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TeleApplication OR E-APP Worksheet
This worksheet is for reference ONLY and is NOT an application for coverage. DO NOT sign and return to carrier. 
Use this worksheet to help save time with the TeleApplication OR E-App process.  This information is for data entry only and needs to be emailed to applications@thgins.com.
Agent Information:
Name:___________________________________________________________ Agent ID:_________________________
Proposed Insured Information:
Issue State:__________ Date of Birth:______________ SSN:_______________ Phone:____________________________
Name: (First, MI, Last): _______________________________________________________________________________
Address:_________________________________________________________ Email: ____________________________
Owner/Beneficiary Information (If different from Insured)
Owner Name: ______________________________________________________________________________________
Beneficiary Name:__________________________________________________________________________________
Relationship to Insured: __________________________________ SSN:________________________________________
Address:_________________________________________________________ Email: ____________________________
Product Information:
Carrier:____________________________________________________________________________________________ 
Plan:______________________________________________________________________________________________
Monthly Premium: __________________________________________________________________________________
Face Amount: ______________________________________________________________________________________
Effective Date (Draft Date):____________________________________________________________________________
Date of Application:________________________________________________________________________________

Bank Name:_________________________________________________________________

Account Number:______________________________ Routing Number: _______________________________________
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