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Tony & Elizabeth Graham

Your Financial, Family Business Succession And 

Estate Planning Arrangements – An Overview

AUTHORIZATION AGREEMENT 

INSURANCE UNDERWRITING & ADMINISTRATION

I hereby authorize the authorized representatives and/or the underwriting consultant of “Member Firm’s Name”, for underwriting, administration or claims paying purposes only: to gather the information necessary for the medical or financial approval of my insurance coverage.  This includes obtaining medical information from my physicians, medical institutions, laboratories, paramedical facilities, the Medical Information Bureau, financial underwriting companies, and all persons or organizations likely to have information relevant to the approval and/or administration of my coverage.  I also authorize them to share the information obtained for any one insurance company with other insurance companies for the purpose of obtaining a potentially improved offer of insurance coverage or because the same medical information could be used to underwrite concurrent applications.  I further understand that any information obtained for this purpose by these individuals will be held in the strictest of confidence and will not be disclosed or discussed in any manner whatsoever with any person(s), company(ies), or entity(ies) of any kind other than the insurance or financial company(ies) or underwriter(s) requiring this information.  Once the insurance coverage is in effect, I hereby authorize the insurance or financial company(ies) to provide these same individuals with whatever information is necessary to service or administer my contract(s) on an ongoing basis. 

This authority cancels and replaces all previous similar authorities given by me and it remains in effect until rescinded in writing.  A photographic copy of this authorization shall be as valid as the original.
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Proposed Insured


    Owner (if different from Proposed Insured)
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