
I Remitter #: CR ---.::.=:::.=--=-=~~ 

,r---------------l Name: f , \ .o. ~ D 
r-----:_._, ~h- ave v-___________ . 

Primary Phone: 9 oi )J_z ~ _ y ? (Q l 
M+n, Dr-

. -·-- -

APPLICANT INFORMATION ·---------------·- ---- -----

------ --·-- -
~-e~ond~~~~~~e: __ {_~Qi) qi 7_:__{o il/ 3-__ _ 
Blrthdate: -· Q lg j QI L j Cj '5 S 

State: NJ 
---·--

f _vo1u_ntee_r Ag_ency_Nam_e: ~W~e s=--:.....+ffr_ Iii _Jf_o I u. YI ±av:-___ Res C lte ~Qt}_ __ 

BENEFICIARY INFORMATION 

Primary Name: B eY\ 

Email: 5 \'l.o D 
DOB:(}i CJl 
Percent(%) OO Relationship: B r Dth e r 

h==========~=~========m~:::====-=---=-=· =·-=·='71""-·--------------l DOB: Primary Name: 

Email: Percent(%) Relationship: 

I
L-_eo_n_~_n_ge_n_t _Na_m_e_: ____________ ~:_-_ ------i-, 1--oo_B_: _____ ---1 

Email: Percent(%) I 
Relationship: 

_ Relationship: 
I
I I Contingent Name: I t DOB: ~ 
l Email: '---=Pe=rc=e=nt=--~=

0

~o=-~===-----=--~- ___ ·-

I PERSONAL INVESTMENT OBJECTIVES/ALLOCATIONS: Individual Funds (by Percentages, must total 100CVo) 

I Percent(%) 

r- --------- --- ---

------------- -,---~** :ease note If left blank a 

-·· --· - - - - ·- · - - -- --- - 7·- -- default Investment will be made 

1 

% 
·---;----r 

of SOo/o Interest Adjusted Fixed 
·----· - --·--·-·· -- ··-- • - - - ·-· ··· Account and 500/o VIT Equity 500 

I % Index. Participants can always 
r- reallocate after account Is 

l funded. 

• • _ _.. - - - -•• --e~-..-- -

1 

% --· - ------ -- . 
~ - ----- ·--=-· ---·---·-- ----·--- -·-- .. 

-- -- -·- ----·---·-------
If you have any questions - please use scan code with mobile device. 

Bruce Linger is a registered representative of Lincoln Financial Advisors. 
Securities and advisory services offered through Lincoln Financial Advisors Corp,, a broker/dealer (Member SIPC) and 
registered investment advisor. lnsurance offered through Lincoln affiliates and other fine companies. Lincoln Financial Group is the marketing name for Lincoln National Corporation and Its affiliates. 
Privacy Disclosure Lincoln Financial Advisors Corp. agrees that It wlll only use this confidential information to prepare its financial planning recommendations, and, without express written authorization, will not disclose this Information to persons other than those preparing the plan except as such disclosures may be necessary 
or appropriate to regulatory agencies having Jurisdiction over Lincoln Financial Advisors Corp. and Its representatives, and pursuant to Judicial process. CRN-4493282-030822 



. - -~condary Na elationship -B'fo:\te me (first, Ml, last, sumx) B :( Y) Th Ve Y' 
Address >-1 -:2_-, C - Percentage \ ()l ':o,~~~LL~~~~~----::::----------

Hom - :-1 ,J (... l\J\ Q\\ '<\ ~..L ,l/0 Email address Ji<;h l?c)\J ev- 0- I I 
e Phone no. - "\ 0~ \ 2-3 y 31(o 7 City W (-)\£:Hid Stat';=" @W • ;;._1n __ 

Signatures :::~~-k..d_.::_~~~-SSN ~ Q \ :'2--3'1-S 'f:,-;!J' of birth (} \ / 0 7 / I 615 £ 

By signing below you R i • understand and 
N=:, d~ts of all states except Ala agree to the selections or changes you have made. 

