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PLEASE READ CAREFULLY
The information contained does not constitute, and should not be construed as a solicitation or offer, or 
recommendation, to acquire or dispose of any investment, product or services or to engage in any other transaction. 
The information contained is not intended for distribution to or use by any person or entity in any jurisdiction or country 
where such distribution or use would be contrary to law or regulation or would subject Advantage Life Assurance 
I.I., Advantage Life Puerto Rico A.I. or any of their affiliates Advantage to any registration requirement within such 
jurisdiction or country.

The products and services as described can only be offered and sold in those jurisdictions where they may be 
lawfully offered and sold and where no registration requirements apply and in any event will only be sold on a 
private placement basis since they are not suitable for retail or unsophisticated investors. The products and services 
described are not available to members of the public of the Commonwealth of Puerto Rico (for these purposes a 
Puerto Rico exempted company, exempted limited partnership or exempted trust shall not be regarded as a member 
of the public in the Commonwealth of Puerto Rico). Furthermore the products and services described are not being 
recommended or offered for sale and will not be sold in the United States of America (including the District of 
Columbia), its states, territories or possessions (the “U.S.”) or to any person in the U.S. The Advantage website and 
the information herein are not directed selling efforts within the meaning of Regulations of the Securities Act of 1933, 
as amended.

Each prospective purchaser of any of our products or services should consult his or her own legal counsel, accountant 
or other professional advisor for advice concerning the various legal, tax and economic considerations relating to 
Advantage’s products and services and offshore investment generally. Advantage can give no guarantee that tax 
relief or other tax benefits will be available or that the current tax treatment of the products or services described 
will remain unchanged in the future in the jurisdiction where the prospective purchaser is resident or of which the 
prospective purchaser is a citizen. The information is provided for information only and should not form the basis of 
any investment decision. While Advantage has taken all reasonable care to ensure that the information is accurate 
as at the date of its publication, Advantage does not warrant the accuracy, completeness or timeliness of such 
information, and neither Advantage nor any of its affiliates, directors, officers, employees or agents accepts any 
liability to any person or entity who relies upon such information for any direct, indirect, special, consequential, 
punitive or incidental damages or any other damages or losses of whatsoever kind.

https://get.adobe.com/reader/
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COMPANIES • FOUNDATIONS • PARTNERSHIPS • TRUSTS

This is an Application to purchase a Variable Annuity Policy (“Policy”) issued by Advantage to a legal entity other than a natural person 
(“Applicant”). Applicants should review the Policy’s Summary of Terms with care prior to completing the Application. Advantage may decline 
to issue the Policy for any reason. As and when issued, the Policy will rely on the statements in the Application and will become effective upon 
payment of the initial purchase contribution as set out in Section 1 of the Application. 

The Application consists of multiple forms, which together with the supporting documentation provided, form the completed Application and 
become part of the Policy upon issuance. Additional forms which may be required to complete the Application are: 

□ Annuitant Declaration (one for each Annuitant)
□ Designation of Individual Beneficiaries (for multiple or contingent beneficiaries)

Insurance companies are required by law and regulation to obtain and maintain client Due Diligence information about Policy Owners and 
Beneficiaries, including affiliated entities and related persons. To meet this requirement, you will be asked to provide certain Due Diligence 
information and supporting documentation. Also, please note that at any time before or after Policy issuance, Advantage may request 
additional information and/or documentation from Policy Owners, Beneficiaries, affiliated entities and related persons to satisfy client Due 
Diligence requirements. 

Advantage requires third party verification and certification of the authenticity of supporting documents provided. Wherever possible, the 
certification should be completed by a licensed Notary utilizing a raised seal or ink stamp consistent with international standards for 
document authentication and identity verification. The requirements are set out separately in Due Diligence Requirements - Entities & 
Legal Arrangements.

The Application is intended to be completed electronically in PDF format using the fillable fields provided. The final version must be printed, 
signed in ink and submitted in hard copy form by the Applicant to Advantage. The act of completing this Application may be restricted in certain 
jurisdictions. Applicants should seek professional advice in their home jurisdiction prior to purchasing this Policy.

