Case Actions v

Application

® Beneficiary Information
® Secondary Addressee

@& Product

® Payment Information

® eDelivery

® HIV Consent

® Application Requirements

® Agent's Report

® Attachments

jase Ssummary

e

Payment Information

Click here if
edits are
required

Premium Payor and Relationship to Primary
Insured

Premium Amount and Frequency

Bank Account Information

[

Payor is Primary Insured

$466.88 Monthly

Initial Payment: None
Recurring Payment: Routing Number: 026009593 Account Number: 388003706751
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My Cases Welcome MARLON CHACON HERNANDEZ ~

| [# Case Notes Save ‘u‘iew Forms Case Actions

Application

MARTINEZ PORTO, DONALDO
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL
Case Information
“  Product

® Beneficiary Information

® Secondary Addressee

® Product Click here if

edits are
® Payment Information required
® eDelivery

Product Selected and Coverage Amount
® HIV Consent

@ Application Requirements Riders Selected

® Agent's Report

® Attachments

-ase Summary

Vialidatra Ammlicariae

N

2024 New Experience - Financial Foundation IUL / $250,000

Chronic lliness Rider

Critical lliness Rider

Terminal lliness Accelerated Death Benefit Rider
Overloan Protection Rider



MARTINEZ PORTO, DONALDO
Transamerica Life Insurance
Co.

My Cases

[[? Case Notes

View Forms

2024 New Experience -
Financial Foundation IUL

Case Information Application

® Beneficiary Information
@ Secondary Addressee

® Product

® Payment Information

© eDelivery

® HIV Consent

® Application Requirements

® Agent's Report

® Attachments

.ase Summary

Validate Application

Welcome MARLON CHACON HERNANDEZ ~

Case Actions v

The statements and answers given on this application are honest and true to the best of my knowledge and belief.

N

Clients may now complete Part 2 on their own. Choose YES to send your client an email to complete this task.

O Yes | O No

|




My Cases Welcome MARLON CHACON HERNANDEZ ~

RAN \
MARTINEZ PORTO, DONALDO | [# Case Notes Save View Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

® Beneficiary Information

® secondary Addressee Validate Application
® Product
® Payment Information The statements and answers given on this application are honest and true to the best of my knowledge and belief.

@ eDelivery

® HIV Consent

® Application Requirements
Clients may now complete Part 2 on their own. Choose YES to send your client an email to complete this task.

® Agent’s Report O Yes @ No

® Attachments

.ase Summary




MARTINEZ PORTO, DONALDO
Transamerica Life Insurance
Co.

My Cases

[[Z Case Notes

Save

View Forms

2024 New Experience -
Financial Foundation UL

Case Information Application

® Beneficiary Information
® Secondary Addressee

® Product

® Payment Information

© eDelivery

® HIV Consent

® Application Requirements

® Agent's Report

® Attachments

‘ase Summary
v

Validate Application

Welcome MARLON CHACON HERNANDEZ ~

Case Actions v

The statements and answers given on this application are honest and true to the best of my knowledge and belief.

s

@ You have completed the review of key portions of this application.

Clients may now complete Part 2 on their own. Choose YES to send your client an email to complete this task.



My Cases Welcome MARLON CHACON HERNANDEZ ~

ll. NSA
MARTINEZ PORTO, DONALDO | [# Case Notes Save | [AView Forms Case Actions v
Transamerica Life Insurance 2024 New Experience -
Co. Financial Foundation IUL

Case Information Application

& Beneficiary Information

Lock Application

® secondary Addressee

® Product
@ Congratulations! You have completed Part 1 of the application.

