PRE-APPLICATION Quantum Life

Powered by ORG

INTAKE FORM (OID) T

Adyvisor Information

Full Name Company Date

Email Phone Fax

Client Information (Insured)

First Middle Last

Date of Birth Birth State Birth Country
Address

Email Phone Social Security
Driver License State Driver License Number DL Expiration Date
Employer Occupation

Please list job duties below:

One Resource Group Toll Free: 888.467.6755
13548 Zubrick Road WWW.0orgcorp.com Local: 260.423.6161
Roanoke, IN 46783 FOR PRODUCER USE ONLY Fax: 260.469.9161



PRE-APPLICATION
INTAKE FORM (OID)

Owner Information

Quantum Life
Powered by ORG

AN INTEGRITY J[ COMPANY

First Middle Last

Date of Birth Social Security

Address

Phone Email

Payor Information

First Middle Last
Address

Phone Email

Beneficiary Information

First Middle Last
Address Email

Phone Social Security Percentage
Beneficiary Information

First Middle Last
Address Email

Phone Social Security Percentage

One Resource Group
13548 Zubrick Road
Roanoke, IN 46783

WWW.Orgcorp.com
FOR PRODUCER USE ONLY

Toll Free: 888.467.6755
Local: 260.423.6161
Fax: 260.469.9161



PRE-APPLICATION Quantum Life
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INTAKE FORM (OID) T

Contingent Information

First Middle Last
Address Email
Phone Social Security Percentage

Contingent Information

First Middle Last
Address Email
Phone Social Security Percentage

Existing Insurance Coverage

Carrier

Policy Number Please select an option: |:| Term |:| Permanent
Death Benefit Are we replacing coverage? |:| Yes |:| No

Issue Date Are you a member of the military? I:I Yes I:I No

Existing Insurance Coverage

Carrier

Policy Number Please select an option: |:| Term |:| Permanent
Death Benefit Are we replacing coverage? |:| Yes |:| No

Issue Date Are you a member of the military? |:| Yes |:| No

One Resource Group Toll Free: 888.467.6755
13548 Zubrick Road WWW.0orgcorp.com Local: 260.423.6161

Roanoke, IN 46783 FOR PRODUCER USE ONLY Fax: 260.469.9161



PRE-APPLICATION
INTAKE FORM (OID)

Existing Insurance Coverage

Quantum Life
Powered by ORG

AN INTEGRITY J[ COMPANY

Carrier

Policy Number Please select an option: |:| Term |:| Permanent
Death Benefit Are we replacing coverage? |:| Yes |:| No

Issue Date Are you a member of the military? I:IYes I:I No

Financial Information

Total Income Earned

Net Worth

Product Information
Please select an option: |:|Term |:| Permanent

If term, duration

Premium

Unearned Income

Total Liabilities

Death Benefit

Please select an option below:

|:| Monthly |:| Quarterly
|:| Semi-Annual |:|Annua|

Has the client been declined life insurance coverage in the past five years? DYGS |:| No

This form is intended for information gathering purposes only and is not the official carrier application or an approval for coverage.

One Resource Group

Toll Free: 888.467.6755

13548 Zubrick Road WWW.0orgcorp.com Local: 260.423.6161
Roanoke, IN 46783 FOR PRODUCER USE ONLY Fax: 260.469.9161
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