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Introduction

Credit insurance is an important part of the loan process for many organizations. ComplianceOne integrates credit insurance into the loan process, making it easy to offer insurance to your customers.

Before using credit insurance in a transaction, you must set up your insurance plans in ComplianceOne. This worksheet helps you gather the information needed for setting up plans in the administration section of ComplianceOne. The information on the work sheet applies to calculating credit insurance premiums. For information about credit insurance forms, contact your insurance company. 

Note: Some of the options in the work sheets may not be allowed by your state law. You should check with your legal counsel to verify that your options and information are acceptable under applicable law. We are not liable for the accuracy or applicability of the specific insurance information your organization enters and uses in the credit insurance section of ComplianceOne.
Instructions (Work Sheet)
This work sheet is an electronic form that allows you to enter information easily and quickly. Complete this work sheet by:

· Click in a check box  FORMCHECKBOX 
 to check it. Click it again to uncheck it.

· Click in a gray text box       and start typing your information.

· Print the works sheets after you complete them.
Instructions (Financial Organization)
· Complete the Financial Organization section below for your financial organization. 

· Send these credit insurance work sheets to your insurance company.

· After you receive the documents back from your insurance company, use the work sheets to create your credit insurance plans in ComplianceOne™.

Financial Organization
	Institution Name
     

	City, State


     

	Institution Contact
     

	Contact E-Mail

     


Instructions (Insurance Company)

· Complete the section below and pages 3-32 with the information for the financial organization described above.
· When complete, send these work sheets back to the financial organization.

Insurance Company
	Insurance Company Name

     

	Address






     

	City, State, Zip




     

	Phone






     

	Information completed by

     


Credit Life Insurance—Gross Coverage
	Product Name
     

	Availability

	Choose the repayment method(s) that apply to this plan.

	 FORMCHECKBOX 
 Balloon

 FORMCHECKBOX 
 Balloon Mortgage

 FORMCHECKBOX 
 Fully Amortized

 FORMCHECKBOX 
 Inhouse Balloon Mortgage

 FORMCHECKBOX 
 Inhouse Mortgage

 FORMCHECKBOX 
 Interest Only
	 FORMCHECKBOX 
 Interest Only LOC

 FORMCHECKBOX 
 Level Principal Reduction

 FORMCHECKBOX 
 Mixed Principal and Interest

 FORMCHECKBOX 
 Mortgage

 FORMCHECKBOX 
 Open End LOC

 FORMCHECKBOX 
 Single Payment

	If this product is for a Disability Insurance Plan, do you require the customer to carry credit life coverage? 
(The product will not be available unless the customer has credit life insurance if checked Yes.)
	  FORMCHECKBOX 
    Yes
	  FORMCHECKBOX 
    No

	Decreasing Limits

	Age
	Of 
	Insured
	Maximum Amount
	Maximum Term

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	Level Limits

	Age
	Of 
	Insured
	Max Amount
	Max Term

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     



	Calculation Options

	What is the term used to calculate rates?

Choose one of the options below.

 FORMCHECKBOX 
 Include odd days and do not round to whole months

 FORMCHECKBOX 
 Do not include odd days and do not round to whole months

 FORMCHECKBOX 
 Include odd days and round to the nearest month

 FORMCHECKBOX 
 Include odd days and round up to the next month

 FORMCHECKBOX 
 Include odd days and round down to the previous month

	What is the calculation method for decreasing insurance on loans with payments less frequent than monthly?

Choose one of the options below.

 FORMCHECKBOX 
 Sum of levels

 FORMCHECKBOX 
 True decreasing

	 FORMCHECKBOX 

Does the plan apply the Texas discount factor? (When organization is located in Texas.)
If Texas discount factor applies, choose one of the options below:

 FORMCHECKBOX 
 Truncate to 2 digits

 FORMCHECKBOX 
 Round to 2 digits

 FORMCHECKBOX 
 No rounding

	Coverage Options

	Does the plan insure the life insurance premium? 
 FORMCHECKBOX 


	What is the minimum Insurance?



$
     

	What age does insurance terminate? 



     

	What are the Balloon Coverage options?

Choose one of the options below if limits are applied to premiums on balloon loans.

 FORMCHECKBOX 
 Decreasing limit only

 FORMCHECKBOX 
 Level limit only 
 FORMCHECKBOX 
 Decreasing and level limits
Choose all options below that apply.