[

(® Payment Information

@ eDelivery

Please review the application data fully. if no changes click the “Lock Application and Proceed” button to proceed.
(® HIV Consent

® Application Requirements Click here to Lock Application and Proceed

(® Agent's Report

® Attachments ‘ < Back ‘

ﬁase Summary
v
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MARTINEZ PORTQ, DONALDO [# Case Notes | [B)Save E View Forms

Transamerica Life Insurance 2024 New Experience -

Co. Financial Foundation |UL

Case Information Application

LULR ApPPIILALIVL

eneficiary Information

Secondary Addressee

Part 1 of the application has been locked.

Product

Payment Information
Your application has been digitally locked to protect client dafa from alteration.
Once you click "Next", you will be unable to unlock and make any changes. If you determine later in the process that you need to make a change. you will
need to start a new application.
HIV Consent Adriana Nunez
This information will remain on iPipeline for 120 days after no activity. ' )

Application Requirements

Agent's Report Unlock Application Data

Attachments

ase summary
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My Cases ~ Welcome MARLON CHACON HERNANDEZ ~

MARTINEZ PORTO, DONALDO (¥ Case Notes | [B)Save | [ View Forms

Transamerica Life Insurance 2024 New Experience -

Co. Financial Foundation |UL

Case Information Application

eneficiary Information

Preparing for your Interview

Secondary Addressee
CAMPAIGN
Product Your Case Id is 6601884039, and your interview is ready. Please click "NEXT" to continue. SRR

=

v Concent 3
HIV Consent Adniana Nunez

Payment Information

very

Application Requirements

Co_é 2 @ n 6 88

Participants Chat c Share Al Companion Apps
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MARTINEZ PORTQ, DONALDO [# Case Notes | [B)Save E View Forms

Transamerica Life Insurance 2024 New Experience -

Case Action

Co. Financial Foundation |UL

Case Information Application

Beneficiary Information

HIPAA Authorization

Secondary Addressee

Product DONALDO MARTINEZ PORTO Sr - Proposed Insured HIPAA

Payment Information

C"hln Person 3 Email
eDelivery

HIV Consent Adriana Nunez

Application Requirements € Back

Agent's Report
Attachments

se Summary

Co_é 2 @ n 6 88

Participants Chat e Share Al Companion Apps
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MARTINEZ PORTO, DONALDO [# Case Notes | [ Save C‘ View Forms

Transamerica Life Insurance 2024 New Experience -

Co. Financial Foundation IUL

Case Information Application

y Information

@ In Person Email

condary Addressee

Signature Not Started cm’g;’fsn

Product
Payment Information

eDelivery
In order to consider your application for insurance, your review and acceptance of the following forms is required.
HIV Consent
Please open and review each document. It is recommended you save or print it for your records. Should you understand and agree to the terms, check the
pplication Requirements box next to each form. If you have questions or do not agreito the terms or conditions on the form, please contact your Transamerica Life Insurance Co.
Client Consultant or your Financial Professional.

Attachments User Consent to do Business with Transamerica Life Insurance Co. and to Receive Documents Electronically ("Co

se Summary

63 O, © %

Audio Video Participants Chat React Share Al Companion Apps Record More Leave
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Transamerica Life Insurance Company
Transamerica Financial Life Insurance Company

FRAANCUL LTERACY

CAMPAIGN

Consent to do Business Electronically and Electronic Delivery of
and/or Access to Policy Documents

What is the purpose of this Consent and Disclosure?

You are applying for an insurance policy ("Policy”) from either Transamerica Life Insurance Company or Transamerica Financial
Life Insurance Company (either individually or collectively, “Transamerica”) and have expressed your desire to conduct business
electronically and for electronic delivery and access, with regard to the Policy, as well as documents related to the Policy. : '
To conduct business electronically, receive documents applicable to the Policy in electronic format, and access documents & 7
electronically via a hyperlink contained in an electronic mail ("email’) or attached to an email, you must provide Transamerica, ' J 4!
and its authorized designees and agents, with your consenL If you indicated your consenl by electronically signing this document Adriana Nunez
where indicated below, you will be providing Transamerica and its authorized designees and agents, with your consent:

