
DISCLOSURE OF LIMITED AUTHORITY Your application was taken by a soliciting agent whose authority is 
limited only to providing you with an outline of coverage and an application. assisting you. if necessary. in filling 
out the application. and then transmitting your application and initial premium to the Home Office. Your agent 
does not have the authority to waive a complete answer to any question on your application, or to approve 
insurability nor the authority to make or alter any provisions of the outline of coverage. application. or Certificate. 
Your agent does not have the authority to waive any rights of the Company and You will not be insured until a 
Policy is actually issued by the Company. The making of an application and the payment of an initial premium 
does not guarantee your insurability and does not mean that you are insured by the Company. 

Receipt for Advance Premium Payment 

Received of ................................................................................................................................................ $ ............................................ . 
for the first premium beginning with the date of the Policy. These amounts will be returned if a Policy is not issued. 
Please notify our office if the Policy is not received within 45 days. It is very important that the complete medical 
history be recorded on the application. It is distinctly understood that the Policy applied for is not effective until 
actually issued by the Company, and the Company is not liable for any loss whatsoever sustained before the Policy 
is actually issued by the Company, and is then liable only as provided and limited in the Policy. All benefits are 
subject to Policy provisions. No oral statement by or to the soliciting representative shall be effective to alter any 
written provisions of the application of the insurance Policy, if any, when same may be issued by the Company. 

SOUTHWEST SERVICE LIFE INSURANCE COMPANY 

Date ............................................ 20 ...................... Soliciting Representative .................................................................................. . 

License Number ........................................................................................................................................................................................ . 
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P.O. Box 982005. Fort Worth. Texas 76182 

Phone 1-800-966-7491 
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