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VARIABLE ANNUITY SUITABILITY QUESTIONNAIRE 

 
 

Owner Statements 
 
I hereby understand and acknowledge as follows: 
 
 
I have received a current prospectus at or before the time of sale      yes         no 
 
 
I am applying for a policy that is variable, which means the contract value and 
annuity payments that are based on the investment experience of the portfolios in 
the separate account may increase or decrease  
                                                                                                                   yes         no 
 
The dollar amounts invested in the portfolios of the Separate Account are not 
guaranteed by the company or any state or federal agency               yes         no 
 
 
The amount and duration of the death benefit may increase or decrease depending 
on the investment experience of the separate account                        yes         no 
 
I believe this policy meets my investment objectives, my investment time horizon 
and my anticipated financial needs.                                                      yes        no 
 
 
Agent Statements 
 
I believe this contract meets the Owner(s) needs for the following reason(s): 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
______________________________________________________________________________                                                
 signature of Owner                           date                                       signature of joint Owner (if applicable)             date 
 
 
__________________________________________________________________________________________________  
signed at (city, state) 
 
 __________________________________________________________________________________________________ 
 agent signature                                  date                                                                             state licensing #                                                                             