1. To have the information described in this document (Consent to do Business Electronically and Electronic
Delivery of andlor Access to Policy Documents, hereinafter referred to as “Consent’) made available and

delivered to you electronically;
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igoforms2.ipipeline.com/CossEnterpriseSuite/(S(mdyivy3dcfxxqtywdbxcntze))/webforms/ExistingCaseResp.aspx?INITIALTAB=APPLICATION&CA=CallE... Y

MARTINEZ PORTO, DONALDO

Transamerica Life Insurance 2024 New Experience -

[# Case Notes [ Save LI View Forms

Co. Financial Foundation UL

Case Information Application

Please open and review each document. It is recommended you save or print it for your records. Should you understand and agree to the terms, check the
box next to each form. If you have questions or do not agree to the terms or conditions on the form, please contact your Transamerica Life Insurance Co.
Client Consultant or your Financial Professional.

Product User Consent to do Business with Transamerica Life Insurance Co. and to Receive Documents Electronically ("Consent")

Payment Information

Beneficiary Information

FRANCUAL UTCRACY

CAMPAIGN

L[%l Agree By clicking the "I AGREE" button, you confirm to Transamerica Life Insurance Co. that:
* You can access and read this Consent and that you agree to its terms and conditions;
* You consent to do business with Transamerica Life Insurance Co. electronically; i )
* You confirm such consent to do business with Transamerica Life Insurance Co. electronically; Adriana Nunez
* You acknowledge that documents delivered electronically may contain information regarding your personal financial -

ication Requirements matters and consent to the electronic delivery of such information;
* You can print this Consent or save/access it for future reference; and
* This Consent remains valid until you withdraw it.

eDelivery
HIV Consent

Attachments

e Summary
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By clicking the "I AGREE" button, you confirm to Transamerica Life Insurance Co. that:
* You can access and read this Consent and that you agree to its terms and conditions;
* You consent to do business with Transamerica Life Insurance Co. electronically;
Secondary Addressee * You confirm such consent to do business with Transamerica Life Insurance Co. electronically; iogfé_g
* You acknowledge that documents delivered electronically may contain information regarding your personal financial CAMPAIGN
Product matters and consent to the electronic delivery of such information: : =
+ You can print this Consent or save/access it for future reference; and
Payment Information » This Consent remains valid until you withdraw it.

Beneficiary Information . | Agree

eDelivery

Authorization \
HIV Consent

Appication Bequissments This form was designed to comply with the requirements of the Health Insurance Portability and Accountability Act (HIPAA)

Agent’s Report
co | authorize any physician, hospital, pharmacy, pharmacy benefit manager, health insurance plan, insurer, any consumer reporting
Attachments o et agency, the MIB to MIB, LLC (“MIB") or any other entity that possesses any diagnosis, treatment, prescription or other medical
information, personal information and data about me, to furnish such information to the Company, or its reinsurers, for the
purpose of evaluating my eligibility for insurance.
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HIPAA Authorization for

é Release of Health-
TRANSAMERICA Related Information

FPRANCAL L TERAEY
CAMPAIGN
® Transamerica Life Insurance Company

Home Office: 6400 C Street SW, Cedar Rapids, IA 52499

This authorization complies with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule.

Name of Primary Proposed Insured/Patient Date of birth Last four digits of SSN
DONALDO MARTINEZ PORTO St 04/13/1972 5328
Name of Secondary Proposed Insured/Patient Date of birth Last four digits of SSN

g

; 4
| AdrianaNunez

Name(s) of Unemancipated Minors Date(s) of birth Last four digits of SSN(s)

| hereby authorize the use or disclosure of health information, as described below, about me or my above-named

unamanecinatad minnr childran and raunka anv nravinne ractrirtinne ~Aancarmina anrace tn coirh infarmatinn:

