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Travel Questionnaire 
 

Agent Name:      Phone #:  (               )  

 

Agent E-mail:         

 

Client Name:     Date of Birth:    

 

Sex: ___Male    /   Female__  Height:   Weight:   State:   Smoker: _Yes   /   No_    

 

Face Amount:  $   Type of Insurance:     ___ UL    ___ WL    ___ SUL    ___ Term (# of years  _______) 

                

 

 

1. Where was the proposed insured’s place of birth?     

 

 

2. What is the proposed insured’s citizenship?    

 

 

3. Name the foreign location(s) that the proposed insured plans to visit and the duration(s)? 

 

City Country Date Leaving Date returning 

    

    

    

    

 

 

4. What is the purpose of the travel?   

  

  

 

 

5. Additional comments:   

  

  

  

  

  

 


