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LIFE INSURANCE & HIGH-RISK COVERAGE INTAKE FORM
Applicant Information
Full Name: ___________________________
Date of Birth: ______________
Gender: ☐ Male ☐ Female ☐ Other
Social Security Number: ________________
Phone Number: _______________________
Email Address: _______________________
Address: _____________________________
City: ______________ State: _____ Zip: ______
Policy Preferences
Type of Coverage (Select all that apply):
☐ Whole Life Insurance
☐ Guaranteed Issue Policy
☐ Standard Issued Policy
☐ High-Risk Coverage (e.g., HIV, other conditions)
Desired Coverage Amount: $____________
Beneficiary Name: ____________________
Relationship to Applicant: ______________
Medical History
Do you have any pre-existing conditions? ☐ Yes ☐ No
If yes, please specify: ________________________
Have you been diagnosed with HIV? ☐ Yes ☐ No
Do you take any prescription medications? ☐ Yes ☐ No
If yes, list medications: ________________________
Have you been hospitalized in the last 5 years? ☐ Yes ☐ No
If yes, explain: ____________________________
Lifestyle & Risk Assessment
Do you smoke or use tobacco products? ☐ Yes ☐ No
Do you consume alcohol? ☐ Yes ☐ No
Do you participate in high-risk activities (e.g., extreme sports, aviation, etc.)? ☐ Yes ☐ No
If yes, please describe: ____________________________


Employment Information
Current Employer: __________________________
Occupation: ______________________________
Annual Income: $___________
Additional Information
Do you have existing life insurance coverage? ☐ Yes ☐ No
If yes, list provider and coverage amount: __________________
Any additional notes or special requests: ______________________
Authorization & Acknowledgment
I acknowledge that the information provided is accurate to the best of my knowledge. I understand that falsification may result in policy denial or cancellation. I authorize the insurance provider to verify the information and obtain medical records as necessary.
Signature: __________________________
Date: ______________
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