o
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MARTINEZ PORTO, DONALDO

Transamerica Life Insurance 2024 New Experience -

[# Case Notes ‘ [ Save LL View Forms

Co. Financial Foundation IUL

Case Information

By clicking the "I AGREE" button, you confirm to Transamerica Life Insurance Co. that:
* You can access and read this Consent and that you agree to its terms and conditions;
* You consent to do business with Transamerica Life Insurance Co. electronically;
* You confirm such consent to do business with Transamerica Life Insurance Co. electronically; 30430
* You acknowledge that documents delivered electronically may contain information regarding your personal financial LA,
matters and consent to the electronic delivery of such information; -
* You can print this Consent or save/access it for future reference; and
* This Consent remains valid until you withdraw it.

Beneficiary Information | Agree

Payment Information
eDelivery

Authorization
HIV Consent

Application Requirements

Adriana Nunez

This form was designed to comply with the requirements of the Health Insurance Portability and Accountability Act (HIPAA)

ent’s Report

/X | Consent I authorize any physician, hospital, pharmacy, pharmacy benefit manager, health insurance plan, insurer, any consumer reporting
[\ agency, the MIB to MIB, LLC (“MIB") or any other entity that possesses any diagnosis, treatment, prescription or other medical

information, personal information and data about me, to furnish such information to the Company, or its reinsurers, for the
e Summary purpose of evaluating my eligibility for insurance.

Attachments
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Beneficiary Information

| authorize any physician, hospital, pharmacy, pharmacy benefit manager, health insurance plan, insurer, any consumer reporting
agency, the MIB to MIB, LLC ("MIB") or any other entity that possesses any diagnosis, treatment, prescription or other medical 30430

information, personal information and data about me, to furnish such information to the Company, or its reinsurers, for the ELLLAE)
purpose of evaluating my eligibility for insurance.

Secondary Addressee I Consent

Product

Payment Information I authorize the Company, or its reinsurers, to make a report of my personal health information to MIB to MIB, LLC (“MIB") . This
authorization overrides any restrictions that | may have in place with any entity regarding the release of my information. Health
eDelivery information obtained will not . - re-disclosed without my authorization unless permitted by law, in which case it may not be
protected under federal privacy rules.
HIV Consent
This authorization shall be valid for two years from this date and may be revoked by sending written notice to the Company.
Application Requirements

Agent's Report

Attachments
By clicking the "| AGREE" button, you confirm to Transamerica Life insurance Co. that:
+ You can access and read this Consent and that you agree to its terms and conditions;
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S(mdyivy3dcfgtywdbxcntze))/webforms/ExistingCaseResp.aspx?INITIALTAB=APPLICATION&CA=CallE... Y&

BBVA Banco Provinc... 8, Amazon.com: Onlin

MARTINEZ PORTQ, DONALDO [# Case Notes | [B)Save E View Forms

Transamerica Life Insurance 2024 New Experience -

Co. Financial Foundation |UL

Case Information Application

eneficiary Information

By clicking the "I AGREE" button, you confirm to Transamerica Life Insurance Co. that:
* You can access and read this Consent and that you agree to its terms and conditions; 3 g
* You consent to do business with Transamerica Life Insurance Co. electronically; CAMPAIGN
* You confirm such consent to do business with Transamerica Life Insurance Co. electronically;
* You acknowledge that documents delivered electronically may contain information regarding your personal financial
matters and consent to the electronic delivery of such information;
* You can print this Consent or save/access it for future reference; and
* This Consent remains valid until you withdraw it.

Secondary Addressee | Consent
Product

Payment Information

HIV Consent Adriana Nunez
This authorization shall be valid for 30 months from this date and may be revoked by sending written notice to the company.
Application Requirements

Agent's Report n order to proceed, please fill "Signed at City" and "Signed at State" below.

