
DEPARTMENT OF FINANCIAL SERVICES OF THE STATE OF NEW YORK
dEFINITION OF REPLACEMENT

IN ORDER TO DETERMINE WHETHER YOU ARE REPLACING OR OTHERWISE CHANGING THE STATUS OF EXISTING 
LIFE INSURANCE POLICIES OR ANNUITY CONTRACTS, AND IN ORDER TO RECEIVE THE VALUABLE INFORMATION 
NECESSARY TO MAKE A CAREFUL COMPARISON IF YOU ARE CONTEMPLATING REPLACEMENT, THE AGENT OR 
BROKER IS REQUIRED TO ASK YOU THE FOLLOWING QUESTIONS AND EXPLAIN ANY ITEMS THAT YOU DO NOT 
UNDERSTAND.
AS PART OF YOUR PURCHASE OF A NEW LIFE INSURANCE POLICY OR A NEW ANNUITY CONTRACT, HAS EXISTING 
COVERAGE BEEN, OR IS IT LIKELY TO BE:

1. Lapsed, surrendered, partially surrendered, forfeited,
		assigne d to the insurer replacing the life insurance
		policy  or annuity contract, or otherwise terminated?	 Yes____    No____

2. Changed or modified into paid-up insurance; continued
		as  extended term insurance or under another form of
		nonforfeiture  benefit; or otherwise reduced in value by
		the  use of nonforfeiture benefits, dividend accumulations,

dividend cash values or other cash values?	 Yes____    No____
3. Changed or modified so as to effect a reduction either

IN the amount of the existing life insurance or annuity
		benefit  or in the period of time the existing life
		insuranc E or annuity benefit will continue in force?	 Yes____    No____

4. Reissued with a reduction in amount such that any cash
		values  are released, including all transactions wherein
		an  amount of dividend accumulations or paid-up additions
		is  to be released on one or more of the existing policies?	 Yes____    No____

5. Assigned as collateral for a loan or made subject to
		borrowing  or withdrawal of any portion of the loan
		value , including all transactions wherein any amount

OF dividend accumulations or paid-up additions is to be 
		borrowe d or withdrawn on one or more existing policies?	 Yes____    No____

6. Continued with a stoppage of premium payments or 
		re duction in the amount of premium paid?	 Yes____    No____

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, A REPLACEMENT AS DEFINED BY NEW YORK 
INSURANCE REGULATION 60 HAS OCCURRED OR IS LIKELY TO OCCUR AND YOUR AGENT OR BROKER IS REQUIRED 
TO PROVIDE YOU WITH THE IMPORTANT NOTICE REGARDING REPLACEMENT OR CHANGE OF LIFE INSURANCE 
POLICIES OR ANNUITY CONTRACTS. YOU WILL ALSO RECEIVE A COMPLETED DISCLOSURE STATEMENT NO LATER 
THAN THE TIME YOUR NEW POLICY OR NEW CONTRACT IS DELIVERED.

Date:_ ________________________	 Signature of Applicant/Owner:_________________________________

Date:_ ________________________	 Signature of Applicant/owner:_________________________________

To the best of my knowledge, a replacement is involved in this transaction:      Yes____    No____

Date:_ ________________________	 Signature of Agent OR BROKER:_________________________________

PR-102 (4-15)			   Please make copies for relevant parties as appropriate.

WILLIAM PENN LIFE INSuRANCE
COMPANY OF NEW YORK
3275 Bennett Creek Avenue
Frederick, md 21704-7608
(800) 346-4773
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