
Important information

Use this form to consent and authorize the use of electronic signatures and electronic documents as they relate to your life insurance policy.

1.	 Policy information

Insured name

Servicing agency

2.	 Signatures and authorizations

By signing below, I acknowledge and agree to the following:
•	 I signed a generic Information and disclosure authorization (IDA) form today to facilitate the possible purchase of life insurance on my life from 

any number of international life insurance carriers.
•	 I signed the IDA form during an online communication that I initiated with the undersigned broker who was outside of my country of residence 

during the process in which this IDA form was discussed, completed, and signed. 
•	 This process was made available as an accommodation to me at my request.
•	 Nothing about this process is intended to confer legal or regulatory jurisdiction in my country of residence.
•	 The insurance transaction that may ensue following my signature on the IDA form will be governed by laws and regulations other than that of the 

country in which I reside. 
•	 I authorize the use of electronic signatures and the electronic delivery of all documents related to the application, issuance, and administration 

of a life insurance policy insuring my life. 
•	 My electronic signature will have the legal equivalent of my manual signature on all relevant documents related to the application, issuance, 

and administration of a life insurance policy insuring my life.
•	 No certification or third-party verification is necessary to validate my electronic signature, and, further, that the lack of such certification or 

third-party verification will not in any way affect the enforceability of my electronic signature or any life insurance policy that is issued insuring 
my life. 

SIGN
HERE

Signature of proposed insured	 Date (mm/dd/yyyy)

 
Servicing agency acknowledgment:

SIGN
HERE

Signature of authorized representative	 Date (mm/dd/yyyy)

Print name (First)  	 MI	 Last	 Title
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Insured attestation  

LENOVO
Highlight

LENOVO
Highlight

LENOVO
Highlight


	Servicing agency: Nexus Wealth Management Limited
	Reset form: 
	Insured name: 
	Date signed by proposed insured, mm/dd/yyyy: 
	Date signed by authorized representative, mm/dd/yyyy: 
	Title: 
	Neme, last: 
	Name, MI: 
	Name, first: 


