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(herein referred to as Aflac) 

Worldwide Headquarters • Columbus, GA 31999 
For information, call toll-free 1.800.99.AFLAC (1.800.992.3522). 

 
 

Suitability Notice 
 
 
 

 
I,        , have reviewed the benefits and premium of the insurance  
  Proposed Insured’s Name 
 
policy(ies) and/or riders that I am applying for and agree to the following. 
 
 
 

 I understand the impact that the premium for this coverage has on my paycheck/income; 
 

 I understand the impact that the total Aflac premium for this coverage and any other Aflac coverage has on my 
paycheck/income and believe it to be appropriate for me; and 
 

 I have considered all of my existing health insurance coverage, with Aflac and/or with other carriers, and believe 
this additional coverage is appropriate for my insurance needs.  I further understand that I can contact Aflac 
and/or other insurance carriers to assist in evaluating the suitability of insurance coverage for me. 
 

 
 
 
 
Proposed Insured’s Signature    Date      
 
 
 
I certify that I have advised the applicant to consider the impact that this Aflac coverage has on his or her 
paycheck/income, and I agree with the applicant’s decision that it is appropriate for purchase. 
 
 
 
Associate’s/Agent's Signature      Date      

Licensed Associate/Agent 


