
 

Pre-Qualifying Form 
 

Face Amount: Premium: 
Type of 

  Insurance:  Permanent Term 

Name of Insured: Sex: Male Female 

Owners if different: Tell:  

SSS # 
TIN 

DL# Exp: DOB:  

  Marital Status: Married Single Divorced Email Address:  

Country of Birth: US Citizen: Yes No Alien #:  

  Address:                                                      City:                              State: Zip:  

Occupation: Employer:  

  Date of Employment:  Annual Income:  

Net Worth: Any Investments: Yes No  

Doctor’s or Facility Name:  

  Address:   

Last Visit to Doctor: Result:  

  Height: Weight: Reason for late Doctor visit:  

Medications:  

  Smoke: Yes No. If recently quite, When?  

Father’s Age: Living: Yes No Age of Death? Cause?  

Mother’s Age: Living: Yes No Age of Death? Cause?  

Beneficiary Name: Percentage: DOB: 
Relationship 
to Insured: 

 

Beneficiary Name: Percentage: DOB: 
Relationship 
to Insured: 

 

Beneficiary Name: Percentage: DOB: 
Relationship 
to Insured: 

 

  Bank Name: Address:  

  Routing #: Account #:  

Notes: 

 

 

Applicant’s Signature:___________________________________                                                  Date:_________________________

19350 Business Center Drive, Northridge, CA 91324, USA                                                                                                                      www.lifeinsurance-solutions.com
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