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Insured 

I hereby certify that a completed Disclosure Statement (Form DISCLPA1) was given no later than the time the
application was signed by the applicant.

Date Agent Signature

Genworth Life and Annuity Insurance Company Genworth Life Insurance Company
P.O. Box 320 P.O. Box 461
Lynchburg, VA 24505-0320 Lynchburg, VA 24505-0461
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