1 Policy Details 

INITIAL PURCHASE CONTRIBUTION: POLICY TYPE:
	□ Deferred Annuity □ Immediate Annuity

	If Deferred, please state annuity start date: _ ___________________________CURRENCY:

ADDITIONAL PURCHASE CONTRIBUTION: ANNUITY PAYMENT:	 □	 Quarterly	 □	 Semi-Annual	 □	 Annual

FORM OF ANNUITY SETTLEMENT: 
□ Single Life □ Single Life (10 year minimum period guaranteed)	 □ Period Certain

□ Joint and Last Survivor	 □	 Joint and Last Survivor (10 year minimum period guaranteed)

2 Applicant (Policy Owner)

In addition to the information below, the Applicant should provide complete supporting documentation as set out in Due Diligence 
Requirements - Entities & Legal Arrangements.

LEGAL NAME: ENTITY TYPE: 

REGISTERED ADDRESS:

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE: COUNTRY:

MAILING ADDRESS: (If different from Registered Address)

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE: COUNTRY:

EMAIL: PHONE:

SOURCE OF FUNDS: (Please describe in detail the origin of the fund to be used to purchase the policy.)
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3 Annuitant(s)

Complete based upon the Single or Joint Life basis as indicated in Section 1. 
Each Annuitant listed must complete the Annuitant Declaration form. 

SURNAME FIRST NAME MIDDLE NAME(S) DATE OF BIRTH 
(dd/mm/yyyy)

1

2

3

4

4 Beneficiary 

IS THE BENEFICIARY THE POLICY OWNER?	 □ YES    □ NO	 If Yes, proceed to Section 5.

ARE THERE INDIVIDUAL BENEFICIARIES?	 □ YES    □ NO	 If Yes, complete the Designation of Individual Beneficiaries form.
If No, please complete below:

Each Entity or Legal Arrangement who is a Policy Beneficiary must provide the following information to verify its identity:
►  Certified copies of the documents as set out in Due Diligence Requirements - Entities & Legal Arrangements

Prior to receiving any benefit payment, each Policy Beneficiary will be asked to provide updated Due Diligence information.

LEGAL NAME: ENTITY TYPE:

REGISTERED ADDRESS:

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE: COUNTRY:

MAILING ADDRESS: (If different from Registered Address)

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE: COUNTRY:

CONTACT PERSON: EMAIL:

POSITION/TITLE: PHONE:

RELATIONSHIP TO POLICY OWNER: PERCENTAGE (%) OF PROCEEDS:

IS THIS BENEFICIARY DESIGNATION IRREVOCABLE?	 □ YES    □ NO

IS THIS BENEFICIARY POLITICALLY EXPOSED?	 □ YES    □ NO

If Yes, please provide details: 
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5 Investment Advisor Nominee

The initial appointment and continuing engagement of the Investment Advisor is governed by an investment advisory agreement entered into 
between the Investment Advisor and Advantage. The investment advisory agreement is available to Policy Owners upon request. 

COMPANY NAME: WEBSITE:

CONTACT PERSON:

PHONE: EMAIL:

CORRESPONDENCE ADDRESS:

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE: COUNTRY:

6 Investment Custodian Nominee

The initial appointment and continuing engagement of the Investment Custodian is governed by a custodial services agreement entered into 
between the Investment Custodian and Advantage. The custodial services agreement is available to Policy Owners upon request.

