
THIS FORM MUST ACCOMPANY ALL REQUESTS FOR FILE REVIEW !

UNDERWRITING CONSULTANT REVIEW REQUEST
   Date___________

AGENCY:_________________________ AGENCY CONTACT:_____________________

Email Address:________________________   Phone Number: ____________________

Client Number:_____________________________  DOB:__________  Sex:____________

1)  Plan of Insurance:___________ Face Amount:_________ Nicotine Use:__________

2)  Premium Commitment: _________ Rating Range that can be placed: ___________

3)  Medical Impairment(s): _________________________________________________

________________________________________________________________________

4)  What carriers have seen this case? ___________________  ___________________

5)  What action was taken or offer made? _____________________________________

6)  If rated or declined, state specific reason: __________________________________

7)  Is there a formal application pending with any carrier? _______________________

8)  Has this case been submitted directly to any TMA carrier for review? ___________


Which carrier(s):__________________  ____________________  _____________

9)  From which TMA carrier do you want an assessment? ________________________



_____________________   ___________________  ____________________

10) Comments/Additional Information: ________________________________________

SEND TO:
The Marketing Alliance, Inc., 111 West Port Plaza, Suite 1010, 
St. Louis, MO 63146



FAX:  314-275-8813   email:  underwriter@themarketingalliance.com
NOTE:
This request for file review will provide an educated estimate of the mortality risk for the client and should not be considered an offer for coverage by any carrier.
