
 

 

APPEL INSURANCE ADVISORS, LLC 
EXISTING INSURANCE INFORMATION 

Name of Insured(s) _____________________________________________________________ 

 

Insurance Carrier _______________________________________________________________ 

 

Policy # _______________________________________________________________________ 

 

Policy Date ____________________________________________________________________ 

 

Face Amount __________________________________________________________________ 

 

Premium _____________________________________________________________________ 

 

Please check:  Permanent Insurance         Term Insurance _____ year term 

 

Please check:          Individual Insurance           Second to Die Insurance              Business Insurance 

 

Owner ________________________________________________________________________  

 

Beneficiary ____________________________________________________________________ 

 

Trust Information (if applicable) 

 

Name of Trust ___________________________________________________________ 

 

  Date of Trust ____________________________________________________________ 

 

Tax Identification Number (TIN or EIN) ________________________________________ 

 

  Address of Trust __________________________________________________________ 

 

     __________________________________________________________ 



 

 

 

Trustee(s) Name __________________________________________________________ 

 

Trustee Address __________________________________________________________ 

 

 Trustee Phone Number _____________________________________________________ 
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