
 

Once Completed please fax to 0871 277 14220871 277 14220871 277 14220871 277 1422 or email : qqqquotes@platinumifa.co.ukuotes@platinumifa.co.ukuotes@platinumifa.co.ukuotes@platinumifa.co.uk
  

 First Applicant Second Applicant 
Title   
Forenames   
Surname   
Sex   
Marital Status   
Date of Birth   
Nationality   
Country of Birth   

 
Address 
 
 
 

  

Telephone Number   
Alternate Phone Number   
Email address   

 
Have you smoked in the past 12 months?   
Ever been medically advised to reduce / stop?   

 
How many units of alcohol do you consume per week? 
(1 unit = ½ pint beer, 1 small glass of wine or 1 measure of 
spirits) 

  

Have you ever drunk more than 30 units/week on a 
regular basis? 

  

Have you ever been medically advised to reduce your 
alcohol intake? 

  

 

What is your height? 
 

  

What is your weight? 
 

  

 
COVER DETAIL 
 
Start Date As soon as possible / Specific Date / To Be Advised 
Type of Insurance  
Cover Reason Mortgage / Personal / Other 
Period of Cover Required in years 
Cover Amount £ 
Monthly budget ? £ 

 

Please send this form along with the appropriate Medical Conditions or Hazardous Occupation Questionnaire 
    

Disclosure :Disclosure :Disclosure :Disclosure : As with all insurance policies it is the responsibility of the person insured on the policy and / or the policy holder to 

ensure that all material information is disclosed at the point of application. If you are at all uncertain about whether any 

information or condition is material then you must disclose it. Failing to disclose material information could result in your policy 

being cancelled and claims not paid.  


