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Would you like 
 

 

on your submitted applications? 
 
Assurity Life Insurance Company is working with you to get your business 
underwritten and issued as fast as possible. This will put the policy in your 
client’s hand, and commissions in your pocket! 
 
While several items have an impact on your business, you can speed the 
process by filling out the application completely and correctly. Some helpful  
steps are outlined in this brochure. 
 
Please take the time to write carefully. Double-check all answers and 
complete all questions.  
 
You can gain faster access to applications, product information, 
commissions, pending status, and forms by checking our agent-only Web site: 
https://assurelink.assurity.com. 
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Step 1 — Application. Print clearly. 
 
The combined app is state-specific. Any changes, additions, or deletions will require an Amendment of 
Application form to be signed at delivery. Underwriting cannot adjust information on the application. Any changes 
made during the application process must be initiated by the Applicant. The use of white correction fluid or tape 
is not acceptable. Print clearly, as any unreadable information will slow the underwriting process. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fill in all basic 
information on 
your client. 

Note the difference 
between W-2 – gross 
income and Self-
Employed – net 
income after 
expenses. 

Include job duties 
not just a job title. 

Fill in all information on 
the policy owner. Owner 
is usually the insured; if 
not; owner must have 
insurable interest in the 
insured, such as 
immediate family 
member or business 
partner. 

Enter all information on 
the beneficiary. If there 
are more then room 
allows, continue on 
Additional Beneficiary 
Page. 

Fill in all information on 
payor. If Monthly PAC, 
enter payor’s bank info 
on Field Underwriter’s  
Statement. 



16-201-00001 (7/07) 

Step 1 Application, page 2  
If no Joint-Insured, this page does not need to be sent to the company. 
 
 
 
 
 
 
 
 
 
 

Fill in all information on 
any person to be 
insured on a rider to 
the primary policy. If 
none, leave blank. 
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Step 2 – Additional Beneficiary. If no information is filled in, this page does not need to be sent in with the 
application. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reenter primary 
applicant info. 

Continue the list 
of beneficiaries 
if more than 
space provided 
on the first 
page. Be sure 
to include % of 
share. 
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Step 3 – General Section. All questions must be answered “yes” or “no.”  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q2: If “yes,” 
include Avocation 
Questionnaire. 
This form can be 
found on the 
Assurity extranet 
site. 

If “yes” to any 
questions, explain 
on the line 
provided. If you 
need more space, 
attach another 
piece of paper. Do 
not write on the 
back of this form. 

Q9: Provide all 
information,  
whether coverage 
is group or  
individual. 
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Step 4 – Health Section 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Any details from 
Qs 1-6 are to be 
entered in the 
space in #7. 

Provide all info 
on the medical 
provider for 
each incidence. 

Note: Qs 1, 2, & 3 
refer to:  
 Have they EVER.  
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Step 4 – Health Section, Page 2. This page must be included with the application, whether or not you 
have entered any information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Any additional 
information for the 
underwriter can be 
entered here. 
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Step 5 – Life Product 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Choose which 
life product you 
are applying for. 

Lesser of $3,000 or 
1.5% of base policy, 
and not more than 
60% of their income. 

1 unit ($1,000) for 
every $5,000 of face 
amount. 

Refers to Level or 
Decreasing Benefit. 

Only 1 rider per 
Additional Person per 
policy. 

Fill in all information 
on each additional 
person. Maximum is 
one spouse and 4 
children 
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Step 6 – Universal Life 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Choose 
from the 
Premier, 
Select, or 
Survivor 

Indicate 
special 
date 
options;  
i.e., to save 
age. Can 
be up to 6 
months 
prior to the 
app date. 

Available to ages 0-60. 
Terminates at age 65. 

If Additional 
Insured or 
Child Term 
Rider is 
chosen, 
complete 
all 
information 
on each 
person. 
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Step 7 Critical Illness. Both CI pages must be submitted with the application. 
  

$50,000 
thru 
$50,0000 

CTIR- 
either 
$5,000 or 
$10,000. 
Cannot 
exceed 
primary 
base 

Provide all 
information 
for each 
additional 
insured. 
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Step 7 – Critical Illness, page 2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q. 2 
Include 
dosage 
with the RX 
in #7. 

Provide 
necessary 
info for 
each “yes” 
answer in 
questions 
1-6. 
Attach 
sheet of 
paper if 
more space 
is needed.  

Include 
question 
number 

Father, 
mother, 
brothers, 
sisters 
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Step 8 – Disability Income 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Enter Base  
benefit 
amount 
requesting 
from 
illustration. 

Beneficiary if 
insured dies 
after 12 mo. 
of DI benefits 
paid. 

SDIR amount 
requesting 
from 
illustration. 

Base benefit  
for rider 
available by 
benefit period 
chosen on 
base policy. 

Regularly-
recurring 
payments of 
monthly 
expenses to 
continue the 
business. 

Business 
Overhead 
Expense not 
available to 
class 1A. 
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Step 9 – Graded Benefit Disability Income 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Base benefit amount 
being requested. 

This is the person to 
receive a benefit if 
insured dies after 
having received at 
least 12 months of 
benefit. 
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Step 10 – Physician Information 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Enter 
information 
on insured’s 
primary 
physician. 
Include 
reason for 
the last 
consultation. 

Enter city and 
state wherein 
this contract is 
being signed. 

Signature of 
proposed 
insured, and all 
additional 
applicants on 
the application.  

Parent/guardian 
must sign for a 
minor child. 
Owner of policy 
must also sign. 

Licensed agent sign and print name clearly. Include 
agent number. If pending, write “pending” or leave 
blank. 

All parties 
must read the 
agreement 
and sign 
below. 

Date app is 
signed 



16-201-00001 (7/07) 

 
Step 11 — Field Underwriter’s Statement 

Q. 2a. If 
applicant 
was not 
seen, a 
paramed 
exam must 
be ordered. 

Q 2d.  A 
copy of 
BOTH the 
front and 
back is 
required. 

Q 3 Refer to 
underwriting 
requirements 
in product 
guide or 
illustration. 

Q4. MD 
form 
must be 
included 
with app 
whether 
replacing 
or not. 


