
ABR-NYL,   9/99 

 
TERM INSURANCE 

ILLUSTRATION OF CERTIFICATE VALUES BEFORE AND AFTER ACCELERATION 
**Estimate** 

 
Certificate Number: _______________________  Group #: ______________ 
 
 
Insured's Name: ____________________________________________________ 
 
 
 
A. Amount Currently Available for Accelerated Benefit as of:   __________ ___ 
     
 Insurance Amount $_____________  
      

 Less Outstanding Policy Loan Amount $_____________ 
 

 Subtotal  $_____________ 
 
 Portion Available for Acceleration _____________%  
 

 Available Acceleration Amount $_____________ 
 
 
B. Current Balances as of : _____________ 
  

 
 BEFORE ACCELERATION  

 

AFTER 
ACCELERATION 

 
 Face Amount $____________ $____________* 
  
 Available for Acceleration $____________ $____________** 
 
 Outstanding Policy Loan $____________ $____________ 
 
 Cash Value  $____________ $____________  
 
 Premiums (_______) $____________ $____________  
     
 Cash Surrender Value $____________ $____________ 
  
*  On Decreasing Term Insurance the face amount will decrease based on the schedule in your certificate. 
** Acceleration of Death Benefits allowable one time only. 
 
 
   