 FORMCHECKBOX 
 The decreasing premium includes a partial balloon payment

 FORMCHECKBOX 
 The insurance premium is fully amortized

	Choose one of the options below for Single Pay Coverage if the plan has a single-pay insured amount.

 FORMCHECKBOX 
 Total of Note

 FORMCHECKBOX 
 Loan Amount
 FORMCHECKBOX 
 Check if the plan will use exact days for the term.

	Rates

	 FORMCHECKBOX 

Check if the plan has a Monthly Rate Entry table. If not, complete the Decreasing Coverage and Level Coverage sections below.

If checked, attach the table to this work sheet. Proceed to the Additional Coverages section. (Skip the decreasing coverage and level rates sections.)

	Decreasing Coverage
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	What is the decreasing discount factor?      

	Level Coverage
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Additional Coverages

	What are the Additional Coverages?

Check all options that apply. Complete the appropriate table(s) or attach rates for each applicable coverage if the rates are different from those listed above.
 FORMCHECKBOX 

Accidental Death
 FORMCHECKBOX 

Dismemberment
 FORMCHECKBOX 

Paraplegia

 FORMCHECKBOX 

Quadriplegia

 FORMCHECKBOX 

Terminal Illness or Accelerated Death

	Accidental Death

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Dismemberment

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     


	Paraplegia

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Quadriplegia

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Terminal Illness or Accelerated Death

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Insurance Company Information

	Insurance Company Name





     
Group Policy Number






     
Agency Number








     
 FORMCHECKBOX 

Default Loan Number as Account Number

Account Number (by branch)




     
 FORMCHECKBOX 

Default Loan Number as Policy/Certificate Number

Policy/Certificate Number





     
What is the term to print on credit insurance forms?
Choose one of the options below for the term to print on insurance forms.

 FORMCHECKBOX 

Nearest whole months rounded (not including odd days)

 FORMCHECKBOX 

Nearest whole months rounded (including odd days)

 FORMCHECKBOX 

Whole months plus days (including odd days)

 FORMCHECKBOX 

Partial month rounded (including odd days)

 FORMCHECKBOX 

Partial month rounded (including odd days)

	 FORMCHECKBOX 

Check if the plan will disclose the coverage on bi-monthly, quarterly, semiannual, and annual payments as level insurance on credit life forms.

	Note for the Financial Organization

After insurance forms are added to ComplianceOne, the insurance forms must be attached to the insurance plan when setting up insurance information. The rates will not print until you choose the form(s) in the drop-down list(s) in the Insurance Company information section of ComplianceOne administration.


Credit Life Insurance—Net Payoff Coverage
	Product Name
     

	Availability

	Choose the repayment method(s) that apply to this plan.

	 FORMCHECKBOX 
 Balloon

 FORMCHECKBOX 
 Balloon Mortgage

 FORMCHECKBOX 
 Fully Amortized

 FORMCHECKBOX 
 Inhouse Balloon Mortgage

 FORMCHECKBOX 
 Inhouse Mortgage

 FORMCHECKBOX 
 Interest Only
	 FORMCHECKBOX 
 Interest Only LOC

 FORMCHECKBOX 
 Level Principal Reduction

 FORMCHECKBOX 
 Mixed Principal and Interest

 FORMCHECKBOX 
 Mortgage

 FORMCHECKBOX 
 Open End LOC

 FORMCHECKBOX 
 Single Payment

	Decreasing Limits

	Age
	Of 
	Insured
	Max Amount
	Max Term

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	Level Limits

	Age
	Of 
	Insured
	Max Amount
	Max Term

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	Calculation Options

	 FORMCHECKBOX 

Check if the plan will use a Custom Formula.
· Use only if supported by the insurance company in your state.

Choose one of the following options if you checked Custom Formula.

