STERLING TERM LIFE APPLICATION FORM - CHECKLIST

Insurance Section:-


Sum Assured:
The amount advanced to the Customer

Term:
Term in months of the customer’s contract

Premium:
Gross Customer Premium payable for Life Cover

Joint/Single Indicator:
Select appropriate box.  If joint selected each customer is insured for 100% of the benefit however the amount payable is paid on the first death only.

A.  Personal Details

Please ensure that all boxes are completed and that either a daytime telephone number or a mobile telephone number are provided.  The Customers age must be 18 or over and at the expiry date of the contract they must not have reached the age of 65.  The Doctors address must be current.

B.  Lifestyle Details

Please ensure that this question is answered and that the number of units have been provided.  If the number of cigarettes smoked per day exceeds 30 then the case will have to be referred for underwriting.  If the amount of units drank per day is 6 or more than the case will have to be referred for underwriting.

C.  Medical Details

The first four paragraphs must be read by the customer and in particular bullet point 3 – the customer must provide further information regarding any family history of a medical condition or any symptoms that they are experiencing or whether they are receiving any treatment for any condition.

Height and weight details must be provided.  If the customer’s height or weight is outside the range (see table) then the case will have to be referred for underwriting.

Please ensure that each question is answered.  If the customer ticks Yes to ANY question then further details must be provided by the customer under Section E Additional Information.

D.  Insurance Details

If the customer ticks Yes ensure that further details have been provided under Section E Additional Information.  The case may need to be referred for underwriting.

E.  Additional Information

This section must contain all additional information relating to questions asked within the application form.  

F.  Warnings and Declaration

This section must be read carefully by the Customer. The Customer must tick the relevant box stating whether they wish to view any medical report prior to it being sent to the Underwriters.  This section must be signed and dated.

Additional Information Required

Any amendments to the application form or additional information obtained must be signed and dated by the customer.








































































