
Helpful Hints When Filling Out Your “Evidence of Insurability” Application
In order to process your request for Life and or Disability Insurance you are required to complete the following application. Please use blue or black ink and make 
sure all questions are answered completely and fully. An incomplete document with missed answers will result in the application being returned to you and a delay in the 
processing of your request. If you are requesting coverage for family members, complete an additional form for each person.

If you have any questions when you complete this form please feel free to contact Medical Underwriting at National Insurance Services at 800-627-3660 between 
the hours of 8 am and 5 pm central time, Monday through Friday.

Please be sure to 
give the actual name 
of the medication 
you are taking, not 
just what the drug is 
used for.

Take care to spell 
the medication 
correctly.

If you answered YES to any of the Health 
Questions, complete this explanation 
section. The date should be the date of 
the original diagnosis.

Please answer each and every health question.
Avoid drawing a continuous line through the yes or no boxes.
Also, please make sure your check mark clearly falls within a yes 
or no box.

Provide both 
your address 
and your 
physician’s 
address 
completely, 
including 
address, city, 
state and zip 
code.

Write your height in 
feet and inches

Read all acknowledgements and 
authorizations statements. Sign and date 
the application. Please remember – each 
individual should sign his or her application, 
however the employee needs to sign on 
behalf of a minor dependent child.Please be sure to contact National 

Insurance Services with any changes 
in your health while your enrollment is 
pending.  Failure to do so could result in 
the rescission of insurance and/or denial 
of payment of a claim. 




