Heritage International Assurance
Confidential Life Insurance Proposal Form

	Assured:


	Address of Assured


	Insured Person (s)
	Date of birth
	Occupation
	Sum (s)  Insured

	
	
	
	

	
	
	
	

	
	
	
	


	Period


	Are there any other policies held by the Assured on the life of the Insured 

Person(s). Yes   ….    No…..  If so, please supply details




	What is the business relationship of the Assured and Insured Person (s)?


	Jurisdiction of the Sum (s) Insured is as follows


	To the best of your knowledge and belief, do any of the Insured Person(s) undertake hazardous activities (e.g. parachuting, motor racing etc.,)  Yes ….. No….  If so,  please advise details


DECLARATION: I/we warrant that I/we do not know of any physical &/or medical impairment(s) which would effect the insurability of the Insured Person(s).  It is further understood that the Insured Person(s) is over the age of 18 and below the age of 65.  I/we further declare the Insured Person(s) is /are unaware of this insurance at all times and all material facts pertinent to this insurance are disclosed.

Signed by:   ……………………….     Print name:   ………………………..

Date:  …………………







