 (
Questions? Call us today:   423-243-8015
) (
Coverage Application
Please complete and return for a free quote.
    
Applicant Coverage
         Spouse or Partner Coverage
Select the amount of Coverage
            Select the amount of Coverage
   ____ $250,000                 ____$150,000
   ____ $100,000                 ____$   75,000
   ____ $  50,000                 ____ $  25,000  
*If you would like a different amount
,
 please write it in the space below
       $_________________________
    ____$250,000                   ____$150,000
   ____ $100,000                  ____ $  75,000
   ____ $  50,000                  ____ $  25,000 
*If you would like a different amount, please write it in the space below
         
$_________________________
Applicant Information                                  Spouse or Partner Coverage
Applicants Name:_________________________________        Spouses Name:____________________________________
Address:________________________________________         Address:_________________________________________
Primary Phone:___________________________________        Primary Phone:____________________________________
Email:__________________________________________         Email:___________________________________________
Date of Birth:____________________________________         Date of Birth:____________________________________
Gender:    ______Male     ______Female                                        Gender:    ______Male    ______Female
Social Security Number: _________-_______-__________         Social Security Number: _________-______-___________
Beneficiary Names           
 
          Relationship         
% owned     
   
 
 Beneficiary Names                         Relationship
         % owned
_______________
_____
__     ____________      
 ________        
 ______________________       _____________
     ________
______________________     ____________       
________       
  ______________________       _____________
     ________
Will the coverage applied for replace another policy
? _____
      Will the coverage applied for replace another policy
? _____
If
 Yes
,
 
please add current c
ompany
’s
 name and policy #
  
       
     If 
Yes
, please add
 
current c
ompany
’s
 name and policy #
_______________________________________________           _______________________________________________
Health Information
Please answer these questions
        Applicant                  Spouse
Are you unable to work or perform normal activities due to chronic illness or permanent injury?
       ___
Yes  _
__No       ___Yes  ___No
Have you, within the past 5 years, been treated for or diagnosed by a medical professional with:
___HIV/AIDS    ___Cancer   ___Heart Disease/Condition   ___High Blood Pressure   ___Diabetes
___Stroke   ___Brain or Spinal Nerve Disorder   ___Alcohol or Drug Abuse   ___ Chronic Liver Disease
___Chronic Kidney Disease   ___Chronic Depression   ___Mental Disorder   ___Chronic Lung Condition
If you marked any of the above please explain the condition
, when you were diagnosed, is it under control
 and what type medicine you
 take for the diagnosis
:
 _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___
______________________________________________________________________________________________________________
__________________________________
_
___                                                              
   ___
_______________________________________
Applicant’s Signature                         
  
 Date                                                             Spouse or Partners Signature                      Date
*I authorize that by signing above all my statements and answers are true to the best of my knowledge.
) (
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