
Life Insurance Information Sheet 
 
 
 A. Insurance Co.:  ________________________________________ 
  Address:  ________________________________________ 
  Insured:   ________________________________________ 
  Owner:   ________________________________________ 
  Policy Number:  ________________________________________ 
  Type of Insurance: ________________________________________ 
  Face Amount:  ________________________________________ 
  Recent Cash Value: ________________________________________ 
  Annual Premium: ________________________________________ 
  Installments Per Year:  1 2 4 6 12    (circle one) 
  Method of Payment: ________________________________________ 
 
 B. Insurance Co.:  ________________________________________ 
  Address:  ________________________________________ 
  Insured:   ________________________________________ 
  Owner:   ________________________________________ 
  Policy Number:  ________________________________________ 
  Type of Insurance: ________________________________________ 
  Face Amount:  ________________________________________ 
  Recent Cash Value: ________________________________________ 
  Annual Premium: ________________________________________ 
  Installments Per Year:  1 2 4 6 12    (circle one) 
  Method of Payment: ________________________________________ 
 
 C. Insurance Co.:  ________________________________________ 
  Address:  ________________________________________ 
  Insured:   ________________________________________ 
  Owner:   ________________________________________ 
  Policy Number:  ________________________________________ 
  Type of Insurance: ________________________________________ 
  Face Amount:  ________________________________________ 
  Recent Cash Value: ________________________________________ 
  Annual Premium: ________________________________________ 
  Installments Per Year:  1 2 4 6 12    (circle one) 
  Method of Payment: ________________________________________ 
 
 D. Insurance Co.:  ________________________________________ 
  Address:  ________________________________________ 
  Insured:   ________________________________________ 
  Owner:   ________________________________________ 
  Policy Number:  ________________________________________ 
  Type of Insurance: ________________________________________ 
  Face Amount:  ________________________________________ 
  Recent Cash Value: ________________________________________ 
  Annual Premium: ________________________________________ 
  Installments Per Year:  1 2 4 6 12    (circle one) 
  Method of Payment: ________________________________________ 


