Life Settlement Pre-Screen Application

. MAGNA LIFE SETTLEMENTS
Personal Data First Insured

Name: Date of Birth: _ / /  SSN: I
Current Address:

City: State: ZIP Code:
Telephone Number (Daytime): Telephone Number (Evening):

Height Weight Gain[__|Loss in past year? Ibs

Check conditions you have been treated for within the past 10 years and give details below

[CJAlcohol/Substance Abuse [IDiabetes Lupus

ClAaLs I Heart Transplant ClLymphoma
LJAlzheimer's Disease CHeart Attack CIMelanoma
[CJAneurysm [] Hepatitis COwms

Ol Atrial Fibrillation [JHodgkin's Lymphoma [CJMultiple Myeloma
Clcancer [1Hypertension [CINon-Hodgkin's Lymphoma
[JCardiac Arrhythmia [JKidney Failure [ Parkinson's Disease
Clcardiovascular Disease [JKidney Transplant [ Pulmonary Disease
COcoPD/Emphysema [JLeukemia []Renal Disease
[JCrohns/Colitis []Liver Disease [ Stroke

Clcva [ Liver Failure [] Tuberculosis
[CJDementia [ Liver Transplant

Personal Data Second Insured

Name: Date of Birth: _ / /| SSN: I
Current Address:

City: State: ZIP Code:
Telephone Number (Daytime): Telephone Number (Evening):

Height Weight Gain[__|Loss in past year? Ibs

Check conditions you have been treated for within the past 10 years and give details below

[CJAlcohol/Substance Abuse []Diabetes [CJLupus

[CJALS [CJHeart Transplant [CJLymphoma

[0 Alzheimer's Disease [ Heart Attack [JMelanoma
[CJAneurysm [] Hepatitis MS

[] Atrial Fibrillation [[JHodgkin's Lymphoma [CJMultiple Myeloma
[] Cancer [C] Hypertension [ Non-Hodgkin's Lymphoma
[ Cardiac Arrhythmia []Kidney Failure [JParkinson's Disease
[CJCardiovascular Disease [JKidney Transplant [JPulmonary Disease
[CJCOPD/Emphysema [[]Leukemia [JRenal Disease

[ Crohns/Colitis [ Liver Disease []Stroke

CICvA []Liver Failure [[]Tuberculosis

[l Dementia [C]Liver Transplant



Life Insurance Policy Information
Name of Insurance Company:

Name of Owner: State of Residence:

Policy Number: Coverage/Face Amount of Policy: $

Is this a group or an individual policy] |Group|_Jindividual

Type of Policy:[ |Term| |Whole Life[ |Universal Life| _|Variable| |Other

Reason for Life Settlement:

Additional Health Information

Insured Name | Date of Diagnosis Medication Prescribed
Diagnosis
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