}\ APEX

If issued, what would the benefit be used for?
Mortgage Protection | Income Replacement | Final Expenses | Critical & Chronic lliness

Underwriting and Needs Analysis:
Heart Attack | Stroke | Cancer | Hypertension | Diabetes | COPD | Other

Prescriptions/Dosage

Major Surgeries in the last 5 years Y | N
Drug or Alcohol addictions Y | N

Height Weight

Valid Drivers License Y | N
DUI/Felonies(10 Years) Y | N

Parents Current Age Mother Father

Tobacco Usage Y | N
Homeowner Y | N

Current Life Insurance Y | M Personal or Work Insurance P | W

Coverage $ Premium $ Reason for Coverage

401K | IRA | Annuity | CD’s | Investments

Occupation Annual Income

Beneficiary Relationship D.O.B
Agent Name Client Name

Signature Signature




