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Getting Started on DocuSign

1. Complete the DocuSign User Request form and email it to Christine.Clifton@cfglife.com.
2. You will receive an email from DocuSign asking you to activate your account. Tap or click the
ACTIVATE button and complete the account registration process.

3. Select Edit in the MY DOCUSIGN ID section to personalize your profile.

Preparing the DocuSign Envelope

1.
2.
3.

Select New, then select Send an Envelope.
Select USE A TEMPLATE.
Select Shared Folders / NY FE Forms.

Select the appropriate template, depending

on who will be signing the application.

= If applying for a Children’s Term Rider for
a child over 14 %, select the appropriate
subfolder for templates that include up to
two child signatures.

After you have made the template selection,
click ADD SELECTED.

The template includes:

= Application Packet (including disclosures)
= Application for Children’s Term Rider

= New York Suitability Information Form

If you do not need the Application for
Children’s Term Rider or the Suitability
Information Form, hover over the form and
click the X to delete it from the envelope.

Enter the name and email address of each

recipient.

= As Agent, you must be the first recipient
so you can complete the documents.

= Enter the name(s) and email address(es)
of the Proposed Insured and any
additional recipients in the appropriate
sections.

= Do not change the name or email
address for CFG New Business. This will
ensure that the application is
automatically submitted to the Company
when itis fully signed.

If desired, you may change the preset Email
Subject or enter an Email Message for the
recipients. When ready, click the SEND
NOW button.

Send an Envelope

Sign a Docment

Use a Template GET

e USE A 1EMPLATE*

FROM CLOUD

v

Folders

B8 NYFE Fomst

v Shared Folders

FE NY (Insured will be Owner
and Payor)

FE MY (Insured will be Owner.
Separate Payor)

Separate Owner)

FE NY (Insured, Owner and
Payor will be separate parties)

O
]
\:‘ FE MY (Insured will be Payor.
O
]

FE NY (Owner/Payor will be
other than the Insured)

\ Signature by Proposed Insured only ‘bgoo
R IS
.\ Proposed Insured and Payor %13 am

Proposed Insured/Payor and Owner 8:18 am

|

Proposed Insured, Owner and Payor 0:37 am

|

y

Proposed Insured and Owner/Payor

003 am

Add Documents to the Envelope

1 Template Applied

1 page
1 Template Applied

Application for Children's Term ...

NY Suitability Form 2562
1 page
1 Template Applied

Recipients

1 Agent

Name *

‘ ‘Columbian Representative

Email ~

‘ ColumbianRep@email.com

2 Proposed Insured

Name ~

‘ Ingrid Insured

Email *

‘ IMinsured@email.cojm

3 CFG New Business

Name *

‘ CFG New Business

Email *

‘ DocuSigned_Apps@cfglife.com

# NEEDS TOSIGN  MORE v

# NEEDS TO SIGN

MORE ¥

CC RECEIVES A COPY MORE ¥

8| ,
Do not change this section.
\

Email Subject®

| Please review and sign

Charscters remaining: 78

Email Message

SEND NOW

Enter

Message

Questions? Call Christine Clifton at 800-423-9765, Extension *6352.


mailto:Christine.Clifton@cfglife.com

Completing the Application

You will receive an email from DocuSign asking you to review and sign the documents. Complete and
sign the application, and apply your electronic signature at each signature flag.

»= Fields outlined in red are required; fields
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outlined in grey are optional. INDVIDUAL WHOLE LIFE  'SUECFRE BUSAITONNY (e
INSURANCE PoLICY e ™
= [f any question on the Definition of Tainane T T el
. « » . . ngrid M finsureg [ps5-55-5555 ]|t
Replacement is answered “Yes,” discontinue T s [ SNy ot o Wora
. . . 18/17/1958 1 N 55-555-1212
the DocuSign process. A paper application L = I L —
must be used if a replacement is occurring. Aoemr oy o st 835 Doyou e D et VeSO | Do Lwoe | S | wionT [
HNO, please provide details in Section 7 Special Requests ! Remarks on Page 3 HEIGHT Dl Dn.
imary or fary| jon share n

=  When finished, click the FINISH button.

@um{ﬁm;m .
PRIMARY BENEFICIARY First Name Middle Inifal | Last Name Relationship to Proposed Insured
DocuSignwill automatically send an email to L e e ey

the Proposed Insured for review and signature. | [sews= T [ e

Client Signatures

Fticas Relating & nirting Your Appiication.

The Proposed Insured will review the document and sign at . 3

each signature flag, then click the FINISH button. Sgratrs o Proposed sured (ae]
Signature of Owner (If other than Insured) (Diate}

Note: If a correction needs to be made after the client reviews

the documents, go to the Manage page in your DocuSign tost e 7 el

account and select the envelope. From the action menu, select | wserer= orzstepn S reseno |7

Correct. Make the correction, then select the CORRECT s -

button to reissue the documentto the client. Corrections cannot KO-

be made to an envelope that is complete or has been declined.

If additional signatures are required for a separate Owner, Payor, or Insured Children over 14 %, the
document will be automatically be sent to the next recipient for signature. The signature flags for each
recipient will display in the appropriate places for the party who is signing.

Once all signatures have been applied, you will receive an email
notifying you that the document has been completed. You can click the
link in the emailto view, download or print the completed document.
Please note:

= Do notfax, mail or upload the application to the Company.

It will automatically be sent for processing.
.. . . ) . VIEW COMPLETED DOCUMENTS
= POS Underwriting is not available for applications completed
through DocuSign.
= DocuSign cannot be used with eApp.

Your document has been completed

Managing Envelopes

Log in to your DocuSign account any time to see the status of OVERVIEW LastoMontne
your envelopes.
= Action Required - envelopes that are awaiting your action © Action Required -
= Waiting for Others - envelopes that are waiting for others
to act on. You may click this section to resend an envelope @) Waiting for Others 2
that is waiting for signatures.
= Expiring Soon - envelopes that are due to expire within six -
days. A Expiring Soon -
= Completed - envelopes that have been completed in the
last six months. v/ Completed o

Questions? Call Christine Clifton at 800-423-9765, Extension *6352.
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