Attachments Signed at City €) Signed at State €)
DALLAS Texas
Case Summary

O
oJ

Apps

U . = C c U l._j v - Ca c
96°F T . : 9 &9 @ S ] -
& Partly sunny Al Q  Search ! @ L c- ; @ m @ @ = Ct = i = @ ENG & o) & 7/4/2024 !- oL




Zoom

Workplace

-';'f Meeting

@ transameric

igoforms2.ipipeline.com/CossEnterpriseSuite/(S(mdyivy3dcfixqtywdbxcntze))/webforms/ExistingCaseResp.aspx?INITIALTAB=APPLICATION&CA=CalE... ¥r 4 0 En pausa |
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» IRON BBVA Banco Provinc.. 8, Amazon.com: Onlin

[# Case Notes | [B)Save E View Forms

2024 New Experience -

Financial Foundation |UL

Case Information

Application

b |

eneficiary Information
Secondary Addressee
Product

Payment Information

HIV Consent

Application Requirements
Agent's Report
Attachments

Case Summary

96°F
Partly sunny

In order to proceed, please fill “Signed at City" and "Signed at State" below.

Signed at City €) Signed at State €)

DALLAS Texas

| have reviewed the above-mentioned forms and agree to electronically sign them
* | have read the forms and retained them for future reference.
* | understand and agree to the authorizations they provide to Transamerica Life Insurance Co.

* | agree to affix my electronic signature to the forms and understand it has the same effect as signing the forms by hand.

Please click on the button below to view the completed documents. This is required to proceed.

% 2 g o
e 2 ~ ~ ~ ¢ 59

Participants Chat Al Companion Apps

i | -
1 Q Search

T ewe POAOE =D

Adniana Nunez

FINANCIAL

LITERACY
Cagpmess




zoom

Workplace B Meeting

@ transameric R‘ MyWFG

MARTINEZ PORTO, DONALDO
Transamerica Life Insurance
Co.

P’ NATTY VILLASMIL's screen

©

Pl Financial Pre X M Document X Pl Nationwid I Untitled r

Financial P

[# Case Notes l [ Save

2024 New Experience -
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Case Information

Application

~

eneficiary

nformation
Secondary Addressee
Product

Payment Information

eDelivery

HIV Consent

Application Requirements
gent's Report

Attachments

se Summary

Audio Video

96°F
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n order to proceed, please fill "Signed at City" and "Signed at State" below

Signed at City €)

DALLAS

Signed at State €)
Texas

FRANCUAL UTCRACY

CAMPAIGN

| have reviewed the above-mentioned forms and agree to electronically sign them
* | have read the forms and retained them for future reference.
* | understand and agree to the authorizations they provide to Transamerica Life insurance Co.
* | agree to affix my electronic signature to the forms and understand it has the same effect as signing the forms by hand.

Adriana Nunez
Please click on the button below to view the completed documents. This is required to proceed. B
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Transamerica Life Insurance Company

Transamerica Financial Life Insurance Company

Consent to do Business Electronically and Electronic Delivery of
and/or Access to Policy Documents

What is the purpose of this Consent and Disclosure?

You are applying for an insurance policy ("Policy”) from either Transamerica Life Insurance Company or Transamerica Financial
Life Insurance Company (either individually or collectively, “Transamerica”) and have expressed your desire to conduct business
electronically and for electronic delivery and access, with regard to the Policy, as well as documents related to the Policy.
To conduct business electronically, receive documents applicable to the Policy in electronic format, and access documents
electronically via a hyperlink contained in an electronic mail ("email’) or attached to an email, you must provide Transamerica,
and its authorized designees and agents, with your consentL If you indicated your consent by electronically signing this document
where indicated below, you will be providing Transamerica and its authorized designees and agents, with your consent:

1. To have the information described in this document (Consent to do Business Electronically and Electronic
Delivery of andlor Access to Policy Documents, hereinafter referred to as “Consent’) made available and

deli\-rﬁ[_ed to you electronically;
5
Clee |
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minimum hardware and software requirements described above; (ii) agree to conduct business electronically; (iii) agree to
receive all mailings and communications, which may even include cancellation or nonrenewal notices, electronically; (iv)
agree to receive Policy Documents in electronic format; (v) agree to access Policy Documents electronically; and (vi) accept
and sign this Consent voluntarily and with full knowledge and understanding of its terms and conditions. | will save a copy
of this Consent.

