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HOW IT WORKS:
· Complete all information requested below. DO NOT attach medical records. (One form per applicant)
· Fax form to the Home Office Underwriting Department at 708-475-6122.
· Underwriting will review information below and return form to you with underwriter's comments.
· IF you choose to submit an application on this applicant, you must attach and include this completed form.
	Insurance Plan:
	Deductible:
	Drug Card: Yes/No
	Resident State:
	Tobacco Use: Yes/No


Applicant Name:







Age Last Birthday:



Sex:    Male/Female
Occupation




      Height:

Weight:



Please list medical conditions:

	CONDITION
	ONSET
	MEDICATION
	DEGREE/DATE OF RECOVERY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Is the applicant taking any medications other than listed above?   Yes/No
If yes, please list details:

	

	


AGENT INFORMATION:

NAME:








DATE:






	FAX #:






E-MAIL ADDRESS: 






□ Possible standard
	□ Medical Records would be required
	□  Would likely be postponed

	□ Minimum rate-up _________% would likely apply
	□ Minimum ______% rate-up and a waiver would likely apply
	□ Would likely be approved without RX card 

	□ Waiver would likely apply
	□ Current paramed exam required
	□ Would be declined

	Underwriting Comments:
	

	
	

	
	

	Underwriter:
	Date:


Disclaimer: Completion of this form and review by the Company is not an offer of coverage or considered a formal application. This is only an opinion based on the information provided above. The final decision may be different from the opinion given above.
Updated: May 07
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