Life Insurance Application Form (Individual)

Download our life insurance application form sample designed specifically for individuals to simplify the process of securing financial
protection. This easy-to-use form ensures accurate collection of personal information needed for policy approval. Protect your loved ones with
confidence by completing this comprehensive application today.

— Personal Information
Full Name:

| |

Date of Birth:

| |

Gender:
Select j

Address:

Phone Number:

| |

Email:

| |

— Policy Details

Desired Coverage Amount: ’ ‘

Policy Term (Years): ’ ‘

Primary Beneficiary Name: ’ ‘

— Health Information

Do you smoke?

C Yes C No

Any pre-existing medical conditions?

— Declarations & Consent

I 1 declare that the information provided is true and complete to the best of my knowledge.

Submit Application
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