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Flexible Lifetime™ Protection Application Form
Death, Total and Permanent Disablement, Trauma
Before you begin
Has the customer received and been provided with the opportunity to read a copy of the [ Yes! _| No
Product Disclosure Statement? b g u
How will you be submitting this application and/or personal statement?
| T will be submitting a signed application and/or personal statement (with the customer's signature)
| have collected a signed Electronic Lodgement Authority Form and will be submitting this application and/or personal
statement without the customer’s signature
[ F
Please select product type:
1 Death, Total and Permanent Disablement, Trauma
1 Death, Total and Permanent Disablement (Superannuation)
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Death, Total and Permanent Disablement, Trauma
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