	 FORMCHECKBOX 
 Balance plus interest

 FORMCHECKBOX 
 Magna

 FORMCHECKBOX 
 Balance plus payment

 FORMCHECKBOX 
 Balance only

 FORMCHECKBOX 
 Gulf Guaranty Balance Plus Interest

 FORMCHECKBOX 
 American General MOB

 FORMCHECKBOX 
 American General WI Net Pay

 FORMCHECKBOX 
 American General MN Net Pay

 FORMCHECKBOX 
 American General FL Net Pay
	 FORMCHECKBOX 
 American National

 FORMCHECKBOX 
 Southern Financial

 FORMCHECKBOX 
 CUNA

 FORMCHECKBOX 
 American Republic

 FORMCHECKBOX 
 American Republic AL
 FORMCHECKBOX 
 Kentucky Home

 FORMCHECKBOX 
 American Modern
 FORMCHECKBOX 
 Cherokee



	What is the discounting method? (Only applies if the plan will not use a custom formula.)
Choose one of the options below.

 FORMCHECKBOX 
 Average 

 FORMCHECKBOX 
 Exact

	 FORMCHECKBOX 

Check if the plan will weight the initial balance to account for a first period that is not the same length as the payment period of the loan. (Only applies if the plan will not use a custom formula.)

	What is the term used to calculate rates? 
Choose one of the options below.

 FORMCHECKBOX 
 Include odd days and do not round to whole months

 FORMCHECKBOX 
 Do not include odd days and do not round to whole months
 FORMCHECKBOX 
 Include odd days and round to the nearest month

 FORMCHECKBOX 
 Include odd days and round up to the next month

 FORMCHECKBOX 
Include odd days and round down to the previous month

	What is the number of decimals used in premium calculations? (Only applies if the plan will not use a custom formula.)

Choose one of the options below.

 FORMCHECKBOX 
 One

 FORMCHECKBOX 
 Two

 FORMCHECKBOX 
 Three

 FORMCHECKBOX 
 Four

 FORMCHECKBOX 
 Five

 FORMCHECKBOX 
 Six

	Does the plan apply the Texas discount factor? 
 FORMCHECKBOX 
 Check if the plan will apply the Texas discount factor.
If Texas discount factor applies, choose one of the options below.
 FORMCHECKBOX 
 Truncate to 2 digits 

 FORMCHECKBOX 
 Round to 2 digits

 FORMCHECKBOX 
 No rounding

	Coverage Options

	Does the plan insure the life insurance premium?

 FORMCHECKBOX 


	What is the minimum insurance?




$
     

	What is the Insurance termination age?



     

	What are the Balloon Coverage options?
Choose one of the options below if the plan will apply limits to premiums on balloon loans.

 FORMCHECKBOX 
 Decreasing limit only

 FORMCHECKBOX 
 Level limit only

 FORMCHECKBOX 
 Decreasing and level limits
Choose all the options below that apply to the plan's balloon coverage options.

 FORMCHECKBOX 
 Decreasing premium includes partial balloon payment

 FORMCHECKBOX 
 Fully amortized insurance premium

	What is the Single Pay Coverage option?
Choose one of the options below if the plan has a single pay insured amount.
 FORMCHECKBOX 
 Total of Note

 FORMCHECKBOX 
 Loan Amount
 FORMCHECKBOX 
 Check if the plan will use exact days for the term.

	Rates

	 FORMCHECKBOX 

Check if the plan will use a Monthly Rate Entry table.

If checked, attach the table to this work sheet. Proceed to the Additional Coverages section. (Skip the decreasing coverage and level rates sections.)

	Decreasing Coverage
	From Month
	
	To Month
	Single Rate
	Joint Rate
	Additional Months Interest
	Additional Payments

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     
	     
	     

	Decreasing Discount Factor
     

	Level Coverage
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 

Does the plan substitute level rates for decreasing rates?
If applicable (Check with your legal counsel), check all the appropriate items below

 FORMCHECKBOX 

Print this information in the level life area of the credit insurance form

 FORMCHECKBOX 

Prompt to substitute rates on a transaction-by-transaction basis

	What is the level discount factor?
     

