805 Las Cimas Parkway | Phone: (512) 961-8265

Suite 350 Toll Free: (877) 315-0520
Austin, TX 78746 Fax: (512) 961-8264
MAGNA LIFE SETTLEMENTS
Personal Data
First Insured
Name: SSN or Tax ID#:
Current Address:
City: State: ZIP Code:
Telephone Number (Daytime): Telephone Numbear (Evening):
Date of Birth: / / Place of Birth:
Current Marital Status: dSingle dMarried QSeparated LiDivorced LhWidowed
(If you have ever been divorced, provide a copy of the divorce decree) \\Se.
\ Sl
Have you been or are you now a partyto a bankruptey? DY‘ei‘-\%\k? Ce\\‘e
o\ =
Dependent Children: QYes - Tlio &0‘\(\ (\3\0 ((\S
et ot @
Second Insured ((\Q o® Q(
Go e C 29
Name: a\e0?  2aX& “son or Tax ID#:
X )t
Current Address:
City: State: ZIP Code:
Telephone Number (Daytime): Telephone Number (Evening):
Date of Birth: / / Place of Birth:
Current Marital Status: QSingle QMarried QSeparated UDivorced QWidowed
(If you have ever been divorced, provide a copy of the divorce decree)
Have you been or are you now a party to a bankruptcy? QYes ONo
Dependent Children: dYes UNo
If policy owner is different from insured named above:
Policy Owner’s Name:
Name of Trustee (if applicable): SSN or Tax ID#:

Current Address:
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MAGNA LIFE SETTLEMENTS

City: State: ZIP Code:

Telephone (Daytime): Telephone (Evening):

Life Insurance Policy Information

Name of Insurance Company (1):

Policy Number: Policy Issue Date: / /

Coverage/Face Amount of Policy: $ Loan Amount: $___

Annual Premium:

Last Premium Date: / / Next Premium.D
Is this a group or an individual policy? QGroup Se°
Type of Policy: dTerm OWhole Life L . 6\)’6\ é\\‘e
6\\‘\ ‘e(,
Reason for Life Settlement: &0(\(\ (\3‘- ((\5
NCRIN IS
e (@

((\Q o® Q(O
Name of Insurance Com: o eC 20

\e® (B
Policy Number: R S / /
Coverage/Face Amount of Pol san Amount: $
Annual Premium:
Last Premium Date: / /. Next Premium Due Date: / /

Is this a group or an individual policy? QGroup QIndividual
Type of Policy: dTerm QOWhole Life QUniversal Life QVariable QOther

Reason for Life Settlement:

Name of Insurance Company (3):

Policy Number: Policy Issue Date: / /

Coverage/Face Amount of Policy: $ Loan Amount: $

Annual Premium:

Last Premium Date: / / Next Premium Due Date: / /

Magna Application
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MAGNA LIFE SETTLEMENTS

Is this a group or an individual policy? QGroup QIndividual
Type of Policy: dTerm QOWhole Life QUniversal Life QVariable QOther

Reason for Life Settlement:

Name of Insurance Company (4):

Policy Number: Policy Issue Date: / /

Coverage/Face Amount of Policy: $ Loan Amount: $

Annual Premium:

Last Premium Date: / / Next Premi -
Is this a group or an individual policy? QGror 6\)@\ Se.\.\‘e
Type of Policy: dATerm WWhole 6\Q\ (e('e
2P o
Reason for Life Settlem \ $0\&0‘ \Mg(\d‘\o‘«\
Qe e e
- o 0 oo
Medical History 35e ‘e,’dQ
e
First Insured Q\ 5"’6
Name of Attending Physician:
Address:
Telephone: Fax:
Name of Specialist Physician:
Address:
Telephone: Fax:

What other physicians have treated you in the last two years?

Name:

Address:

Telephone: Fax:

Magna Application
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MAGNA LIFE SETTLEMENTS

Name:

Address:

Telephone: Fax:

What is your general health?

Second Insured

Name of Attending Physician:

.
Address: \)'6\06 -\\\8
Telephone: 6\Q\6 ‘ec'e
' [®)
O @ oo
O o
\“0‘ @N‘)g 3%
Name of Specialist Phy N ’Cbc (O\‘e
X\ e o 20°
Address: Vo) xe”
A
Telephone:
What other physicians have treat lie last two years?
Name:
Address:
Telephone: Fax:
Name:
Address:
Telephone: Fax:

What is your general health?

Magna Application
Rev: 07152015 www.magnalifesettlements.com Page 4 of 4



