"’s llfesecure LIFESECURE INSURANCE COMPANY

New Hudson, MI 48165-0300
888.575.8246

Consent for Electronic Delivery of Nofifications and Documents
and Electronic Signatures

Your consent is required for LifeSecure Insurance Company (LifeSecure) to use electronic signatures and to
deliver insurance related notifications or documents electronically to you through email, LifeSecure’s website,
the internet, a mobile device, text messages, or other digital media.

Your Consent

Your consent is fully voluntary. You may withdraw your consent at any fime. Your consent applies to all insurance
coverages with LifeSecure and includes policies, riders, amendments, notices, disclosures, agreements, records,
statements, billings, claims, and other communications.

Your consent will remain in effect until you notify LifeSecure that you are withdrawing your consent. There is no
additional charge if you withdraw your consent.

If you do not provide your consent, LifeSecure will send information to you via paper copy.

Paper Copies

You may contact us as shown below to receive a paper copy of the information, at no additional charge.
LifeSecure also reserves the right to confinue to send communications in paper form to you at your mailing
address, at no additional charge to you.

Change your Email or Withdraw your Consent
To change your email address, withdraw your consent, or request a paper copy of information, please contact
LifeSecure:

e Email: PHS@yourlifesecure.com
e Online via your Policyholder portal: YourLifeSecure.com
e Call: Toll-free 888.575.8246 or Local 810.220.7702

Computer Hardware and Software or Mobile Device

The computer hardware/software or mobile device that you use to access the internet, an active email account
and a login to the LifeSecure portal is all that is needed to access your documents. You acknowledge you have
access to the internet, and the ability to read and save materials. Should the computer hardware and software
or mobile device requirements materially change, LifeSecure will provide you with advance notice of the new
requirements, as well as nofice that you may withdraw your consent, at no additional charge.

Signature
By providing your email address and/or cell phone number, then checking / clicking / signing ‘| Agree’, you
agree to using electronic signatures and receiving nofifications or documents electronically as described above.

|:| | agree.

Signature Printed Name

Date

It is your responsibility to promptly nofify LifeSecure when your email address or your mailing address is changed.
Message and data rates may apply. LifeSecure reserves the right to modify this agreement at any time.

This document provides important information for you. Please read this consent carefully and save a copy for
your records.
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Data Gathering Sheet

for Applicant Preferences for Electronic Delivery of Notifications
and Documents

[ ] Email & Text
[ ] Email Only
[] Text Only

Email Address (if applicable/

Cell Phone Number for Text Messages (if applicable)

Agent: Submit this page with the Consent for Electronic Delivery of Notifications and
Documents and Electronic Signatures form.
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