INSURANCE INFORMATION & AUTHORIZATION

I do not currently possess life insurance: ___________________

In consideration of the above:

I, ____________________________________, hereby grant permission to release any and all requested information to Structured Investments Co., LLC (US Pension Funding) and their representatives regarding my life insurance policy with your company.  

________________________________________________________________

Signature







Date

Policy No.: _______________________________________
Face value: _____

Term Insurance: how many years? _____whole life_____ universal life _____

Date Policy First Effective: ____________Premium Next Due: _____________

Company:  _______________________________________

Phone: ___________________________________________

Fax:  _____________________________________________

Address:  ______________________________________________________________

Agent:  __________________________________________

Phone: ___________________________________________

Fax:  _____________________________________________

Address:  ______________________________________________________________

My premiums are currently paid by (please check one): 

_____ retired pay




_____monthly checking deduction  

_____quarterly billing  



_____annual billing

in the following amount $______________

Will these premiums increase in the next 8 years?  ___ Yes  ___ No

If yes, please give date and amount of any expected increases. ​​​​____________________

