
Loan Balance: Purchase   or   Refinance

Home Value: Term:   15     20     30     Other _____

Equity: Interest Rate:

Monthly Payments: Years of Residence:
Loan  /  Title  /  Trust Extra Payments: Yes   or    No   _______

Name: Name:

DOB: Smoker: Y   /  N DOB: Smoker: Y   /  N

Occupation: Occupation:

Monthly Net Income: Monthly Net Income:

Life Insurance Life Insurance

401K/IRA/Stock/Managed Accts: 401K/IRA/Stock/Managed Accts:

Heart Attack / Stroke / Cardiomyopathy / CHF / Defibrillator / Stents / TIA / Angina / Angioplasty / Bypass
Pacemaker / Heart Valve Disorder / Aneurysm / Cancer / Pain Meds / Anxiety & Depression / Cirrhosis
Diabetes - Pills / Insulin / Neuropathy / Diabetic Coma / Insulin Shock / Amputation
Asthma / COPD / Oxygen Assisted Breathing / Sleep Apnea / Hepatitis / Liver or Kidney Disease
Confined to Wheel Chair / Alzheimers / Dementia / ALS / Organ Transplant / Dialysis / Terminal Illness

Height and Weight: Height and Weight:

   Name of Beneficiary:    Name of Beneficiary:
   DOB:    DOB:
   Relationship to Insured:    Relationship to Insured:

I   accept   /   decline   the mortgage protection option that were given to me. Date:

x

MORTGAGE PROTECTION

MEDICAL UNDERWRITING MEDICAL UNDERWRITING
Hospitalizations and Surgeries Hospitalizations and Surgeries

  CLIENT PROFILE   CLIENT PROFILE

  MORTGAGE INFO