IS THE CUSTODIAN ALSO THE INVESTMENT ADVISOR?	 □ YES    □ NO	 If No, please complete below:

COMPANY NAME: WEBSITE:

CONTACT PERSON:

PHONE: EMAIL:

CORRESPONDENCE ADDRESS:

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE: COUNTRY:

7 Third Party Advisor(s)

COMPANY CONTACT PERSON EMAIL PHONE

1

2

3

8 Authorization to Disclose Policy Information

I/We, the Applicant, hereby confirm the following entity or person is authorized to receive information regarding this Policy including the 
Application, Policy issued, duplicate Policy statements and any other reports about the Policy provided by Advantage, as set forth below:

COMPANY/PERSON:

CONTACT PERSON:

PHONE: EMAIL:

CORRESPONDENCE ADDRESS:

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE: COUNTRY:

PROVIDE DUPLICATE STATEMENTS?	 □ YES    □ NO

ADDITIONAL INSTRUCTIONS:
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9 Declarations

On behalf of the Applicant, I/we (as authorized signatory(ies) of the Applicant) affirm that:

1. 	�The Applicant is permitted under any applicable insurance laws, currency exchange controls or any other binding restrictions
or regulations to complete this Application and to purchase the referenced Policy;

2. The signatories are duly authorized to complete and submit the Application on behalf of the Applicant;

3. All monies and other assets held by the Applicant were not obtained through any illegal or improper means;

4. The Applicant holds all right, title, and proven claim in or to all of its assets, unless otherwise disclosed in this Application;

5. The Applicant has adequate funds on hand to discharge all of its obligations as the same fall due and is not bankrupt;

6. There are no civil suits, actions or claims pending or ordered against the Applicant by a court of competent jurisdiction;

7. There are no known criminal convictions or criminal charges pending against the Applicant in any jurisdiction;

8. 	�The information I/we provide in this Application is accurate and complete and I/we have not knowingly withheld any material
information about the Applicant or Beneficiary(ies);

9. 	�I/We authorize Advantage to seek references and any additional information or reports that may be necessary for Advantage
to complete its Due Diligence of the Applicant;

10. 	�I/We authorize Advantage to share such information about the Applicant prior to and after the purchase of this Policy with such
persons, regulatory bodies or other entities where it is legally required to do so;

11. 	�I/We authorize Advantage to share such information about the Policy and its related parties, prior to and after the purchase of
this Policy, with such entities where it is required to do so in order to establish and/or maintain a relationship for the investment
of Policy Assets;

12. In relation to any information provided, I/we release Advantage from any applicable confidentiality rules or obligations;

13. 	�The Applicant has in the past and intends in the future to file timely and accurate tax returns and other tax documents in any
jurisdiction where legally required to do so;

14. 	�I/We understand the tax consequences of purchasing this Variable Annuity Policy, as advised by reputable tax counsel;

15. 	�I/We understand that the annuity payments and surrender values under this Policy are variable and are not guaranteed as to
fixed amount; and

16. I/We understand this Application is non-binding until accepted by Advantage and the Policy is issued to the Policy Owner.

10 Additional Information (Please use additional pages as necessary)

SIGNATURE(S)

SIGNATURE(S)

APPLICANT ► DATE ►
(dd/mm/yyyy)

SIGNATURE(S) ►
Names & Titles

LOCATION ►



	 7

DESIGNATION OF BENEFICIARIES 
INDIVIDUAL

GENERAL REQUIREMENTS 

Insurance companies are required by law and regulation to obtain and maintain client Due Diligence information about Beneficiaries 
including affiliated entities and related persons. To meet this requirement, you are asked to provide certain Due Diligence information and 
supporting documentation. Also, please note that at any time before or after Policy issuance Advantage may request additional information 
and/or documentation from Beneficiaries, affiliated entities and related persons to satisfy client Due Diligence requirements.

Advantage requires third party verification and certification of the authenticity of supporting documents provided. Wherever possible, the 
certification should be completed by a licensed Notary utilizing a raised seal or ink stamp consistent with international standards for 
document authentication and identity verification. Each person who is a Policy Beneficiary must provide the following information to verify 
his or her identity pursuant to Due Diligence requirements:

□ Certified copy of Government issued ID (must include photo & signature); and
□ Certified copy of proof of residential address

For individual beneficiaries under the age of eighteen, an original or certified copy of the birth certificate is acceptable if Government issued 
photo ID is unavailable. Proof of residential address should be provided for the parent or guardian of the minor beneficiary.

