CLIENT INFORMATION SHEET

First Name:

Middle Name: Last Name:
DOD: Age: SSN: Is the owner the
(M)/(F) Smoker / Non-Smoker same: (Y )/ (N)
Height: Weight: Driver License #: Exp Date: Type of Visa: Visa Number:
How long in the country: Place of Birth: Annual Income: Net Worth:
U.S. Citizen: (Y )/(N)

Home Address: (Cannot be a P.O. Box)

How long at Address:

Status: Single / Married / Divorced / Separated / Widow

Phone #: I Email:

POLICY OWNER INFO: (IF NOT THE SAME)
First Name: Middle Name: Last Name:
DOB: Age: (M)I(F) SSN: | Place of Birth:

/ /
Driver License#: Exp Date: U.S. Citizen (Y )/(N) How long in the Country:
Visa #: Email: Phone #:
Home Address: (Cannot be a P.O. Box) Relationship to the proposed primary Insured:
Annual Income: Net Worth:

EXISTING INSURANCE:
Carrier: Product Type:
Year Issued: Replacement: yes or no
1035 Exchange yes or no, If yes Please list amount:

EMPLOYMENT INFORMATION:
Employer Name: Phone #:
Employer Address: City: State: Zip Code: How long :
Type of Business: Position: Annual Income: Net Worth:

DOCTOR INFORMATION:
Primary Doctor Name: Phone #:
Doctor Address: City: State: Zip Code:
Any Medical Conditions: Medications: Date last Visit: Results:

CRIMINAL BACKGROUND:

Any Felonies, Misdemeanors, DUI'S, or License Suspensions Ever:

Circle: (Y) OR(N)

If yes , please explain:

BENEFICIARES:(IF MORE PLEASE WRITE ON THE BACK OF THIS SHEET WITH AVAILABLE INFORMATION. THANK YOU)

Full Name: % Relationship: DOB: Primary
Address: SSN:
Full Name: l % | Relationship: DOB: Primary or Secondary:
Address: SSN:
BANK INFORMATION:
Bank Name: Routing # Draft Date:
Premium will be drafted once
Name on the Account: Account # policy is issued only if
specified
FOR AGENTS:
Carrier: Product Type: Permanent: Term: Regular or LB
10, 15, 20, 25, 30
ol
Amount of coverage: Contribution: (Monthly / Annual)
Writing Agent Name & Code #: Split Agent Name & Code #:

Special Instructions:

Diamond Licensed Agent Manual

28




