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3800 Forest Drive, Ste B201
Columbia, SC 29204
 Phone 800.467.8341
Fax 803-790-0212

Field Underwriting Questionnaire 
Agent Name_____________________________________          Phone ____________________________

Email Address _________________________________________________________________________ 

Applicant Last Name ______________________________        Date of Birth _______________________ 

Sex:             male                female                     

          Height/Weight _________ / __________ 

Occupation ______________________________________     Ever use nicotine products?

If yes, check type and list date last used:                                        Other: ___________________________ 

Date last used ____________________________________    Frequency per month _________________ 

Product Applying for:                                                                        Face Amount ________________________ 

1. Have you ever been diagnosed or treated for any of the following?
 

 
Hypertension/HBP 
Heart Disease 
Cholesterol 
Diabetes 
Cancer 

2. Is there any family history of cancer or heart disease? 

(include only parents and siblings)

Details including family member, age of onset, and age of death: _____________________________________________________________________________________________

4. List all medications, dosage, frequency and date you began taking it.
_____________________________________________________________________________________________

5. Do you participate in any of the following activities:

 
 Aviation 

Scuba Diving 
Race Car Driving 

Competitive Skiing 
 
Mountain Climbing 
Hang Gliding 
Sky Diving 

Other: _______________________ 

6. List number of moving violations in past 5 years including any DUI’s.

_____________________________________________________________________________________________


7. Date you last consulted your physician and reason for visit: _____________________________________________________________________________________________ 
Please fax this form to Trawick Financial at 803.790.0212 or email to cmoore@tfsquotes.com