Prior to receiving any benefit payment, each Policy Beneficiary may be asked to provide additional information.

Is this Designation a continuation of the Application?  □ YES    □ NO  If Yes, please indicate % allocated therein:

I/We the Policy Owner hereby name the following Beneficiaries:

A
SURNAME: FIRST NAME:

MIDDLE NAME(S):	 OTHER LEGAL NAME(S):

GENDER:	  □ M    □ F DATE OF BIRTH: (dd/mm/yyyy)

COUNTRY OF BIRTH:	 NATIONALITY(IES):

REGISTERED ADDRESS:

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE:	 COUNTRY:

RELATIONSHIP TO POLICY OWNER: PERCENTAGE (%) OF PROCEEDS:

IS THIS BENEFICIARY DESIGNATION IRREVOCABLE?	 □ YES    □ NO
If Yes, please provide details:

IS THIS A CONTINGENT BENEFICIARY? □ YES    □ NO
If Yes, please provide details:

IS THIS BENEFICIARY POLITICALLY EXPOSED?	 □ YES    □ NO
If Yes, please provide details:

B
SURNAME: FIRST NAME:

MIDDLE NAME(S):	 OTHER LEGAL NAME(S):

GENDER:	 □ M    □ F DATE OF BIRTH: (dd/mm/yyyy)

COUNTRY OF BIRTH:	 NATIONALITY(IES):

REGISTERED ADDRESS:

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE:	 COUNTRY:

RELATIONSHIP TO POLICY OWNER: PERCENTAGE (%) OF PROCEEDS:

IS THIS BENEFICIARY DESIGNATION IRREVOCABLE?	 □ YES    □ NO
If Yes, please provide details:

IS THIS A CONTINGENT BENEFICIARY? □ YES    □ NO
If Yes, please provide details:

IS THIS BENEFICIARY POLITICALLY EXPOSED?	 □ YES    □ NO
If Yes, please provide details:



	 8

DESIGNATION OF BENEFICIARIES 
INDIVIDUAL

Signature(s)

I/We certify that the preceding information is accurate and complete and that I/we have not knowingly withheld or falsified any material 
information regarding the designated Beneficiaries;

I authorize Advantage to share such information about the Policy and its related parties, prior to and after the purchase of this Policy, with 
such entities where it is required to do so in order to establish and/or maintain a relationship for the investment of Policy Assets; and in 
relation to any information provided, I release Advantage from any applicable confidentiality rules or obligations.

POLICY OWNER ►
Names & Titles

DATE ►
(dd/mm/yyyy)

SIGNATURE(S)► LOCATION ►

C
SURNAME: FIRST NAME:

MIDDLE NAME(S):	 OTHER LEGAL NAME(S):

GENDER:	 □ M    □ F DATE OF BIRTH: (dd/mm/yyyy)

COUNTRY OF BIRTH:	 NATIONALITY(IES):

REGISTERED ADDRESS:

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE:	 COUNTRY:

RELATIONSHIP TO POLICY OWNER: PERCENTAGE (%) OF PROCEEDS:

IS THIS BENEFICIARY DESIGNATION IRREVOCABLE?	 □ YES    □ NO
If Yes, please provide details:

IS THIS A CONTINGENT BENEFICIARY? □ YES    □ NO
If Yes, please provide details:

IS THIS BENEFICIARY POLITICALLY EXPOSED?	 □ YES    □ NO
If Yes, please provide details:

D
SURNAME: FIRST NAME:

MIDDLE NAME(S):	 OTHER LEGAL NAME(S):

GENDER:	 □ M    □ F DATE OF BIRTH: (dd/mm/yyyy)

COUNTRY OF BIRTH:	 NATIONALITY(IES):

REGISTERED ADDRESS:

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE:	 COUNTRY:

RELATIONSHIP TO POLICY OWNER: PERCENTAGE (%) OF PROCEEDS:

IS THIS BENEFICIARY DESIGNATION IRREVOCABLE?	 □ YES    □ NO
If Yes, please provide details:

