
in lieu of completing this page, provide the most recent statement or summary of each policy currenlty in forceDISABILITY or CRITICAL ILLNESS or LONG-TERM CARE INSURANCE

type of policy

carrier

policy #

insured

issue date

term / expiry

premium $$

frequency

term payable

paid by

benefit $$

frequency

waiting period

benefit period

refund - expiry %

refund - death %
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