BEST LIFE INSURANCE COMPANIES FOR SENIORS

[APPLICANT FULL NAME]

[APPLICANT STREET ADDRESS]

[APPLICANT CITY, STATE, ZIP CODE]

[APPLICANT DATE OF BIRTH]

[APPLICANT AGE]

[APPLICANT PHONE NUMBER]

[APPLICANT EMAIL ADDRESS]

[COVERAGE REQUESTED AMOUNT]

[POLICY TYPE REQUESTED]

[APPLICATION DATE]

RE: SENIOR LIFE INSURANCE COMPANY COMPARISON AND SELECTION FORM

1. PURPOSE AND SCOPE OF THIS FORM

1.1 Purpose: This form is designed to collect information from a senior applicant in order to identify, compare, and select among the best life insurance companies for seniors based on the applicant's health, financial objectives, and coverage needs.

1.2 Scope: This form covers applicant information, coverage objectives, health and medical history, financial information, company comparison criteria, agent or broker disclosures, and applicant acknowledgments.

1.3 No Guarantee: Completion of this form does not constitute an offer of insurance, a binder of coverage, or a guarantee of insurability or premium.

2. APPLICANT INFORMATION

2.1 Full Legal Name: [APPLICANT FULL NAME]

2.2 Other Names Used: [OTHER NAMES OR NONE]

2.3 Date of Birth: [APPLICANT DATE OF BIRTH]

2.4 Age: [APPLICANT AGE]

2.5 Gender: [GENDER]

2.6 Marital Status: [MARITAL STATUS]

2.7 Residence Street Address: [APPLICANT STREET ADDRESS]

2.8 City, State, ZIP Code: [APPLICANT CITY, STATE, ZIP CODE]

2.9 Mailing Address (if different): [MAILING ADDRESS]

2.10 Phone Number: [APPLICANT PHONE NUMBER]

2.11 Email Address: [APPLICANT EMAIL ADDRESS]

2.12 State of Residence for Policy Purposes: [STATE OF RESIDENCE]

2.13 Citizenship or Residency Status: [CITIZENSHIP OR RESIDENCY STATUS]

3. COVERAGE OBJECTIVES

3.1 Primary Purpose of Coverage: [FINAL EXPENSES / INCOME REPLACEMENT / LEGACY / BUSINESS / OTHER]

3.2 Desired Death Benefit Amount: [COVERAGE REQUESTED AMOUNT]

3.3 Desired Policy Type: [TERM / WHOLE LIFE / UNIVERSAL LIFE / FINAL EXPENSE / GUARANTEED ISSUE / OTHER]

3.4 Desired Coverage Duration: [COVERAGE DURATION]

3.5 Maximum Affordable Monthly Premium: [MAXIMUM MONTHLY PREMIUM]

3.6 Preferred Premium Payment Frequency: [MONTHLY / QUARTERLY / SEMI-ANNUAL / ANNUAL]

3.7 Existing Life Insurance Coverage: [EXISTING COVERAGE DETAILS OR NONE]

3.8 Intended Beneficiary Full Name: [BENEFICIARY FULL NAME]

3.9 Beneficiary Relationship: [BENEFICIARY RELATIONSHIP]

3.10 Contingent Beneficiary Full Name: [CONTINGENT BENEFICIARY FULL NAME]

3.11 Contingent Beneficiary Relationship: [CONTINGENT BENEFICIARY RELATIONSHIP]

4. HEALTH AND MEDICAL HISTORY

4.1 Current Height and Weight: [HEIGHT] [WEIGHT]

4.2 Current Medications: [LIST OF MEDICATIONS OR NONE]

4.3 Current Diagnosed Conditions: [LIST OF CONDITIONS OR NONE]

4.4 Hospitalizations in Past Five Years: [DETAILS OR NONE]

4.5 Surgeries in Past Five Years: [DETAILS OR NONE]

4.6 Tobacco or Nicotine Use: [YES / NO] — [FREQUENCY AND TYPE]

4.7 Alcohol Use: [FREQUENCY]

4.8 Family History of Major Illness: [DETAILS OR NONE]

4.9 Primary Care Physician Name: [PHYSICIAN NAME]

4.10 Primary Care Physician Phone Number: [PHYSICIAN PHONE NUMBER]

4.11 Preferred Medical Underwriting Track: [FULL UNDERWRITING / SIMPLIFIED ISSUE / GUARANTEED ISSUE]

5. FINANCIAL INFORMATION

5.1 Annual Household Income: [ANNUAL INCOME]