IS THIS A CONTINGENT BENEFICIARY? □ YES    □ NO
If Yes, please provide details:

IS THIS BENEFICIARY POLITICALLY EXPOSED?	 □ YES    □ NO
If Yes, please provide details:
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GENERAL REQUIREMENTS

Insurance companies are required by law and regulation to obtain and maintain client Due Diligence information about Policy Owners and 
Beneficiaries, including affiliated entities and related persons. To meet this requirement, you will be asked to provide certain Due Diligence information 
and supporting documentation. Also, please note that at any time before or after Policy issuance, Advantage may request additional information and/
or documentation from Policy Owners, Beneficiaries, affiliated entities and related persons to satisfy client Due Diligence requirements.

Advantage requires third party verification and certification of the authenticity of supporting documents provided. Wherever possible, the 
certification should be completed by a licensed Notary utilizing a raised seal or ink stamp consistent with international standards for 
document authentication and identity verification.  

For Companies: 

□ A structure chart, corporate overview and certified Authorized Signatory list

□ For listed companies provide: stock symbol and name and location of Exchange

□ For regulated companies that are not listed provide: evidence of regulation; and

► For all Authorized Signatories:

□ Certified copy of Government issued ID (must include photo and signature)

□ Certified copy of proof of residential address

□ For all other companies, provide:

► Certified copies of the following Constitutional documents:

□ Certificate of Incorporation or equivalent

□ Memorandum and Articles of Association, By-Laws, Operating Agreement or equivalent

□ Registers of Directors/Managers/Officers and Members or equivalent

□ Certified copy of Certificate of Good Standing or equivalent

► For all Directors, Managers, Authorized Signatories and owners with ≥10% interest:

► For individuals:

□ Certified copy of Government issued ID (must include photo and signature)

□ Certified copy of proof of residential address

► If an Entity or other Legal Arrangement: Due Diligence information as outlined in this form for the relevant type

For Partnerships: 

□ A structure chart, overview and certified Authorized Signatory list

► Certified copies of the following Constitutional documents:

□ Partnership Agreement

□ Commercial Registry listing, if the Partnership is required to list with a local registry

□ Certified copy of Certificate of Good Standing or equivalent

► Due Diligence information for the General Partners and all Authorized Signatories:

► For individuals:

□ Certified copy of Government issued ID (must include photo & signature)

□ Certified copy of proof of residential address

► If an Entity or other Legal Arrangement: Due Diligence information as outlined in this form for the relevant type
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For Trusts: 

□ A structure chart, overview and certified Authorized Signatory list

► Certified copies of the following Constitutional documents:

□ Trust Deed

► For all Authorized Signatories:

□ Certified copy of Government issued ID (must include photo & signature)

□ Certified copy of proof of residential address

► Due Diligence information for the Settlor:

□ Complete the Due Diligence Requirements: Individual form

□ Certified copy of Government issued ID (must include photo & signature)

□ Certified copy of proof of residential address

► Due Diligence information for Trustees, Protectors and Enforcers:

□ For Trustees, Protectors and Enforcers which are Regulated Entities, provide evidence of regulation

□ For all other Trustees, Protectors and/or Enforcers please provide:

□ If an Entity or other Legal Arrangement: Due Diligence information as outlined in this form for the relevant type

► If Individuals:

□ Certified copy of Government issued ID (must include photo & signature)

□ Certified copy of proof of residential address

For Foundations: 

□ A structure chart, overview and certified Authorized Signatory list

► Certified copies of the following Constitutional documents:

□ Deed of Formation or equivalent

□ Articles of Association or equivalent

□ Commercial Registry listing, if the Foundation is required to list with a local registry

□ Registers of Foundation Board/Council Members/Officials and Protector (if any)

□ Certified copy of the Certificate of Good Standing or equivalent

► Due Diligence for the Foundation Board/Council Members/Officials, all Authorized Signatories, and Protector (if any):

► If Individuals:

