
NOTICE TO INSURER OF PROPOSED
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WILLIAM PENN LIFE INSURANCE
COMPANY OF NEW YORK
3275 Bennett Creek Avenue
Frederick, Maryland 21704 
800-346-4773 

PART A - PROPOSED INSURED AND REPLACING AGENT INFORMATION

PART B - REPLACED COMPANY INFORMATION

PART C - REPLACED POLICY(IES) OR CONTRACT(S) INFORMATION

PART D - AUTHORIZATION TO DISCLOSE POLICY INFORMATION

Proposed insured's name: Date of birth: SS#:

Agent/Broker name: Phone:

Agent/Broker address: Fax:

Agent/Broker e-mail address:

Optional

Name:

Address:

Phone: Fax:

PLEASE READ CAREFULLY: Please provide disclosure information in accordance with Regulation 60 on the
policy(ies)/contract(s) listed below to the replacing agent/broker and William Penn Life Insurance Company of New
York. Please forward this information within twenty (20) days to the agent/broker named above, William Penn Life
Insurance Company of New York and the agent/broker of record of the existing policy and/or contract.

Replaced Policy No. 1 Replaced Policy No 2.

Replaced Policy No. 3 Replaced Policy No 4.

Type of insurance

PLEASE READ CAREFULLY. By signing below, I authorize and request the above agent/broker and William Penn Life
Insurance Company of New York to obtain account information from my current insurer related to my existing life
insurance policy(ies) or annuity contract(s).

Signature of policyowner Date

Signature of policyowner Date

This request has been forwarded via (  ) Fax on to the replaced company named in part B

(  ) Mail
(Date)



DEPARTMENT OF FINANCIAL SERVICES OF THE STATE OF NEW YORK

IMPORTANT NOTICE REGARDING REPLACEMENT OR CHANGE
OF LIFE INSURANCE POLICIES OR ANNUITY CONTRACTS

THIS NOTICE IS FOR YOUR BENEFIT AND REQUIRED BY 11 NYCRR PART 51 (INSURANCE REGULATION 60)

YOU ARE CONTEMPLATING THE PURCHASE OF A LIFE INSURANCE POLICY OR ANNUITY CONTRACT IN
CONNECTION WITH THE SURRENDER, LAPSE OR CHANGE OF EXISTING LIFE INSURANCE POLICIES OR
ANNUITY CONTRACTS. THE AGENT OR BROKER IS REQUIRED TO GIVE YOU THIS NOTICE. A SIGNED
DISCLOSURE STATEMENT WILL ALSO BE PROVIDED TO YOU CONTAINING THE SUMMARY RESULT
COMPARISON FOR THE NEW LIFE INSURANCE POLICY OR ANNUITY CONTRACT AND ANY LIFE INSURANCE
POLICIES OR ANNUITY CONTRACTS TO BE CHANGED THAT SETS FORTH THE FACTS OF THE TRANSACTION
AND ITS ADVANTAGES AND DISADVANTAGES TO YOU. YOUR DECISION COULD BE A GOOD ONE - OR A
MISTAKE - SO MAKE SURE YOU UNDERSTAND THE FACTS. YOU SHOULD:

1. CAREFULLY STUDY THE DISCLOSURE STATEMENT, WHICH INCLUDES A SUMMARY RESULT
COMPARISON, UNTIL YOU ARE SURE YOU UNDERSTAND FULLY THE EFFECT OF THE TRANSACTION. 
THE DISCLOSURE STATEMENT IS REQUIRED TO BE PROVIDED TO YOU NO LATER THAN UPON
DELIVERY OF THE POLICY OR CONTRACT.

2. ASK THE COMPANY, AGENT OR BROKER FROM WHOM YOU BOUGHT YOUR EXISTING LIFE INSURANCE
POLICIES OR ANNUITY CONTRACTS TO REVIEW WITH YOU THE TRANSACTION. YOU MAY BE ABLE TO
EFFECT THE CHANGES YOU DESIRE MORE ADVANTAGEOUSLY WITH THEM.

3. CONSULT YOUR TAX ADVISOR. THERE MAY BE UNFAVORABLE TAX IMPLICATIONS ASSOCIATED
WITH THE CONTEMPLATED CHANGES TO YOUR EXISTING LIFE INSURANCE POLICIES OR ANNUITY
CONTRACTS.

As a general rule, it is often not advantageous to drop or change existing coverage in favor of new coverage, whether 
issued by the same or a different insurance company. Some of the reasons it may be disadvantageous are:

1. The amount of the annual premium under an existing life insurance policy may be lower than that called for by
a new life insurance policy having the same or similar benefits.  Any replacement of the same type of policy will
normally be at a higher premium rate based upon the insured's then attained age.

2. Since the initial costs of a life insurance policy are charged against the cash value increases in the earlier life
insurance policy years, the replacement of an old life insurance policy by a new one results in the policyholder
sustaining the burden of these costs twice.  Annuity contracts usually contain provision for surrender charges,
therefore a replacement involving annuity contracts may result in the imposition of surrender charges.

3. The incontestable and suicide clauses begin anew in a new life insurance policy.  This could result in a claim
being denied under the new life insurance policy that would have been paid under the life insurance policy that
was replaced.

4. An existing life insurance policy or annuity contract often has more favorable provisions than a new life insurance
policy or annuity contract in areas such as loan interest rate, settlement options, disability benefits and tax
treatment.

5. There may have been changes in your health since the purchase of the existing coverage.
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6. The insurance company with which you have existing coverage can often make a desired change on terms that
would be more favorable than if you replaced existing coverage with new coverage.

you have the right, within 60 days from the date of delivery of a new life insurance policy 
or annuity contract, to return it to the insurer and receive an unconditional full refund 
of all premiums or considerations paid on it, or in the case of a variable or market value
adjustment policy or contract, a payment of the cash surrender benefits provided under 
the policy or contract, plus the amount of all fees and other charges deducted from 
gross considerations or imposed under the life insurance policy or annuity contract, 
and may have the right to reinstate or restore any life insurance policies and annuity 
contracts that were surrendered, lapsed or changed in the transaction to their former 
status to the extent possible and in accordance with the insurer's published reinstatement
rules to the extent such rules are not inconsistent with the provisions of 11 NYCrr Part 
51 (insurance regulation 60).

IMPORTANT:  This right should not be viewed as reinstating or restoring your life 
insurance policy or annuity contract to the same condition as if it had never been 
replaced. there may be consequences in reinstating or restoring your life insurance 
policy or annuity contract, including but not limited to:

• the right to reinstate or restore your life insurance policy or annuity contract applies
only to companies subject to new york insurance laws;

• your life insurance policy or annuity contract is subject to your specific company's
reinstatement rules, which may vary from company to company. these rules may
require payment of both premium and interest; however you will not be subject to 
evidence of insurability, or a new contestable or suicide period;

• you may not receive the interest or investment performance during the period
the life insurance policy or annuity contract was replaced; and

• there may be unfavorable federal income tax consequences as a result of the
reinstatement of your life insurance policy or annuity contract.

IMPORTANT:  in the case of a variable or market value adjustment policy or contract, 
the value of the policy or contract may increase or decrease during the 60 day period 
depending on the performance of the underlying investments, which may effect the 
value of the refund you receive.

I hereby acknowledge that I read the above "IMPORTANT  NOTICE" and have received a 
copy of same.

Date:_________________________ 	 Signature of Applicant/owner:_ ____________________________

Date:_________________________ 	 Signature of Applicant/owner:_ ____________________________
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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:_________________________________
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