SERB NATIONAIJ FEDERATION A FRATERNAL BENEFIT SOCIETY

Conditional Receipt - Life Insurance

THIS RECEIPT DOES NOT PROVIDE INSURANCE UNTIL ITS CONDITIONS ARE MET.

Received from in connection with an application
on the life of , the sum of $
Agent Signature: Date: / /

Provided the following conditions are met, exactly, the insurance applied for will be effective on
the later of: The date of the application; or the last date of any initially required test(s) or
examination(s).

1. Proposed Insured is found to be a standard risk for the amount and plan applied for in
accordance with our underwriting rules then in effect.

2. The amount paid is sufficient to pay the first mode premium for the amount and plan applied
for including any Riders.

3. The amount paid is good and collectible. Maximum Amount: The maximum amount of
insurance which may become effective under this Conditional Receipt is $50,000.

The maximum amount shall include: Any accidental death benefits applied for, and any other
pending application for the Proposed Insured.

Make all payments to: Serb National Federation (SNF Life).

Do not make payable to the agent or leave the payee blank.

Please contact SNF Life if, within 60 days after the date of this Conditional Receipt, you have not

received the Life Insurance Certificate applied for or a refund of the amount paid. Please include
the amount paid, the date of the payment and the name of the agent receiving the payment.

LICR 0922 e 920 Poplar Street, Pittsburgh, PA 15220 o www.snflife.org o snf@snflife.org ® 412 458 5227




	Received: 
	on the life of: 
	the sum of: 
	Date: 
	undefined: 
	undefined_2: 


