Conversion Request Form

Resource

Brokerage, LLC

Agent’s Name: Agent’s Phone: Agent’s Fax:
Agent’s Address: Agent’s Email:
Client Name:
DOB: (m/dlyy) Tobacco/Nicotine: If Yes, Type & Frequency:
L Yes O No
Original face amount Specific Product(s) that the plan converts to:
Carrier: Original risk class: Policy number:
Issue date: Minimum amount that may be converted to the new plan:
Maximum amount that may be converted while preserving some term coverage:
State where conversion will be signed:

Please attach a copy of the declarations page from the original policy (if available).
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