U nderwriting QueStion naire HH Truist Life Insurance Services

Producer Name Phone Date

Client Name Date of Birth

[OMale [] Female Face Amount Max Premium $ /yr.

[ITerm [JPermanent Has the client ever used any form of tobacco (cigarettes, cigars, pipe, snuff, etc)? [JYes [No
Frequency Date of last use Type

Kind of climbing (select all that apply) [OMountain [JRock [Trail [lce [IWall/Artificial
Number of climbs Last 12 months 12-24 months Estimated next 12 months

Height of climbs on average Highest climb ever done

Climbs Last 3 Years
Mountain Ranges Date

Climbs Next 12 Months
Mountain Ranges Outside 48 Continental States Date

Climbs Next 12 Months

Mountain Ranges Inside 48 Continental States Date
Kind of training Years of experience
Type of safety equipment [JClimb alone  [JClimb with others

Club affiliation(s)

What class of climbing does the client most often participate in (American Rating System)
[ ]2 13 14 5 or [JEasy [IModerate [IDifficult [ISevere

What is the highest class the client has ever participated in

For Financial Professional Use Only. Not intended for use in solicitation of sales to the public. Not intended to recommend the use of any product or strategy for any particular client or
class of clients. For use with non-registered products only. Insurance products are offered through Truist Life Insurance Services, a division of Crump Life Insurance Services, Inc., AR
license #100103477. Products and programs offered through Truist Life Insurance Services are not approved for use in all states. Updated April 13, 2020

© 2020 Truist. All Rights Reserved. PAGE 1 OF 1



	Producer Name: 
	Phone: 
	Date: 
	Client Name: 
	Date of Birth: 
	Face Amount: 
	Max Premium: 
	Frequency: 
	Date of last use: 
	Type: 
	Mountain: Off
	Rock: Off
	Trail: Off
	Ice: Off
	WallArtificial: Off
	Last 12 months: 
	1224 months: 
	Estimated next 12 months: 
	Height of climbs on average: 
	Highest climb ever done: 
	Mountain RangesRow1: 
	DateRow1: 
	Mountain RangesRow2: 
	DateRow2: 
	Mountain RangesRow3: 
	DateRow3: 
	Mountain Ranges Outside 48 Continental StatesRow1: 
	DateRow1_2: 
	Mountain Ranges Outside 48 Continental StatesRow2: 
	DateRow2_2: 
	Mountain Ranges Outside 48 Continental StatesRow3: 
	DateRow3_2: 
	Mountain Ranges Inside 48 Continental StatesRow1: 
	DateRow1_3: 
	Mountain Ranges Inside 48 Continental StatesRow2: 
	DateRow2_3: 
	Mountain Ranges Inside 48 Continental StatesRow3: 
	DateRow3_3: 
	Kind of training: 
	Years of experience: 
	Type of safety equipment: 
	Climb alone: Off
	Climb with others: Off
	Club affiliations: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	Easy: Off
	Moderate: Off
	Difficult: Off
	Severe: Off
	What is the highest class the client has ever participated in: 
	Male: Off
	Term: Off
	Yes: Off


