FACT FINDER

Performance Evaluation for Life Insurance Policy

Section A: Insureds

[Insured 1 | [insured 2
Full Name Full Name

Gender (m/f) Date of Birth  / / Gender (m/f) Date of Bith  / /
Section B: Life Insurance Portfolio
# Insured(s) Life Insurance Carrier Policy Number Date Policy Type Premium Death Benefit
1
2
3
4
5
6

Section C: Policy Objectives

Please provide details as to the purpose of each policy:

# Personal Business Define Need: Estate Planning, Survivor Needs, Cash Accumulation Premium Duration

How long should the policy last?

Additional Details:
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Policy Receipt

Thank you for allowing us access to your current life insurance policies. Please be assured we will keep your documents and the
information they contain confidential and safe. (Representative) acknowledges receipt of the following
life insurance policies to be utilized for review purposes only. We cannot and will not affect any policy changes. All suchrequests require
carrier specific forms and policy owner signatures.

Insurance Carrier Policy Number

All information above will be held in confidence. The policy data collected may be reviewed and assessed by qualified personnel
consisting of medical, underwriting, and actuarial resources or other related employees involved in the submission, receipt or evaluation of
insurance applications or prospective applications of (Representative)., affiliated insurance companies
and their reinsurers.

We will return your contracts and any supporting information promptly upon the completion of the Performance Evaluation process.

Insured 1 Date
Insured 2 (if applicable) Date
Owner (if other than Insured) Date
Owner (if other than Insured) Date
Representative Date
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