PDF Fill & Sign Procedure

Step 1: Go to our Sales Resource Centre and open the desired insurance application
*Note: | recommend using Internet Explorer*

Step 2: If using Internet Explorer you can start filling in the application immediately
If using Google Chrome you must download the application to your computer first (see below):

Disability Insurance
Application

Use this application for all disability insurance
products except the Fundamental Series®

Insurance
§\§
RBCH

Step 3: For Google Chrome users (if using Internet Explorer continue to step 4)

If using Google Chrome, open the downloaded file in Adobe Acrobat Reader

*Note: You must open the file you've saved (e.g., desktop, my documents). Filling in the
application directly on Google Chrome will not allow you to save the client’s information*

Disability Insurance
Application

“ation for all disability insurance

o
- t the Fundamental Series®

Open with system viewer

Always open in Adobe Reader

Show in folder
@ Insurance
NG
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Step 4: Complete the application with the client over the phone

Step 5: Save the completed application to save a copy of the application with no signatures
*Note: Be sure to complete the entire application (including all dates and the broker report) —
Once the application is saved you will only be able to add signatures (all other fields will be
locked and cannot be changed)*


http://www.rbcinsurance.com/salesresourcecentre

Step 6: Email a copy of the completed application to the insured to sign

Directions for the insured to add their signature:

> Open the filled application (with Adobe Acrobat Reader). Client should review the

application to ensure everything is correct.
> Scroll to the page requiring the insured’s signature

> Inthe right window pane click on “Fill & Sign”
If there is no right window pane, click on “Tools”, then “Fill & Sign”
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conciusive eviaence Of e CONteNnts O e paper recora in e same manner as e onginal paper recora.

13. | understand that the Company will create and maintain at their office a file for the of this ication and any
claim. | am entitied to consuit the personal information contained in this file and, where applicable, have it rectified by formulating a
written request to the Company. Only the i or agents ible for such will have access to it.
1 have read, understood and agree with the terms of the Recelpt and C Ag: only if the
yi has been properly made and the Receipt properly from the
Signed at  Calgary, AB Date |16/03/2020
(City/Province) (DOAMMYYYY)

Proposed Insured (Signature) Proposed Owner (Signature)

Note: If the Policy is to be owned by a corporation, this Application must be signed by an Officer of the corporation other than the Proposed Insured

(unless the Proposed Insured is the sole Officer of the corporation).

> Click “Sign” at the top of the screen, then “Add Signature”
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13. | understand that the Company will create and maintain at their office a file for the purposes of this Application and any subssquent
claim. | am entitied to consult the personal information contained in this fils and, where applicable, have it rectified by formulating a
written request to the Company. Only the employees. mandataries or agents responsible for such purposes will have access to it
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I have read, understood and agree with the terms of the Receipt and Ce only if the
Minimum Payment has been properly made and the Receipt properly detached from the Application).

Signed st Calgary, AB Date | 16/03/2020
(CayProvnce) oAy

Proposed Insured (Signature) Proposad Owner (Signature)

Note: If the Policy is to be owned by a corporation, this Application must be signed by an Officer of the
(uniess the Proposed Insured is the sole Officer of the corporation),

other than the
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| authorize the Company to disclose to my Servicing Representative
for the purpose of explaining underwriting decisions. This disclosure
alcohol use, record of criminal activity, or other facts that have a mat
to disclose information for this purpose is valid until 60 days after the
policy; or the day the Company notifies me in ‘writing that my Appi

| do not agree to the disclosure of heaith and personal

h and personal history solely
nature © pectious disease, drug and

 insure me. This Authorization
Add Initials @ ew or amends the existing
incomplete.

o the Servicing

1 also authorize the Company to release to my

any medical obtained for this insurance Application.

including the results of any blood or urine test or urine drug screening tests for the purpose of revealing findings that might require further
investigation or treatment or for the purpose of explaining any underwriting decision. This Authorization to disclose medical information is
valid unti revoked by me in wriing. A photocopy of this Authorization, as executed by me, will be as valid as the original. Any alteration of

this Authorization will render it null and void

Dated at

(CityProvince)

Proposed Insured (Signature)

(Montrvvear)

Comment

A Fill & Sign

@ More Tools

GET STARTED

You have opened a fillable PDF
form. This form does not let you
drag and drop saved
information.

GET STARTED

You have opened a fillable PDF
form. This form does not let you
drag and drop saved
information.



> Asigning window will pop up — at the top click “Draw”

Y
J

uBs

B Save signature

> Use your mouse to write your signature, then click “Apply”

> Use your mouse to move the signature to the correct location in the signature box and “left
click” the mouse

Scroll to the next page requiring a signature

Click “Sign” and select your signature

Move the signature to the correct location and “left click” your mouse
Repeat for all pages requiring a signature
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Click the disk button at the top of the page to save the file
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| suthorize the Company 1o disciose 1o my Servicing Representative material information regarding my health and personal history soiely -
r could include history of mental iiness, infectious disease, drug and
#ffect on the Company's decision 10 insur This Authorization
1o disclose information for this purpose is valkd until 60 days aher the later of the day the Compar
policy; of the day the Company notifes me in writing that my Application has been deciined, wittx
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1 do not agree 1o the disclosure of health and personal information 1o the Servicing Representative

1 aiso suthorze the Compan 1o release to my healthcare professionsl any medical informaton obiamed for thes nsurance Appiication
including the results of any biood v ‘screaning tests for the purpose of reveaiing findings that might require further
i on mdersriting decision. This Authorization 1o disclose medical informa

oked by me in writing. A photocopy of 8

v il ree ation, as executed by me. will be as valid as the original. Any
this Authorization will render it null and void

Dated at . this day of

a .
> Email the completed and signed application back to the advisor

Step 7: Advisor then completes the Broker report

Directions for the Advisor to add their signature:

> Open the filled and client signed application with Adobe Acrobat Reader
> Scroll to the pages requiring the advisor’s signature

> Inthe right window pane click on “Fill & Sign”
If there is no right window pane, click on “Tools”, then “Fill & Sign”

I

> Click “Sign” at the top of the screen, then the
insured’s signature

> Click “Add Signature”

after the insured’s signature to remove the



> Asigning window will pop up — at the top of the screen click “Draw”
> Use your mouse to write your signature, then click “Apply”

> Use your mouse to move the signature to the correct location in the signature box and “left
click” the mouse

Step 8: Save the file and submit to your MGA



