Underwriting
Business Financial Questionnaire – Confidential
(Key-person cover, loan cover, partnership assurance and share purchase)

To be completed in English by the life assured.
Full name
Date of birth (dd/mm/yyyy)
Occupation
Currency of information
provided on this form (in
words)
Part A
1.

For completion in all cases

Company or partnership
name

2. What type of business is
the firm engaged in and
how many people are
employed?
3. How long has the firm
been in business and
how long has the life
assured been employed
by them?
4. Please state the turnover
and net profit before tax
of the last 3 years

Year 1

Year 2

Year 3

Turnover
Net profit

Where the information above is not available due to recent formation of the company, please forward a copy of the current
business plan including projections.
Part B

Complete only for Key Person Cover

5. What salary/emoluments
has the key person
received in each of the
last three years?
6. What is the total salary
roll of the firm?
7.

What proportion of the
firm’s net profit can
fairly be attributed to
the key person?

8. How has the benefit
and/or loss to the firm
been calculated?
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9. Why was the particular
type of policy chosen?

10. If the key person is a
shareholder, please
show the percentage
of shares held and their
current value.
11. Please supply details of
any service agreement
for the person.

12. Please state details of
any other life insurance
in force or proposed for
on the key person.
13. Does the firm intend to
effect life insurance on
other key personnel?

14. Will the policy continue
in force and to whom
will it belong if the
key person leaves the
company?
Part C

Complete only for loan cover

15. What is the amount of
the loan and who is the
lender?

16. What is the purpose of
the loan?

17. What is the duration of
the loan? If different
from the term of the
policy, please state the
reason.
18. If the loan is being made
to a company, why is
the policy specifically
required on the life to be
assured?
19. How is the loan being
repaid?

20. If the lender is not
effecting the policy
will it be assigned
immediately?
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Part D

Complete only for partnership assurance

21. How many partners are
there and what are the
assets and liabilities of
the partnership?
22. What is the net value
of the partnership and
the life to be assured’s
share?
23. Is there a double option
(or similar) agreement in
force?
24. What has been the life
to be assured’s share of
the profits in the last 3
years?
25. How has the sum
assured been
calculated?
26. Are policies being
effected on other
partners?
Part E

Complete only for share purchase

27. Who is effecting the
policy?

28. How many shares are
held by the life assured,
and what is this as a
percentage of the total?

29. What is the value of the
total shares and how has
this been calculated?
30. Is there a double option
(or similar) agreement in
force?
31. Are polices being
effected on other
shareholders?
Data Protection Act
Any data you provide to RL360° may be shared, if allowed by law, with other companies both inside and outside of RL360°
and to persons who act on your behalf. Data and information about you can be transferred outside of the Isle of Man and
RL360° may be required to provide it to its regulator, its government or anyone else required by law.
RL360° will use your data and information to allow for the administration of your policy, prevent crime, prosecute criminals and
for market research and statistics. RL360° will, at all times, make sure that your data and information is only used in ways that
are allowed by law.
The Isle of Man Data Protection Act 2002 allows you, after paying a small fee, to receive a copy of the data and information
RL360° holds about you.
For further information please write to: Data Protection Officer, RL360°, RL360 House, Cooil Road, Douglas, Isle of Man,
IM2 2SP, British Isles.
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Declaration
I declare that the above statements are true and correct and form part of my proposal for insurance.
I understand that failure to give true and complete answers to all questions may entitle RL360° to reject a claim made under
the policy.
Signature of policy owner 1

Date (dd/mm/yyyy)

Signature of policy owner 2
(if applicable)

Date (dd/mm/yyyy)

Where it has been requested that this form be witnessed by a third party (e.g. solicitor, bank manager, accountant), they must
do so below. Please include the name of company and the company stamp.
Signature of third party

Date (dd/mm/yyyy)

Name of third party
Occupation
Qualifications
Address

Telephone number
Email address

Issued by RL360 Insurance Company Limited. Registered Offi ce:
RL360 House, Cooil Road, Douglas, Isle of Man, IM2 2SP, British Isles.
Telephone: +44 (0)1624 681681. Telephone calls may be recorded.
Website: www.rl360.com. RL360 Insurance Company Limited is
authorised by the Isle of Man Financial Services Authority. Registered
in the Isle of Man number 053002C.
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