	Additional Coverages

	What are the Additional Coverages?
Check all options that apply. Complete the appropriate table(s) or attach rates for each applicable coverage if the rates are different from those listed above.
 FORMCHECKBOX 

Accidental Death
 FORMCHECKBOX 

Dismemberment

 FORMCHECKBOX 

Paraplegia

 FORMCHECKBOX 

Quadriplegia

 FORMCHECKBOX 

Terminal Illness or Accelerated Death

	Accidental Death

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year
 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Dismemberment

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Paraplegia

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Quadriplegia

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Terminal Illness or Accelerated Death

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Insurance Company

	Insurance Company Name





     
Group Policy Number






     
Agency Number








     
 FORMCHECKBOX 

Default Loan Number as Account Number

Account Number (by branch)




     
 FORMCHECKBOX 

Default Loan Number as Policy/Certificate Number

Policy/Certificate Number





     
What is the term to print on credit insurance forms?
 FORMCHECKBOX 

Nearest whole months rounded (not including odd days)

 FORMCHECKBOX 

Nearest whole months rounded (including odd days)

 FORMCHECKBOX 

Whole months plus days (including odd days)

 FORMCHECKBOX 

Partial month rounded (including odd days)

 FORMCHECKBOX 

Partial month rounded (including odd days)

	 FORMCHECKBOX 

Check if the plan will disclose the coverage on bi-monthly, quarterly, semiannual, and annual payments as level insurance on credit life forms.

	Note for the Financial Organization

After insurance forms are added to ComplianceOne, the insurance forms must be attached to the insurance plan when setting up insurance information. The rates will not print until you choose the form(s) in the drop-down list(s) in the Insurance Company information section of ComplianceOne administration.


Credit Life Insurance—Outstanding Balance

	Product Name
     

	Availability

	Choose the repayment method(s) that apply to this plan.

	 FORMCHECKBOX 
 Balloon

 FORMCHECKBOX 
 Balloon Mortgage

 FORMCHECKBOX 
 Fully Amortized

 FORMCHECKBOX 
 Inhouse Balloon Mortgage

 FORMCHECKBOX 
 Inhouse Mortgage

 FORMCHECKBOX 
 Interest Only
	 FORMCHECKBOX 
 Interest Only LOC

 FORMCHECKBOX 
 Level Principal Reduction

 FORMCHECKBOX 
 Mixed Principal and Interest

 FORMCHECKBOX 
 Mortgage

 FORMCHECKBOX 
 Open End LOC

 FORMCHECKBOX 
 Single Payment

	Decreasing Limits

	Age
	Of 
	Insured
	Max Amount
	Max Term

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	Level Limits

	Age
	Of 
	Insured
	Max Amount
	Max Term

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	Calculation Options

	 FORMCHECKBOX 

Check if the plan will use a Custom Formula.
· Use only if supported by the insurance company in your state.

Choose one of the following options if you checked Custom Formula.

	 FORMCHECKBOX 
 Balance plus interest

 FORMCHECKBOX 
 Balance plus payment

 FORMCHECKBOX 
 Balance only

 FORMCHECKBOX 
 American General MOB

 FORMCHECKBOX 
 American General WI Net Pay

 FORMCHECKBOX 
 American General MN Net Pay

 FORMCHECKBOX 
 American General FL Net Pay

 FORMCHECKBOX 
 American Modern

 FORMCHECKBOX 
 American National
	 FORMCHECKBOX 
 American Republic

 FORMCHECKBOX 
 American Republic AL

 FORMCHECKBOX 
 Cherokee

 FORMCHECKBOX 
 CUNA

 FORMCHECKBOX 
 Gulf Guaranty Balance Plus Interest

 FORMCHECKBOX 
 Kentucky Home

 FORMCHECKBOX 
 Magna

 FORMCHECKBOX 
 Southern Financial


	 FORMCHECKBOX 

Check if the plan will weight the initial balance to account for a first period that is not the same length as the payment period of the loan. (Only applies if the plan does not use a custom formula.)

	Calculation method for limited insurance

 FORMCHECKBOX 
 Level

 FORMCHECKBOX 
 Proportional

What is the term used to calculate rates? 

Choose one of the options below.

 FORMCHECKBOX 
 Include odd days and do not round to whole months

 FORMCHECKBOX 
 Do not include odd days and do not round to whole months
 FORMCHECKBOX 
 Include odd days and round to the nearest month

 FORMCHECKBOX 
 Include odd days and round up to the next month

 FORMCHECKBOX 
 Include odd days and round down to the previous month

	What is the number of decimals used in premium calculations? (Only applies if the plan will not use a custom formula.)

Choose one of the options below.

 FORMCHECKBOX 
 One

 FORMCHECKBOX 
 Two

 FORMCHECKBOX 
 Three

 FORMCHECKBOX 
 Four

 FORMCHECKBOX 
 Five

 FORMCHECKBOX 
 Six

	Does the plan apply the Texas Discount factor? (Only applies if the plan will use a custom formula.)

