LIFE INSURANCE RATINGS FOR VETERANS

[VETERAN FULL NAME]

[VETERAN STREET ADDRESS]

[VETERAN CITY, STATE, ZIP CODE]

[DATE OF BIRTH]

[LAST FOUR OF SOCIAL SECURITY NUMBER]

[VA FILE NUMBER]

[EMAIL ADDRESS]

[DAYTIME TELEPHONE NUMBER]

[MAILING ADDRESS IF DIFFERENT FROM ABOVE]

RE: REQUEST FOR LIFE INSURANCE RATING INFORMATION FOR VETERANS

1. PURPOSE AND SCOPE OF THIS FORM
1.1 Purpose: This form is used to collect information needed to obtain and compare life insurance ratings, eligibility determinations, and premium quotations available to veterans and their dependents.
1.2 Scope: This form covers VA-administered life insurance programs, including Servicemembers' Group Life Insurance (SGLI), Veterans' Group Life Insurance (VGLI), Service-Disabled Veterans' Insurance (S-DVI), Veterans' Mortgage Life Insurance (VMLI), and National Service Life Insurance (NSLI), as well as commercial life insurance rating comparisons requested by the veteran.
1.3 No Coverage Created: Completion of this form does not create, bind, reinstate, or modify any insurance coverage. Coverage becomes effective only upon issuance of a policy by the applicable insurer and payment of any required premium.

2. APPLICANT INFORMATION
2.1 Full Legal Name: [VETERAN FULL NAME]
2.2 Other Names Used: [MAIDEN NAME OR ALIASES]
2.3 Date of Birth: [DATE OF BIRTH]
2.4 Place of Birth: [CITY AND STATE OR COUNTRY OF BIRTH]
2.5 Gender: [GENDER]
2.6 Marital Status: [MARITAL STATUS]
2.7 Current Street Address: [STREET ADDRESS]
2.8 City, State, ZIP Code: [CITY, STATE, ZIP CODE]
2.9 County of Residence: [COUNTY]
2.10 Telephone Number: [TELEPHONE NUMBER]
2.11 Email Address: [EMAIL ADDRESS]
2.12 Preferred Contact Method: [PREFERRED CONTACT METHOD]

3. MILITARY SERVICE INFORMATION
3.1 Branch of Service: [BRANCH OF SERVICE]
3.2 Date of Entry into Active Duty: [ENTRY DATE]
3.3 Date of Separation or Retirement: [SEPARATION DATE]
3.4 Character of Service: [CHARACTER OF SERVICE]
3.5 Service-Connected Disabilities Rated by VA: [YES OR NO]
3.6 Combined VA Disability Rating: [DISABILITY RATING PERCENTAGE]
3.7 VA File Number: [VA FILE NUMBER]
3.8 Receiving VA Disability Compensation: [YES OR NO]
3.9 Receiving VA Pension: [YES OR NO]
3.10 Currently on Active Duty or Selected Reserve: [YES OR NO]

4. INSURANCE COVERAGE REQUESTED
4.1 Type of Coverage Requested: [SGLI / VGLI / S-DVI / VMLI / NSLI / COMMERCIAL]
4.2 Face Amount Requested: [FACE AMOUNT]
4.3 Coverage Effective Date Requested: [REQUESTED EFFECTIVE DATE]
4.4 Purpose of Coverage: [PURPOSE OF COVERAGE]
4.5 Existing VA Life Insurance Policy Numbers: [POLICY NUMBERS]
4.6 Existing Commercial Life Insurance Policy Numbers: [POLICY NUMBERS]
4.7 Amount of Existing Coverage: [EXISTING COVERAGE AMOUNT]
4.8 Has Any Life Insurance Application Been Declined, Postponed, or Rated: [YES OR NO]
4.9 If Yes, Provide Details: [DETAILS OF DECLINATION OR RATING]