• Ol1t, Ohio, Oklahoma, p bama, Arkansas, Colorado Dist I t f c 1 

tnsurance ~ny or other ~•,lelvanla, Rhode Island Tennes~:e :nd ~a~~:a, rlorldf I Kentucky, Louisiana, Maine, Maryland, New Jersey, New Mexico, 

purpose of misleading infonna . , s or submits an application t t f ng on, P ease note: Any person who knowingly and with intent to defraud any 

and civil penalties ' tion concerning any fact material the~~os ~eme~t O fetal~ Fn~lning any materi~lly _false or deceptive information, or conceals, for the 

For Ark.a • 
' mm, s a rau u ent insurance act, which ,s a crime and may subiect such person to criminal 

injure de=• Codlora~, Kentucky, Louisiana Main N M 
' or 8CeiVe any insurance com ~ e, ew exlco, Ohio, Rhode Island, Tennessee residents only: Any person who, knowingly and with intent to 

~ce:-ls frndthe ~rpose of misleading, infom:ot ~~\herlperson,ffiles an application for insurance or statement of clafm containing any materially false information or 

ma a civil penalties fines imprisonment cedrn _ng afny act material thereto commits a fraudulent Insurance act, which is a a1me and may subject such person 

For Alabama residents '. A • , or a emar o Insurance benefits. 
in an application for insu~~ is "Ju~~~ '6~ kno~ngly present~ a false o~ fraudulent claim for payment of a loss or benefit or who knowingly presents false information 

For District of Columbia resld . nme an m~y be su~Ject to res~Itution fines or confinement in prison, or any combination thereof. 

any other person. Penalties incl:e~ only. WARNING: it is a cnme to_~rov1de false or misleading information to an insurer for the purpose of defrauding the insurer or 

provided by the applicant impnsonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was 

:orppl=~ co~:i~ang•w ;:yrsefaly ~Sidents
1 only: A!'Y p~rso!' who kno~ngly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an 

se, mcomp ete, or misleading information Is guilty of a felony of the third degree. 

For Maryland _reside~ ~ly: Any _Pe~n w~o knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knONingly or wlllfuHy 

presents false mformation m an applIcat1on for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

FO!' New Y(?~ residents (!Rly: Any {>E!rson who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of 

claim oontaimng any matena\ly false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance 

act, which is a aime and shall also be subject to civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. 

For Oklahoma and Pennsylvania residents only: Any person who knowingly and with intent to defraud any insurance company or other person files an appftcation for 

insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto 

commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

\ 

For W&shlngton residents only: Any person who knowingly presents a false or fraudulent claim for payment of a loss or knowingly makes a false statement in an 

application for insurance may be guilty of a criminal offense under state law. 
, 

F ldents of Delaware· In compliance with The Civil Union and Equality Act, effective January 1, 2012, under all of Lincoln insurance contracts, certificates and riders 

or ~ laware resident~ any benefit, coverage or right governed by Delaware state law, provided to a person considered a spouse by marriage will also be provided 1D 

covenng De . .1 • n and an' y benefit coverage or right, governed by Delaware state law, provided to a child of a marriage will also be provided to a child of a civi union. 

a party to a CM umo ' 

ct1 d Civil U • A t • •ed· • •· ... u:...i Ii • I :--i d" the 

of 1111 1s· The terms and requirements of the Illinois Religious Freedom Prote on an m~n . c were tncorpora~ '!''o ~ng l'lOIS aw, 111YU 1119 

For r:esldents Codeno Th. erefore beginning June 1 2011 all contracts of insurance, including renewals and existing contracts comply With that Act 

ll\inoas Insurance . , , , Participant's name (printltype) ____ 4-~~~=---=-----------------:----:-------
E \ e 

Date._2,~/w--+-1_25__;,._ __ 

Participant's signature __ _J~Ll~~..:L-_J.:...L.J....LJL.l.......L-----------
EmployerJpJan ~dmin1$trator's name (prlntltype)1 ____________________________ _ Date, ____________ _ 

employer/plan administrator's signature, ____________________ _ 
·a, Professional's name (prlnt/typeJ1JB~ru~c~euDL. -1:L~l!]n~g~e~rL_ __________________ _ 

Financa 

6 ,.u1~s~.EP~aLOraa.1mnuu.s.sJSittnre~eut.A4ttJthtu:F~lo~orr.r_~-:--:-------=-~~;----

