N AS SAU Nassau Life and Annuity Company Lawful Children Affidavit
Nassau Life Insurance Company
PHL Variable Insurance Company

Nassau Life and Annuity Insurance Company
PO Box 22012, Albany, NY12201-2012

I am of lawful age and state that the following are all the children ever born to or legally adopted by

, the insured, under policy

bornonthe ___ day of year
bornonthe ___ day of year
bornonthe ___ day of year
bornonthe ___ day of year
bornonthe ___ day of year
bornonthe ___ day of year
bornonthe ___ day of year
bornonthe ___ day of year
bornonthe ___ day of year
bornonthe ___ day of year

PLEASE NOTE: If any child is deceased, please list and indicate date of death.

Dated at this day of 20
(City and State)

Signature Age

STATE OF

SS

COUNTY OF

On the day of in the year 20 before me, the undersigned, a Notary Public in and for
said state.

Personally appeared: , personally known to me or proved to me on the basis
of satisfactory evidence to be the individual(s) whose names(s) is (are) subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their capacities and that by his/her/their signatures(s)
on the instrument, the individual(s), or the person upon behalf of which the individual(s) acted, executed the instrument.

(Notary Public) My commission expires: (Official Seal or Stamp)

Signed Name: Printed Name:
HO358 9-21
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