DETACH AND HAND TO APPLICANT PRIOR TO COMPLETION OF THIS APPLICATION

MIB Pre-Notice:

“We, or our reinsurers, may make a brief report to the MIB, Inc. MIB, Inc. is a not-for-profit membership organization
of insurance companies that operates an information exchange on behalf of its members. If you apply to another
MIB member company for life or health insurance coverage, or a claim for benefits is submitted to such a
company, MIB, upon request, will supply the company with the information in its file. At your request, MIB will
arrange disclosure of any information it may have in your file. If you question the accuracy of the information in
MIB's file, you may contact MIB and seek correction in accordance with the procedures set forth in the Federal
Fair Credit Reporting Act. The address of MIB's information office is 50 Braintree Hill Park, Suite 400, Braintree,
Massachusetts 02184-8734. The telephone number is 866-692-6901. Information for consumers about MIB,
Inc. may be obtained on its website at www.mib.com”.
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