




First Catholic Slovak Union of the USA & Canada 
6611 Rockside Road, Suite 300, Independence, OH 44131-8013 

 
Annuity Suitability Questionnaire 

 
Thank you for your interest in FCSU.  This form must be completed and submitted with the application before we can offer you a policy.                             
We would like to ensure that the product you are purchasing is suitable for you considering your financial status and investment objectives. 
 
Owner Name(s):                                                                                              Owner Age(s):_________________                                                              
 
Product Name:                                                                                              Premium Amount:_______________                                                                
 
Financial Status: 
 
Annual Income    Net Worth        Federal Tax Status 
         $0-$24,999           $0-$49,999           10%          35% 
         $25,000-$49,999           $50,000-$99,999           15%          38.6% 
         $50,000-$99,999           $100,000-$249,999          27%          Other 
         $100,000+           $250,000-$499,999           30%   ____________                              
              $500,000-$749,999  
              $750,000-$999,999 
              $1,000,000+ 
 
Investment Objectives: 
Your investment objectives in purchasing this product (check all that apply): 
 
       Income flow          Flexibility          Tax deferral         Growth followed by income        Growth, possible income   
       Pass on to beneficiaries           Other ___________                                        
 
With exception of any withdrawals (i.e. required minimum distributions, free withdrawals, interest withdrawals, 
and partial surrenders): 
 
 How do you expect to take money out of this product? 
 
 ☐  Regular income stream ☐  Lump sum  ☐  N/A 
 
 When do you expect to take money out of this product? 
 
 ☐  Under 1 year  ☐  Between 1 and 5 years ☐  Between 6 and 9 years 
 
 ☐  10 or more years       ☐  N/A 
 
Do you now own, or have you previously owned, the following financial products?  (Check all that apply.) 
 
 ☐ CDs      ☐ Fixed Annuities       ☐ Variable Annuities ☐ Stocks/Bonds/Mutual Funds 
 
What is your source for this annuity's premium? (Check all that apply.) 
 

☐ Annuity         ☐ Life Insurance          ☐ CDs         ☐ Other Investments       ☐ Other _______________                                    
 
             Client refused to provide some or all of the information on this questionnaire. 
 
Owner (Applicant’s) Signature(s):_____________________________________________  Date: ___________ 
 
Agent Signature:__________________________________________________________   Date: ___________ 
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FIRST CATHOLIC SLOVAK UNION OF THE USA & CANADA 

INSURANCE DEPARTMENT 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 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, assigned 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 insurance or annuity benefit will continue in
force? Yes No

(4) Reissued with a reduction in amount such that any cash values are released, including ail
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 borrowed or withdrawn on one or more existing policies? Yes __
No

( 6) Continued with a stoppage of premium payments or reduction 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 
Department Regulation No. 60 has occurred or is likely to occur and your agent is required to provide you 
with a completed disclosure statement and the important Notice Regarding Replacement or Change of 
Life Insurance Policies or Annuity Contracts. 

Signature of Applicant: ______________ _Date: 
---------

Signature of Applicant: 
----------------

Date: 

To the best of my knowledge, a replacement is involved in this transaction: Yes No 

Date: 
---------

Signature of Agent 
------------------

Form NYR60-DOR-898 







AUTHORIZATION 

To: 
----

-
-

-
-

--
---

-
-----

-
----

-
--------

Replacement of the life insurance policy or annuity contract listed below is proposed: 

Policy or 

Contract No. Plan Insured/ Annuitant 

You are authorized to provide the information required to complete the enclosed Disclosure 

Statement with regard to the above policy or contract. Please return the completed Disclosure 

Statement to: 

Name: 
---,----

-
-----

-
--

-
---

----
-

---
-

-
-

---

Address: 
----

-
-

-
-----

-
-

----
-

--
--

-----
-

--

Representing: FIRST CATHOLIC SLOVAK UNION OF THE USA & CANADA

Date: 
--------

Signature, Policy or _____________ _ 

Witness: Contract Owner 
--------

-
--- -

-
------------

Form NYR60-A-898 



FIRST CATHOLIC SLOVAK UNION OF THE USA & CANADA 

NOTICE 

The period of time provided for return of the policy or contract for cancellation and refund of all 

amounts paid is hereby changed to a period of 60 days. 

Secretary 

Form NYR60-RC-898 
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