□ Certified copy of Government issued ID (must include photo & signature)

□ Certified copy of proof of residential address

□ If an Entity or other Legal Arrangement: Due Diligence information as outlined in this form for the relevant type

► Due Diligence for the Founder:

□ Complete the Due Diligence Requirements: Individual form

□ Certified copy of Government issued ID (must include photo & signature)

□ Certified copy of proof of residential address
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DUE DILIGENCE REQUIREMENTS 
INDIVIDUAL

GENERAL REQUIREMENTS

Insurance companies are required by law and regulation to obtain and maintain client Due Diligence information about Policy Owners and 
Beneficiaries, including affiliated entities and related persons. To meet this requirement, you will be asked to provide certain Due Diligence 
information and supporting documentation. Also, please note that at any time before or after Policy issuance Advantage may request 
additional information and/or documentation from Policy Owners, Beneficiaries, affiliated entities and related persons to satisfy client Due 
Diligence requirements.

Advantage requires third party verification and certification of the authenticity of supporting documents provided. Wherever possible, the 
certification should be completed by a licensed Notary utilizing a raised seal or ink stamp consistent with international standards for 
document authentication and identity verification.

1 Identification 

SURNAME:	 FIRST NAME:

MIDDLE NAME(S): OTHER/PRIOR LEGAL NAME(S):

RELATIONSHIP TO POLICY:	 DATE OF BIRTH: (dd/mm/yyyy)

□ I AM A U.S. PERSON
If required, I intend to file appropriate tax returns, as advised by reputable tax counsel.

□ I AM NOT A U.S. PERSON

2 Background 

YES	 NO

A. Have you ever changed your legal name? □	 □
B. Have you been adjudicated bankrupt by a court in any jurisdiction? □	 □
C. Have you ever been charged or convicted of a serious criminal offense? □	 □
D. Have you ever been charged or convicted of a serious financial crime (including tax fraud)? □	 □
E. 	�Are you currently the subject of a formal inquiry, investigation or disciplinary process by a

governmental, professional or regulatory body? □	 □
F. 	�Have you ever been censured or disciplined by any licensing or regulatory authority, had a

professional license suspended or revoked, or been subject to a Cease and Desist order? □	 □
G. 	�Has any entity or legal arrangement, during which time you acted as a director, shareholder,

manager, officer or controller ever:

1. been charged or convicted of a serious criminal offense? □	 □
2. been charged or convicted of a financial crime (including tax fraud)? □	 □
3. been adjudicated bankrupt? □	 □
4. had its authorization revoked or been subject to a Cease and Desist Order? □	 □

H. Is any entity or legal arrangement, where you act as a director, shareholder, manager,
officer or controller currently the subject of a formal inquiry, investigation or disciplinary
process by a governmental, professional or regulatory body? □	 □

I. Are or were you or any member of your immediate family considered to be a Politically Exposed Person? □	 □

If you answered Yes to any of the above questions, please provide details:
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DUE DILIGENCE REQUIREMENTS 
INDIVIDUAL

3 Affidavit 

I____________________________________________________________________ a citizen of_________________________________________
NAME JURISDICTION

residing at _____________________________________________________________________________________________________________
PLACE OF PERMANENT RESIDENCE

Make oath and say as follows:

(1) I am a person of good character and integrity;

(2) All monies and other assets held by me were not obtained through any illegal or improper means;

(3) I hold all right, title, and proven claim in or to all of my assets;

(4) I have adequate funds on hand to discharge all of my obligations as the same fall due;

(5) 	�To the best of my knowledge, there are no civil suits or actions or claims against me personally or
in any other capacity, pending or current.

SIGNATURE ►

NAME ► DATE ►
(dd/mm/yyyy)

On this day, ________ of ____________, 20_____, _________________________________________________  personally appeared before me.
DAY	 MONTH	 YEAR	 NAME

____________________________________________________________ is personally known (or proved to me on the basis of satisfactory 
NAME

evidence) to be the identical person named in and who executed the above, and acknowledged that such person executed it as such person’s

voluntary act and deed.

