
Application Cover Sheet 

Agents Name: 

Client’s Name: 

 Application is signed, dated, and completely filled out. 

 A check in the amount of $ ______________________ is included. 

 1035/transfer paperwork is included (if applicable) 

 Replacement form for your state is included (if applicable). 

A       signed/        unsigned illustration is provided, or copy of any rates used with the customer 
with each life application. 

Premium quoted:  $ ____________________  Face amount:  $ ____________________ 

Rate class applied for:     Super Preferred             Preferred             Standard Plus             Standard 

     Preferred Smoker          Standard Smoker             Flat Extra/Table Rating: ____________ 

Please verify that you are actively contracted/appointed with Trumark with the insurance 
company the attached application(s) reflects.  If you are not, additional paperwork will be sent to 
you.  Please provide email address: __________________________________________________ 

Did you order the Paramedical Exam?       Yes      No 

If so, please provide service used, date and time the exam is scheduled for. __________________ 

______________________________________________________________________________ 

I would like Trumark to order all exam requirements.     Yes   No 

Have you previously discussed this application with Trumark?   Yes   No 

If yes, with whom? _____________________________________________________________________ 

Special Instructions 

4185 Blackhawk Plaza Circle, Suite 102 • Danville, CA 94506 
Toll Free: (888) 473-2997 • Fax: (888) 473-2997 

Or email to casemanagement@blackstonealliance.com 
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