THE PRODUCERS GROUP

Foreign Travel/Foreign National

Questionnaire
Agent: Phone: Fax:
Client: DOB : O Male 0O Female
Product/Face Amount: Height: Weight:

1. Place of birth:

2. Date of Entry to USA:

3. Country of citizenship:

4. Do you possess an Alien Registration Receipt/“Green Card?” Yes No

5. Type of Visa, if applicable:

6. Visa Expiration Date:

7. When was the last time you traveled outside the US? Provide details.
8. Do you own assets or property outside the US? (List)

9. Do you own assets or property inside the US? (List)

10. Length of time with present employer:

11. Name of employer, nature of employment duties, and official title:

12. Have you traveled or resided outside the US within the last 12 months, are you currently traveling or residing
outside the US, or do you reasonably anticipate the need to travel or reside outside of the US in the foreseeable future?

OYes [OONo

If Yes, provide details:
Please provide details for any “YES” response below (attach additional sheet if necessary)

TRAVEL Past 12 Months Current Next 1-12 Months Next 12-24 Months
Destination
Date(s)

Frequency &
Duration

Purpose




13. What means of transportation will be utilized? Please list specifics regarding all anticipated forms of
transportation to, from and within any destination(s) outside the continental U.S.

14. Are there any other factors or information you consider important in evaluating an application for life
insurance?



