
Term Life Insurance Policy Application
Applicant Information

Full Name 

Date of Birth 

Gender Select

Address 

City 

State/Province 

ZIP/Postal Code 

Phone Number 

Email Address 

Occupation 

Employer 

Policy Details

Coverage Amount 

Term Length (years) 

Beneficiary Name 

Relationship to Applicant 

Beneficiary Date of Birth 

Health & Lifestyle Information

Height (cm/inches) 

Weight (kg/lbs) 

Do you smoke? Select

Medical Conditions (if any) 

Current Medications 

Primary Physician Name 

Physician Phone 

Declarations & Agreements

 I declare that all information provided is accurate and complete to the best of my knowledge. I understand that



providing false or incomplete information may result in the denial of my application or cancellation of my insurance
policy.

Applicant Signature

Date

Agent/Witness Signature

Date
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