WITNESS my hand and official seal

NOTARY PUBLIC /

JUSTICE OF THE PEACE / 

OTHER ►

If “OTHER”, please state Capacity

	����������������������������������
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BACKGROUND AND INSTRUCTIONS 

You have received this form because you have been named an Annuitant in an Application for a Variable Annuity Policy (“Policy”) to be 
issued by Advantage. This means that with your agreement as set out in this form, certain named beneficiaries of the Policy may receive 
money or other items of value. In order for you to be included in the Policy as an Annuitant, Advantage requires your express written consent 
thereto (“Declaration”). Parents or legal guardians of minors under age 18 may complete this Declaration on behalf of the minor child. 

Insurance companies are required by law and regulation to obtain and maintain Due Diligence information about Annuitants. To meet this 
requirement, you will be asked to provide certain information, including supporting documentation. Also, please note that at any time before 
or after Policy issuance Advantage, may request additional information and/or documentation from you.

Advantage requires third party verification and certification of the authenticity of supporting documents provided. Wherever possible, the 
certification should be completed by a licensed Notary utilizing a raised seal or ink stamp consistent with international standards for 
document authentication and identity verification. In addition to the information requested below, the Life Assured must provide the following 
supporting documentation to verify his or her identity: 

□ Certified copy of Government issued ID (must include photo and signature)

□ Certified copy of proof of residential address

For an Annuitant under the age of eighteen, an original or certified copy of the birth certificate is acceptable if Government issued photo ID 
is not available. Proof of residential address should be provided for the parent or guardian of the minor Life Assured.

This Declaration is intended to be completed electronically in PDF format using the fillable fields provided. The final Declaration must be 
printed, signed in ink by the declaring person (or the legal guardian of a minor) and submitted in hard copy form by the Applicant to Advantage. 

1 Policy Owner 

FULL LEGAL NAME: CONTACT PERSON:

ADDRESS:

2 Annuitant

SURNAME: FIRST NAME: 

MIDDLE NAME(S): OTHER/PRIOR LEGAL NAME(S):

GENDER:	 □ M	 □ F DATE OF BIRTH: (dd/mm/yyyy)

COUNTRY OF BIRTH: NATIONALITY(IES): 

REGISTERED ADDRESS:

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE: COUNTRY:

OCCUPATION: (If Employed) EMPLOYER:

EMPLOYER ADDRESS: 

CITY: PROVINCE/STATE:

POSTAL/ZIP CODE: COUNTRY:

PHONE: WEBSITE:
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RELATIONSHIP TO POLICY OWNER:

Are or were you, or any member of your immediate family considered to be a Politically Exposed Person?	 □ YES	 □ NO
If Yes, Please provide details below:

3 Declarations and Authorizations 

I, as Annuitant, affirm that: 

1. 	�I consent to be an Annuitant under the Policy;

2. I am a person of good character and integrity;

3. 	�The information provided herein is accurate and complete and that I have not knowingly withheld any material information;

4. 	�Advantage may seek additional information to confirm the information I have provided herein;

5. 	�I authorize Advantage to share such information about the Annuitant prior to and after the purchase of this Policy with such
persons, regulatory bodies or other entities where it is legally required to do so;

6. 	�I authorize Advantage to share such information about the Policy and its related parties, prior to and after the purchase of this
Policy, with such entities where it is required to do so in order to establish and/or maintain a relationship for the investment of
Policy Assets;

7. 	�In relation to any information provided, I release Advantage from any applicable confidentiality rules or obligations;

8. 	�A digital image of this Declaration will be as valid as the original;

9. 	�I know that I may request from Advantage a copy of this Declaration at any time; and

10. 	�I acknowledge that this Declaration is in effect until withdrawn by me in writing, with notice of withdrawal of my consent to the
Policy Owner.

SIGNATURE(S)

ANNUITANT ► DATE ►
(dd/mm/yyyy)

SIGNATURE(S) ► LOCATION ►
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