Life SCRUB SHEET

	Agent Name & Writing Number

	Client Name


	
	

	Date Received
	Email/Fax/Mail
	Carrier
	Product
	Face Amount

	
	
	
	
	

	Rate Class
	Target 
	Excess
	Single Premium
	Excess Single Premium

	
	
	
	
	

	

	Requirements
	Rec’d
	CC Review
	Case Manager Review

	Application (date signed)
	
	
	

	Agent report
	
	
	

	HIPAA/M&O HIPAA
	
	
	

	HIV Form
	
	
	

	EFT/Voided check
	
	
	

	TIA/CWA  Premium:             Ck#:
	
	
	

	IUL forms
	
	
	

	Disclosure forms
	
	
	

	Replacement forms
	
	
	

	1035 Exchange form
	
	
	

	Trust certification
	
	
	

	Illustration/signed quote
	
	
	

	Rider worksheet
	
	
	

	Rider on app ?
	
	
	

	ADBR/Child/LTC/CI
	
	
	

	Additional forms
	
	
	

	SS# listed on app? 
	
	
	

	DL listed on app?
	
	
	

	Beneficiary Info?
	
	
	

	
	
	
	

	Exam Information
	Underwriter Internal Review

	M&O Ordered 
	Superior #:
	Age/Amt Req
	

	Y/N
	
	Illustration Notes
	

	Agent Ordered 
	Vendor: 
	Financial/Funding
	

	Y/N
	
	Health/APS Notes
	

	Type of Exam
	Abr/Full/EKG
	1035/Transfer
	

	Agent Contact Information
	
	U/W OK to Go: 

	Left Message: 
Talked To:
	
	

	Sent Email:
	

	Marketer
	MC Split Y/N
	Case Manager
	Case Coordinator

	
	
	
	

	
	
	CM Reviewed Initials 
	CC Reviewed Initials
	

	
	
	
	
	

	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Sign
	Model

	AL
	AL

	AK
	

	AZ
	AZ

	AR
	AR

	CA
	

	CO
	CO

	CT
	CT

	DE
	

	DC
	

	FL
	

	GA
	

	HI
	HI

	ID
	

	IL
	

	IN
	

	IA
	IA

	KS
	

	KY
	KY

	LA
	LA

	ME
	ME

	MD
	MD

	MA
	

	MI
	MI

	MN
	

	MS
	MS

	MO
	

	MT
	MT

	NE
	NE

	NV
	

	NH
	NH

	NJ
	NJ

	NM
	NM

	NY
	

	NC
	NC

	ND
	

	OH
	OH

	OK
	

	OR
	OR

	PA
	

	RI
	RI

	SC
	SC

	SD
	SD

	TN
	

	TX
	TX

	UT
	UT

	VT
	VT

	VA
	VA

	WA
	

	WV
	WV

	WI
	WI

	WY
	



                 


Core Capital Copies Needed Y/N		Date & Time application received - 



