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Allianz Life Insurance Company
of North America
PO Box 59060
Minneapolis, MN 55459-0060
800.950.5872

Supplement to the Life Insurance Application
Personal Financial Questionnaire

We retain the right to require additional documentation and/or financial and tax statements for verification as needed.

Proposed Insured: _________________________________________________________  Date of Birth: _______/_______/_________  
First Middle Last MM DD YYYY

Please provide a breakdown of proposed insured’s income and worth below:

Assets Liabilities Proposed Insured’s 
Earned Income – Past Year

Proposed Insured’s 
Unearned Income – Past Year

Cash in Bank
$

Unpaid Interest & Taxes
$

Salary (if self employed, provide
gross and net)
$

Pension/Social Security
$

Primary Real Estate1

$
Mortgages
$

Bonus
$

Disability Payments, if Applicable
$

Other Real Estate Holdings1

$
Credit Card Debt 
$

Commission
$

Dividends/Interest
$

Stocks, Bonds, Securities
$

Secured Loans
$

Spouse’s Earned Income
$

Rentals/Royalties
$

Personal Property
$

Personal Notes
$

Other
$

Other
$

Business Equity2

$
Other Long Term Debt
$

Total Earned Income
$

Total Unearned Income  
$

Life Insurance Cash Value
$

Other Liabilities (provide details)
$

401K, IRA or SEP
$ $

Annuities
$ $

Other Assets – Provide Details
$ $

Total Assets $ - Total Liabilities $ = Net Worth $

Property Address Purchase
Price

Date 
Purchased

Current 
Market 
Value

How Was Value
Determined Ownership

Outstanding
Mortgage
Amount

$ $ % $

$ $ % $

$ $ % $

$ $ % $

TOTALS $ $

1 Real estate holdings (If additional space is needed, list on a separate sheet which is signed and dated)

Name of Business Type of business Year 
Acquired

Percentage
Owned

Fair Market
Value

How Was Value
Determined

2 Business Equity (If additional space is needed, list on a separate sheet which is signed and dated)
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Personal Financial Questionnaire – continued
1. Do you expect any significant changes in income or net worth in the next year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes     ❑ No 

If “Yes”, explain: ________________________________________________________________________________

2. Have you declared bankruptcy in the past 5 years or do you anticipate declaring bankruptcy in the future?  
If “Yes”, check which applies and provide details below: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes     ❑ No

Type of bankruptcy: ❑ Chapter 7 (debt forgiveness) ❑ Chapter 13  (debt reorganization)

Date Filed:  ________/________/___________
MM DD YYYY

Current status:   ❑ Still open     ❑ Closed     If closed, provide date bankruptcy was discharged: ________/________/___________
MM DD YYYY

3. Are there any pending lawsuits or liens against you or any of your business interests? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes     ❑ No

If “Yes”, please provide details: _____________________________________________________________________

Please check purpose for death benefit need:  

❑ Income Replacement ❑ Retirement Income      ❑ Estate Preservation        ❑ Final Expenses    

❑ Charitable Giving – Provide annual donation amount $_____________

❑ Mortgage Protection - Provide mortgage amount $_____________

❑ Debt repayment/loan protection  - Loan amount $_____________    (Provide a copy of the loan)  

❑ Other:________________________________ 

How was the face amount determined? __________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

A detailed cover letter is strongly encouraged.  

Third Party Financial Advisor Information

Do you have a third party financial advisor (i.e. attorney, CPA, certified financial planner) or did an advisor help you prepare this Personal
Financial Questionnaire?  If “Yes” please provide the following details: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes     ❑ No

Advisor’s Name:__________________________________________  Designation:__________   License #. _______________________

Accounting Firm Name: _________________________________________________________________________________________

Address: _____________________________________________  City:_____________________ State: ______ ZIP: ________________

Phone Number:   ________ - ________ - _____________  How long have they been representing you? ___________________________

In what capacity have they represented you? _________________________________________________________________________

I understand that my answers to the questions on this form are part of my complete application for life insurance. I represent that all
information and values provided on this form are true and accurate statements to the best of my knowledge and belief. I further agree 
that I will notify Allianz if any statement or answer given on this Personal Financial Questionnaire changes prior to policy delivery. I am
aware that Allianz will rely on these answers and that if my answers are not complete and true, my policy may not be valid, subject to the
Incontestability provision in the policy.  
CAUTION: Review your answers carefully; if your answers are incorrect or untrue, Allianz may have the right to deny benefits or rescind
your policy, subject to the Incontestability provision in the policy. A copy of this supplement to the life insurance application will be attached
to and made part of any life insurance policy issued.