5. HEALTH AND MEDICAL HISTORY
5.1 Height: [HEIGHT]
5.2 Weight: [WEIGHT]
5.3 Current Tobacco or Nicotine Use: [YES OR NO]
5.4 Date Last Used Tobacco or Nicotine: [LAST USE DATE]
5.5 Current Medications: [LIST OF MEDICATIONS]
5.6 Treating Physician Name and Contact: [PHYSICIAN NAME AND CONTACT]
5.7 Hospitalizations in Past Five Years: [YES OR NO]
5.8 If Yes, Provide Dates and Reasons: [HOSPITALIZATION DETAILS]
5.9 Diagnosis of Heart Disease, Stroke, Cancer, Diabetes, or Respiratory Disease: [YES OR NO]
5.10 If Yes, Provide Details: [DIAGNOSIS DETAILS]
5.11 Family History of Hereditary Disease: [FAMILY HISTORY DETAILS]
5.12 Hazardous Occupation or Avocation: [YES OR NO]
5.13 If Yes, Describe: [HAZARDOUS ACTIVITY DETAILS]

6. BENEFICIARY DESIGNATION
6.1 Primary Beneficiary Full Name: [PRIMARY BENEFICIARY NAME]
6.2 Primary Beneficiary Relationship: [RELATIONSHIP]
6.3 Primary Beneficiary Date of Birth: [BENEFICIARY DATE OF BIRTH]
6.4 Primary Beneficiary Address: [BENEFICIARY ADDRESS]
6.5 Percentage Allocation to Primary Beneficiary: [PERCENTAGE]
6.6 Contingent Beneficiary Full Name: [CONTINGENT BENEFICIARY NAME]
6.7 Contingent Beneficiary Relationship: [RELATIONSHIP]
6.8 Contingent Beneficiary Address: [CONTINGENT BENEFICIARY ADDRESS]
6.9 Percentage Allocation to Contingent Beneficiary: [PERCENTAGE]
6.10 Trust or Estate Designation: [TRUST OR ESTATE DETAILS]

7. RATING AND PREMIUM COMPARISON
7.1 Rating Classification Requested: [PREFERRED / STANDARD / SUBSTANDARD / TABLE RATING]
7.2 Quoted Annual Premium: [QUOTED PREMIUM AMOUNT]
7.3 Premium Payment Frequency: [MONTHLY / QUARTERLY / SEMIANNUAL / ANNUAL]
7.4 Rating Basis and Underwriting Class: [RATING BASIS]
7.5 Effective Date of Quotation: [QUOTATION DATE]
7.6 Quotation Expiration Date: [EXPIRATION DATE]
7.7 Additional Riders Requested: [RIDER DETAILS]
7.8 Exclusions or Limitations Noted: [EXCLUSIONS OR LIMITATIONS]

8. AUTHORIZATION AND CONSENT
8.1 Authorization to Release Information: The applicant authorizes the release of military service records, VA records, and medical information necessary to determine eligibility and rating.
8.2 Authorization to Contact Insurers: The applicant authorizes contact with VA and commercial insurers for the purpose of obtaining quotations and rating information.
8.3 Accuracy Certification: The applicant certifies that the information provided in this form is true and complete to the best of the applicant's knowledge.
8.4 Acknowledgment of No Guarantee: The applicant acknowledges that quoted ratings and premiums are estimates and are subject to underwriting approval.

9. SIGNATURE
9.1 Applicant Signature: [SIGNATURE]
9.2 Printed Name: [PRINTED NAME]
9.3 Date Signed: [SIGNATURE DATE]
9.4 Witness Signature (If Required): [WITNESS SIGNATURE]
9.5 Witness Printed Name: [WITNESS PRINTED NAME]
9.6 Witness Date: [WITNESS DATE]

10. AGENT OR REPRESENTATIVE USE ONLY
10.1 Agent Name: [AGENT NAME]
10.2 Agent License Number: [LICENSE NUMBER]
10.3 Agency Name: [AGENCY NAME]
10.4 Agency Address: [AGENCY ADDRESS]
10.5 Date Received: [DATE RECEIVED]
10.6 Rating Determination: [RATING DETERMINATION]
10.7 Notes: [AGENT NOTES]
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