TERM LIFE INSURANCE COMPANY REVIEWS

REVIEWER FULL NAME: [REVIEWER FULL NAME]

REVIEWER MAILING ADDRESS: [REVIEWER STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

REVIEWER EMAIL ADDRESS: [REVIEWER EMAIL ADDRESS]

REVIEWER PHONE NUMBER: [REVIEWER PHONE NUMBER]

DATE OF REVIEW: [DATE OF REVIEW]

RE: REVIEW OF [INSURANCE COMPANY NAME] TERM LIFE INSURANCE POLICY

1. REVIEWER INFORMATION

1.1 Reviewer Name: [REVIEWER FULL NAME]

1.2 Reviewer Address: [REVIEWER STREET ADDRESS], [CITY], [STATE] [ZIP CODE]

1.3 Reviewer Email Address: [REVIEWER EMAIL ADDRESS]

1.4 Reviewer Phone Number: [REVIEWER PHONE NUMBER]

1.5 Date of Review: [DATE OF REVIEW]

1.6 Preferred Contact Method: [PREFERRED CONTACT METHOD]

1.7 Reviewer Relationship to Policy: [POLICYHOLDER / BENEFICIARY / APPLICANT / OTHER]

2. INSURANCE COMPANY INFORMATION

2.1 Insurance Company Legal Name: [INSURANCE COMPANY NAME]

2.2 Company Headquarters Address: [COMPANY HEADQUARTERS ADDRESS]

2.3 Company Website: [COMPANY WEBSITE]

2.4 Company Customer Service Phone Number: [COMPANY CUSTOMER SERVICE PHONE]

2.5 Company NAIC Number: [NAIC NUMBER]

2.6 Company AM Best Rating: [AM BEST RATING]

2.7 Company Years in Business: [YEARS IN BUSINESS]

3. POLICY INFORMATION

3.1 Policy Number: [POLICY NUMBER]

3.2 Policy Type: [TERM LIFE INSURANCE]

3.3 Term Length: [TERM LENGTH]

3.4 Coverage Amount: [COVERAGE AMOUNT]

3.5 Monthly Premium: [MONTHLY PREMIUM]

3.6 Annual Premium: [ANNUAL PREMIUM]

3.7 Policy Start Date: [POLICY START DATE]

3.8 Policy End Date: [POLICY END DATE]

3.9 Policyholder Name: [POLICYHOLDER NAME]

3.10 Beneficiary Name: [BENEFICIARY NAME]

4. APPLICATION AND UNDERWRITING EXPERIENCE

4.1 Date of Application: [DATE OF APPLICATION]

4.2 Application Method: [ONLINE / AGENT / PHONE / OTHER]

4.3 Medical Exam Required: [YES / NO]

4.4 Date of Medical Exam: [DATE OF MEDICAL EXAM]

4.5 Time from Application to Approval: [TIME TO APPROVAL]

4.6 Underwriting Experience Rating (1-5): [UNDERWRITING RATING]

4.7 Comments on Application Process: [APPLICATION PROCESS COMMENTS]

5. PREMIUM AND PRICING REVIEW

5.1 Premium Amount as Quoted: [QUOTED PREMIUM]

5.2 Premium Amount as Charged: [CHARGED PREMIUM]

5.3 Premium Payment Frequency: [PAYMENT FREQUENCY]

5.4 Premium Payment Method: [PAYMENT METHOD]

5.5 Rate Increase Experienced: [YES / NO]

5.6 Description of Any Rate Changes: [RATE CHANGE DESCRIPTION]

5.7 Pricing Competitiveness Rating (1-5): [PRICING RATING]

5.8 Comments on Pricing: [PRICING COMMENTS]

6. CUSTOMER SERVICE EXPERIENCE

6.1 Date(s) of Customer Service Contact: [CONTACT DATES]

6.2 Contact Method Used: [PHONE / EMAIL / CHAT / IN PERSON]

6.3 Representative Name(s): [REPRESENTATIVE NAMES]

6.4 Issue or Question Raised: [ISSUE DESCRIPTION]

6.5 Resolution Provided: [RESOLUTION DESCRIPTION]

6.6 Time to Resolution: [TIME TO RESOLUTION]

6.7 Customer Service Rating (1-5): [CUSTOMER SERVICE RATING]

6.8 Comments on Customer Service: [CUSTOMER SERVICE COMMENTS]

7. CLAIMS EXPERIENCE

7.1 Claim Filed: [YES / NO]

7.2 Date of Claim: [DATE OF CLAIM]

7.3 Claim Type: [DEATH BENEFIT / OTHER]

7.4 Claim Amount Requested: [CLAIM AMOUNT]

7.5 Documentation Required: [DOCUMENTATION REQUIRED]

7.6 Time from Claim to Payment: [TIME TO PAYMENT]

7.7 Claim Outcome: [APPROVED / DENIED / PENDING]

7.8 Claims Experience Rating (1-5): [CLAIMS RATING]

7.9 Comments on Claims Process: [CLAIMS COMMENTS]

8. POLICY FEATURES AND FLEXIBILITY

8.1 Riders Included: [RIDERS INCLUDED]

8.2 Conversion Option Available: [YES / NO]

8.3 Renewal Terms: [RENEWAL TERMS]

8.4 Policy Modification Experience: [MODIFICATION DESCRIPTION]

8.5 Features Rating (1-5): [FEATURES RATING]

8.6 Comments on Features: [FEATURES COMMENTS]

9. FINANCIAL STRENGTH AND REPUTATION

9.1 Financial Strength Rating Source: [RATING SOURCE]

9.2 Financial Strength Rating: [FINANCIAL STRENGTH RATING]

9.3 Complaint History Reviewed: [YES / NO]

9.4 Summary of Complaint History: [COMPLAINT HISTORY SUMMARY]

9.5 Reputation Rating (1-5): [REPUTATION RATING]

9.6 Comments on Reputation: [REPUTATION COMMENTS]

10. OVERALL RATING AND RECOMMENDATION

10.1 Overall Rating (1-5): [OVERALL RATING]

10.2 Would You Recommend This Company: [YES / NO / MAYBE]

10.3 Summary of Experience: [EXPERIENCE SUMMARY]

10.4 Strengths Identified: [STRENGTHS]

10.5 Weaknesses Identified: [WEAKNESSES]

10.6 Suggestions for Improvement: [SUGGESTIONS]

11. REVIEWER CERTIFICATION

11.1 I certify that the information provided in this review is true and accurate to the best of my knowledge.

11.2 Reviewer Signature: [REVIEWER SIGNATURE]

11.3 Printed Name: [REVIEWER FULL NAME]

11.4 Date Signed: [DATE SIGNED]

12. CONSENT TO PUBLISH REVIEW

12.1 I consent to the publication of this review: [YES / NO]

12.2 Preferred Display Name: [DISPLAY NAME]

12.3 Consent Signature: [CONSENT SIGNATURE]

12.4 Date Signed: [DATE SIGNED]
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