5.2 Estimated Net Worth: [NET WORTH]

5.3 Source of Premium Payment: [SOURCE OF FUNDS]

5.4 Existing Debt Obligations: [DEBT DETAILS OR NONE]

5.5 Bank or Financial Institution Reference: [FINANCIAL INSTITUTION NAME]

6. COMPANY COMPARISON CRITERIA

6.1 Financial Strength Rating Preference: [MINIMUM RATING PREFERENCE]

6.2 Customer Service Rating Preference: [MINIMUM RATING PREFERENCE]

6.3 Maximum Acceptable Premium: [MAXIMUM MONTHLY PREMIUM]

6.4 Preferred Underwriting Speed: [STANDARD / EXPEDITED]

6.5 Preferred Riders: [RIDERS REQUESTED OR NONE]

6.6 Preferred Payment Method: [BANK DRAFT / CREDIT CARD / CHECK / OTHER]

6.7 Geographic Availability Requirement: [STATE OF RESIDENCE]

6.8 Additional Selection Criteria: [ADDITIONAL CRITERIA OR NONE]

7. COMPANY COMPARISON TABLE

7.1 Company Name: [COMPANY NAME 1]

7.2 Product Offered: [PRODUCT 1]

7.3 Premium Quoted: [PREMIUM 1]

7.4 Financial Strength Rating: [RATING 1]

7.5 Company Name: [COMPANY NAME 2]

7.6 Product Offered: [PRODUCT 2]

7.7 Premium Quoted: [PREMIUM 2]

7.8 Financial Strength Rating: [RATING 2]

7.9 Company Name: [COMPANY NAME 3]

7.10 Product Offered: [PRODUCT 3]

7.11 Premium Quoted: [PREMIUM 3]

7.12 Financial Strength Rating: [RATING 3]

7.13 Selected Company: [SELECTED COMPANY NAME]

7.14 Reason for Selection: [REASON FOR SELECTION]

8. AGENT OR BROKER DISCLOSURES

8.1 Agent or Broker Full Name: [AGENT FULL NAME]

8.2 License Number: [AGENT LICENSE NUMBER]

8.3 Agency Name: [AGENCY NAME]

8.4 Agency Address: [AGENCY ADDRESS]

8.5 Agent Phone Number: [AGENT PHONE NUMBER]

8.6 Agent Email Address: [AGENT EMAIL ADDRESS]

8.7 Compensation Disclosure: [COMMISSION OR FEE DISCLOSURE]

8.8 Carrier Appointments Held: [CARRIER APPOINTMENTS]

8.9 Conflict of Interest Disclosure: [DISCLOSURE OR NONE]

9. APPLICANT ACKNOWLEDGMENTS AND CERTIFICATIONS

9.1 Accuracy of Information: The applicant certifies that all information provided in this form is true, complete, and accurate to the best of the applicant's knowledge.

9.2 Authorization to Contact: The applicant authorizes the agent or broker to contact the applicant at the phone number and email address provided above.

9.3 No Coverage Until Issued: The applicant understands that no insurance coverage exists until a policy is issued by the selected company and the first premium is paid.

9.4 Review of Illustrations: The applicant acknowledges receipt and review of policy illustrations and company comparison information.

9.5 Free Look Period Acknowledgment: The applicant acknowledges awareness of the free look period applicable under [STATE OF RESIDENCE] law.

9.6 Privacy Notice Acknowledgment: The applicant acknowledges receipt of the privacy notice of [SELECTED COMPANY NAME].

9.7 Electronic Signature Consent: [YES / NO]

10. SIGNATURES

10.1 Applicant Signature: [APPLICANT SIGNATURE]

10.2 Applicant Printed Name: [APPLICANT FULL NAME]

10.3 Date Signed: [DATE SIGNED]

10.4 Agent Signature: [AGENT SIGNATURE]

10.5 Agent Printed Name: [AGENT FULL NAME]

10.6 Date Signed: [DATE SIGNED]

10.7 Witness Signature (if required): [WITNESS SIGNATURE]

10.8 Witness Printed Name: [WITNESS FULL NAME]

10.9 Date Signed: [DATE SIGNED]
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