
Final Expense Sample Application
This is a sample application, not a promise to issue coverage.

Important Notes:

You cannot buy this policy directly from Liberty Bankers Life.

This policy is sold only via licensed Liberty Bankers Life
agencies such as Choice Mutual.

To apply, call us at 1-800-644-2926



Please read each question carefully and answer truthfully before signing application. 
If “Yes” to any question in Part 1, STOP with the application. 

Part 1 – Proposed Insured Must Answer All Questions.
1. Have you ever been diagnosed, treated, tested positive for, or been given medical advice by a member
of the medical profession for:  YES     NO 

(a) Congestive heart failure (CHF), cardiomyopathy, memory loss, Alzheimer’s, senile dementia,
dementia, heart defibrillator implant, two or more instances of internal cancer(s), or terminal illness
(“terminal illness” means a disease or illness that is expected to result in death within 24 months)? ............. □ □ 

(b) Organ transplant (other than corneal), bone marrow transplant, stem cell treatment, kidney failure
or dialysis, amputation due to diabetic complications, muscular dystrophy, mental incapacity,
amyotrophic lateral sclerosis (ALS) or Lou Gehrig’s disease, Downs’s syndrome, cystic fibrosis,
pulmonary fibrosis, or Huntington’s disease? .................................................................................................. □ □ 

(c) Diabetes at age 9 or younger?.......................................................................................................................... □ □ 
(d) Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex, tested positive for human

immunodeficiency viruses (HIV), or any other disorder of the immune system? ........................................... □ □ 
2. Have you, by a member of the medical profession, within the prior 2 years, been diagnosed with, or received, or been
advised to receive treatment or medication for uncontrolled diabetes, uncontrolled high blood pressure, a diabetic coma
or insulin shock, alcohol / drug abuse, illegal use of drugs, or dependency on prescription medication?  ....................... □ □ 
3. Within the last year, have you been confined to a hospital for more than 5 days total, been advised by a member
of the medical profession to have surgery or hospitalization which you are still awaiting, used oxygen due to a
medical condition, been unable to care for yourself or been bedridden at home or in a nursing home, hospice,
long-term care, or assisted living facility? ............................................................................................................................. □ □ 

If all “No” answers in Part 1, answer Part 2.

Part 2 – Proposed Insured Must Answer All Questions.
4. Have you, by a member of the medical profession, within the prior 2 years, been diagnosed with, or
received, or been advised to receive treatment or medication for: YES NO

(a) Angina (chest pain), any type of heart or circulatory surgery, heart attack, or received a
pacemaker or stent? ........................................................................................................................................ □ □ 

(b) Stroke (excluding Transient Ischemic Attack / TIA / mini-stroke) or paralysis? ........................................... □ □ 
(c) Lymphoma, leukemia or any form of cancer or received or been advised to receive chemotherapy

or radiation for cancer (the term “cancer” includes melanoma, but excludes basal cell skin cancer)? .......... □ □ 
(d) Aneurysm, brain tumor, or sickle cell anemia? .............................................................................................. □ □ 
(e) Complications of diabetes such as nephropathy (kidney), neuropathy (nerve, circulatory),

retinopathy (eye) diabetic coma, or insulin shock? ........................................................................................ □ □ 
(f) Chronic hepatitis, Hepatitis C, cirrhosis of the liver, chronic pancreatitis, kidney disease, or Systemic Lupus (SLE)? ..... □ □ 
(g) Multiple sclerosis, Parkinson’s disease, or required the use of a walker, wheelchair, or electric scooter

due to chronic illness or disease? ................................................................................................................... □ □
5. In the last two years, have you plead guilty to or been convicted of a felony or misdemeanor or do you
have such a charge currently pending against you? ................................................................................................  □ □ 

If any “Yes” answer(s) in Part 2, Proposed Insured may qualify for MWL (check state availability), answer Part 3. 

Part 3  – Proposed Insured Must Answer All Questions.

6. Have you by a member of the medical profession, ever been diagnosed with, or received, or been advised
to receive treatment or medication for: YES    NO

(a) Chronic Obstructive Pulmonary Disease (COPD), chronic bronchitis, emphysema, irregular heartbeat,
atrial fibrillation, peripheral vascular disease or peripheral artery disease? ................................................... □ □ 

(b) Insulin use before age 25?  ............................................................................................................................. □ □ 
7. Have you, the Proposed Insured, by a member of the medical profession, within the prior 2 years, been diagnosed
with, or received, or been advised to receive treatment or medication for epileptic seizures or a Transient Ischemic
Attack (TIA/Ministroke)?  ........................................................................................................................................ □ □ 

If all ‘No” answers in Part 3, Proposed Insured may qualify for SIMPL Preferred. 

Give Details to questions answered “Yes” in Parts 2 and 3, above (attach additional sheet, if necessary with Proposed 
Insured’s signature). You may also provide other additional information here.
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