
Term Life Insurance Policy Application Form

Personal Details

Full Name 

Date of Birth 

Gender 

Marital Status 

Nationality 

Contact Details

Address 

City 

State 

ZIP/Postal Code 

Phone Number 

Email Address 

Policy Details

Coverage Amount 

Policy Term (Years) 

Payment Frequency 

Beneficiary Name 

Health Information

Height (cm) 

Weight (kg) 



Medical History 

Do you smoke? 

Do you consume alcohol? 

Declaration

Declaration 

Applicant Signature 

Date 
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