Address~ -· 

ZlpQ7652 
State,.1.N~J _______ _ 

City pa ram us 
,._.,.,. • g Office Toeyi~n National Life Insurance Company PO Box 2340 46801 2340 Fort wayne. IN 800-4LINCOLN OR 800-464-6265 TeleJ>h00.8 number. 4 

If Grou Fixed Annuity on contract form numbers 19346, 

Fax number: 26()-455-187 
i.v....18829 18831 25982, 28645, 3()070-8 and state var\atlona ;~d u:t~1~Jbutort~ Inc., Radnor, PA, a broker-dealer. Contractual 

urtd' vartab'9 enrdy II "9IJed on contraa 1ofm numuvi" C' pany' Fort Wayne IN, and distributed by Lincoln nan 

MUlll.f=26~"'8 and state va,Wonl by ~.~~u::'ltyu~ =r~~r:c,,no:ratlon~I Life ln1ur~e• Company. 

lg ti 

.,, ub)act to the ~•--.-:r .. ·• 
n1 

1 financial and contractual obi a ons. 

obllgatlOIIS are • - IQ state availability. Umltatlons and exclulion• may ap.,.y. d It& fflllates Afflllatea are separately responsible for the r own 
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product and featurel • __ .., ... ,..,. name for Unooln NaUonal Corporation an a • 

6/20 

fln&J\clal Group is the mo, MJIII 'If 

LZR 

~~1023069-092914 RPS21388-MF9 

\ 



Agreement and signatures. You a 
statements made in this application gree that: 

know:dg~eceipt of cu!18nt prospect~e~~/~~ ~est of your knowledge and belief, and you agree to all terms and conditions as shown. ~~~ ontra ' w n based on anvestment experien • un<P Select and verify your understanding that all payments and values provided by that all payments_ and values based on th fi ce of the funds In the series, are variable and not guaranteed as to dollar amount You understand 
any transfer, partial ~urrender, or full surr:nd~~t account are subject to an interest adjustment formula that may increase or decrease the yalue of contractowner(s) certifies that the social 

8 't om the fixed account made prior to the end of a guaranteed period. Under penalty of per.iury, th8 
The following statements 

1
,
11 

ecun Y (or taxpayer Identification) number(s) Is correct as It appears in this application. 
• You agree to abide by : di:: ri~nr to 403{b) contracts . elective deferrals made after 121~/!:;'s ru~s as ~ascribed In IRC section 403(b)(11). This code section prohibits the distribution of salary r~duct,on service; death of the annuitant· di .. an earnings ~rom 403(b) contracts except In the following events: attainment of age 59½; sep_aration fr~m you may not withdraw 

8 
. ' sab,h~ of the annuitant as defined In IRC section 72(m)(7); or financial hardship. If claiming financial hardship, amings on elective deferrals 

• If you are not 100% vested in the I • : from service the non-vested emp oyer contnbufions and earnings attributable to employer contributions held in the contract and you separate ' account balance will be forfeited ' . 
Annuitant name (print/type) 

-:;;;,-:-~~..l....1...:....!....___J:.~.!..l..._-=----------------t--~----
A n nu it ant signature __ °""-M-J~~~~J.--..¥~~~L-=-------- Date _..::.2-1-...1,,:_~~::a:::5::;;,__ __ _ 
Signed at (city/state) -----------=----------
Contract owner name (prf.nJltype) _____________________________ _ 
Contractowner signature Date (only if employer owned) --------------------- ----------
Signed at (cityls!ate) ____________________ _ 

For ERISA plan only: 
Spousal or civil union partner consent - If nonspouse beneflclary(les) Is named as primary beneflclary(les) D Check here If you are a participant and do not have a living spouse or civil union partner. 
1 am the spouse or civil union partner of the participant named above. I hereby consent to the above designation of beneficiary. I understand that if anyone other than me is designated as primary beneficiary on this form, I am waiving any rights I may have to receive benefits under the plan when my spouse or civil union partner dies. 

spouse/civil union partner signature (if required) _________________ Date ________ _ 
Witness signature . (Plan administrator or notary publtc) _____________________ Date ________ _ 

Notary's commission expires _________ (mm, dd, year) 

~PS3308310/14 
LZR 

PAD-1990100-011018 
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RPS33083-NJ Print date 051, 1 

l 
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