DONALDO MARTINEZ PORTO Sr

donaldomartinez ig‘éf%g
- CAMPAIGN
Name of Insured Insured Email Address ; G

PONALEO MARTINEZ. fORTO 07/0412024 18:51:02-04:00

Signature of Insured Date

9T2-877-6784

Phone Number of Insured :
Adriana Nunez

Please check the box below or complete Owner information. Complete Additional Owner information, if applicable.

[X] Owner is samae as Insured

g - o - g: - @ O- @ ¢ 8 ©® 6 A

Audio Video Participants Chat React Share Al Companion Apps Record More Leave

I??rch sunny JE “ i ¢ Tf @ m @ E _? c.o @ :i'“



Zoom
Workplace

'.:o_i. Meeting

PN NATTY VILLASMIL's screen %

Beneficiary Information
Secondary Addressee
Product

Pavment Information
eDelivery

HIV Consent

Application Requirements
Agent's Report
Attachments

aca Summane

97°F
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-

In order to proceed, please fill “Signed at City" and "Signed at State” below.

Signed at City €) Signed at State €)

DALLAS Texas 30530
CAMPAIGN

| have reviewed the above-mentioned forms and agree to electrenically sign them.
* | have read the forms and retained them for future reference.
* | understand and agree to the authorizations they provide to Transamerica Life Insurance Co.
* | agree to affix my <= tronic signature to the forms and understand it has the same effect as signing the forms by hand.

Please click on the button below to view the completed documents. This is required to proceed,

View Signed Documents
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MARTINEZ PORTO, DONALDO (Z Case Notes | [E)Save | [B)View Forms

Transamerica Life Insurance 2024 New Experience -

Co. Financial Foundation |UL

Case Information Application

Beneficiary Information
Medical History Interview

Secondary Addressee

Product

Payment Information L .
bL= ' TRANSAMERICA

eDelivery
HIV Consent - i = Adriana Nunez

Application Requirements

DONALDO MARTINEZ PORTO Sr - Risk Assessment
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Case Information Application

Beneficiary Information
Secondary Addresses L — 4

Product

DONALDO MARTINEZ PORTO Sr - Risk Assessment

Payment Information
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HIV Consent Adniana Nunsz
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Case Information

Beneficiary Information

Secondary Addre

0430

FRANCUAL UTCRACY

DONALDO MARTINEZ PORTO Sr - Risk Assessment compA

Height (Feet

HIV Consent Adriana Nunez

Application Reguirements
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Application

Beneficiary Information
Secondary Addressee
Product

Payment Information

f Consent
Application Requirements
ent's Report
Attachments

Cace Summan

Audio
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Has your weight changed in the last 12 months
(exclude pregnancy-related weight change)?
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Case Information Application

neficiary Information I
Height (Inches

Secondary Addressee

Product Weight in pounds

Payment Information
your weight changed in the last 12 months
(exclude pregnancy-related weight change)?
Consent Adriana Nunez
Have you ever used any tobacco or other form(s) o
Application Requirements ave you ever used any toba or other form(s) of
nicotine products?

Agent's Report

Attachments
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Case Information Application

Beneficiary Information

) 1 : DONALDO MARTINEZ PORTO Sr - Risk Assessment
condary Addressee

CAMPAIGN

Product

Payment Information

/ Consent Adriana Nunez
Application Requirements Any cancer or tumor? Check all that apply [_] Breast Cancer
ent's Report (0 Prostate Cancer
[J Colon Cancer
Attachments
) Melanoma

Lase Summary
[ ] Ovarian Cancer
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