Proposed insured’s signature:____________________________________________________      Today’s Date: _____/_____/________

Proposed owner’s signature: ____________________________________________________      Today’s Date: _____/_____/________

Agent’s signature: ____________________________________________________________      Today’s Date:_____/_____/________



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Date of Birth: 
	undefined: 
	undefined_2: 
	Cash in Bank: 
	Bonus: 
	Commission: 
	DividendsInterest: 
	Stocks Bonds Securities: 
	Spouses Earned Income: 
	RentalsRoyalties: 
	Personal Property: 
	Business Equity2: 
	Life Insurance Cash Value: 
	401K IRA or SEP: 
	Total Assets: 
	Property AddressRow1: 
	Date Purchased: 
	How Was Value Determined: 
	fill_72: 
	Property AddressRow2: 
	Date Purchased_2: 
	How Was Value Determined_2: 
	Property AddressRow3: 
	Date Purchased_3: 
	How Was Value Determined_3: 
	Date Purchased_4: 
	How Was Value Determined_4: 
	TOTALS: 
	Name of BusinessRow1: 
	Type of businessRow1: 
	Year AcquiredRow1: 
	Percentage OwnedRow1: 
	Fair Market ValueRow1: 
	How Was Value DeterminedRow1: 
	Name of BusinessRow2: 
	Type of businessRow2: 
	Year AcquiredRow2: 
	Percentage OwnedRow2: 
	Fair Market ValueRow2: 
	How Was Value DeterminedRow2: 
	Name of BusinessRow3: 
	Type of businessRow3: 
	Year AcquiredRow3: 
	Percentage OwnedRow3: 
	Fair Market ValueRow3: 
	How Was Value DeterminedRow3: 
	If Yes explain: 
	Date Filed: 
	undefined_4: 
	undefined_5: 
	If closed provide date bankruptcy was discharged: 
	undefined_6: 
	undefined_7: 
	If Yes please provide details: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	How was the face amount determined 1: 
	How was the face amount determined 2: 
	How was the face amount determined 3: 
	Advisors Name: 
	Designation: 
	License: 
	Accounting Firm Name: 
	Address: 
	City: 
	State: 
	ZIP: 
	Phone Number: 
	undefined_12: 
	undefined_13: 
	How long have they been representing you: 
	In what capacity have they represented you: 
	Primary Real Estate1: 
	Other Real Estate Holdings 1: 
	Unpaid Interest  Taxes: 
	Mortgages: 
	Credit Card Debt: 
	Secured Loans: 
	Personal Notes: 
	Other Long Term Debt: 
	Other Liabilities: 
	Other Liabilities 2: 
	Other Liabilities 3: 
	Other Liabilities 4: 
	Salary: 
	 Total Liabilities: 
	Net Worth: 
	Annuities: 
	Other Assets Provide Details: 
	Property AddressRow4: 
	Purchase Price: 
	Other: 
	Other_2: 
	Total Earned Income: 
	Total Unearned Income: 
	PensionSocial Security: 
	Disability  Payments if Applicable: 
	Current Market Value_1: 
	Current Market Value: 
	Current Market Value_2: 
	Current Market Value_3: 
	Current Market Value_4: 
	fill_73: 
	fill_74: 
	fill_75: 
	fill_76: 
	Proposed last name: 
	Proposed Insured_First: 
	Proposed Insured_Middle: 
	Purchase Price_2: 
	Purchase Price_3: 
	Purchase Price_4: 
	Questionnaire_1: Off
	Questionnaire_2: Off
	Questionnaire_3: Off
	Closed: Off
	Still open: Off
	Questionnaire_4: Off
	Chapter 7: Off
	Chapter 13: Off
	Income Replacement: Off
	Retirement Income: Off
	Estate Preservation: Off
	Final Expenses: Off
	Charitaable Giving: Off
	Mortgage Protection: Off
	Debt repayment: Off
	Other_3: Off
	Ownership: 
	Ownership_2: 
	Ownership_3: 
	Ownership_4: 


