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Illustration Acknowledgement 
and Certification 

American General Life Insurance Company  

Illustration Acknowledgement and Certification 

Our company requires that you receive a copy of a basic life illustration at the time of application for this life insurance policy. 
The basic illustration explains the policy’s features, benefits and values, including its guaranteed and non-guaranteed elements; except, 
however, when a basic illustration is not provided at the time of sale, an illustration acknowledgement and certification form is required 
to be presented in its place. 

PLEASE SIGN AND COMPLETE EITHER SECTION A OR B BELOW 
A. I acknowledge that I have reviewed an illustration presented on a computer screen but did not receive a printed copy.  I understand that a

printed copy of the illustration matching the computer screen will be provided no later than at the time the application is provided to the insurer. 
Applicant's Signature 

Applicant signed on (date) ______________________________ 

I certify that I displayed a computer screen illustration that complies with state requirements and for which no hard copy was furnished. 
The illustration on the computer screen was based on the following personal and policy information: 

Name: __________________________________________________________________________________________________; 
Gender: Male__________; Female __________; Age __________; 
Generic Name of Policy: _____________________________; Company Product Name: _________________________________; 
Underwriting/Rating: ________________________________; 
Premium Amount Illustrated: __________________________; 
Guaranteed Interest Rate Illustrated: ___________________; 
Non-Guaranteed Interest Rate Illustrated: _______________; 
Number of Policy Years Illustrated:  _____________________; 
Assumed Number of Years of Premiums:  _________________; 
Initial Death Benefit: _________________________________; 
Dividend Option (if any): ______________________________; 
Generic Rider Name (if any): ___________________________; 

Agent or Authorized Representative's Signature Agent or Authorized Representative signed on (date)__________ 

Agent’s Address ______________________________________ 

B. I acknowledge that no illustration conforming to the policy I am applying for was provided and that an illustration conforming to the
policy as issued will be provided for me to sign no later than at the time of policy delivery.

Applicant's Signature 

Applicant signed on (date) ______________________________ 

I certify that no illustration for the policy as applied for was used during the application process. 

Agent or Authorized Representative's Signature Agent or Authorized Representative signed on (date)__________ 
____________________________________________________ 

Agent’s Address ______________________________________ 
X ____________________________________________________ 

AGLC0090-PA Rev0822 

X 


	Illustration Acknowledgement 
	Illustration Acknowledgement and Certification 


	001-0090: 
	002-0090: 
	005-0090: 
	006-0090: 
	007-0090: 
	008-0090: 
	009-0090: 
	010-0090: 
	011-0090: 
	012-0090: 
	013-0090: 
	014-0090: 
	015-0090: 
	016-0090: 
	017-0090: 
	018-0090: 
	019-0090: 
	020-0090: 
	021-0090: 
	022-0090: 
	023-0090: 
	024-0090: 
	025-0090: 
	003-0090: 0
	004-0090: Off