 FORMCHECKBOX 
 Check if the plan will apply the Texas discount factor.
If Texas discount factor applies, choose one of the options below.
 FORMCHECKBOX 
 Truncate to 2 digits

 FORMCHECKBOX 
 Round to 2 digits

 FORMCHECKBOX 
 No rounding

	Coverage Options

	Does the plan insure the life insurance premium?    FORMCHECKBOX 


	What is the minimum insurance?



    $       

	What are the Balloon Coverage options?
Choose one of the options below if the plan will apply limits to premiums on balloon loans.

 FORMCHECKBOX 
 Decreasing limit only

 FORMCHECKBOX 
 Level limit only

 FORMCHECKBOX 
 Decreasing and level limits
Choose all the options below that apply to the plan's balloon coverage options.

 FORMCHECKBOX 
 Decreasing premium includes partial balloon payment

 FORMCHECKBOX 
 Fully amortized insurance premium

	What is the Single Pay Coverage option?
Choose one of the options below if the plan has a single pay insured amount.
 FORMCHECKBOX 
 Total of Note

 FORMCHECKBOX 
 Loan Amount
 FORMCHECKBOX 
 Check if the plan will use exact days for the term.

	Rates

	 FORMCHECKBOX 

Check if the plan will use a Monthly Rate Entry table.

If checked, attach the table to this work sheet. Proceed to the Additional Coverages section. (Skip the decreasing coverage and level rates sections.)

	Decreasing Coverage
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Coverage
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month r
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Additional Coverages

	What are the Additional Coverages?
Check all options that apply. Complete the appropriate table(s) or attach rates for each applicable coverage if the rates are different from those listed above.
 FORMCHECKBOX 

Accidental Death
 FORMCHECKBOX 

Dismemberment

 FORMCHECKBOX 

Paraplegia

 FORMCHECKBOX 

Quadriplegia

 FORMCHECKBOX 

Terminal Illness or Accelerated Death

	Accidental Death

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Dismemberment

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Paraplegia

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Quadriplegia

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Terminal Illness or Accelerated Death

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Insurance Company

	Insurance Company Name





     
Group Policy Number






     
Agency Number








     
 FORMCHECKBOX 

Default Loan Number as Account Number

Account Number (by branch)




     
 FORMCHECKBOX 

Default Loan Number as Policy/Certificate Number

Policy/Certificate Number





     
What is the term to print on credit insurance forms?

 FORMCHECKBOX 

Nearest whole months rounded (not including odd days)

 FORMCHECKBOX 

Nearest whole months rounded (including odd days)

 FORMCHECKBOX 

Whole months plus days (including odd days)

 FORMCHECKBOX 

Partial month rounded (including odd days)

 FORMCHECKBOX 

Partial month rounded (not including odd days)

	 FORMCHECKBOX 

Check if the plan will disclose the coverage on bi-monthly, quarterly, semiannual, and annual payments as level insurance on credit life forms.

	Note for the Financial Organization

After insurance forms are added to ComplianceOne, the insurance forms must be attached to the insurance plan when setting up insurance information. The rates will not print until you choose the form(s) in the drop-down list(s) in the Insurance Company information section of ComplianceOne administration.


User-Defined Credit Life Insurance

	Product Name
     

	Availability

	Choose the repayment method(s) that apply to this plan.

	 FORMCHECKBOX 
 Balloon

 FORMCHECKBOX 
 Balloon Mortgage

 FORMCHECKBOX 
 Fully Amortized

 FORMCHECKBOX 
 Inhouse Balloon Mortgage

 FORMCHECKBOX 
 Inhouse Mortgage

 FORMCHECKBOX 
 Interest Only
	 FORMCHECKBOX 
 Interest Only LOC

 FORMCHECKBOX 
 Level Principal Reduction

 FORMCHECKBOX 
 Mixed Principal and Interest

 FORMCHECKBOX 
 Mortgage

 FORMCHECKBOX 
 Open End LOC

 FORMCHECKBOX 
 Single Payment

	Decreasing Limits

	Age
	Of 
	Insured
	Max Amount
	Max Term

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	Insurance Termination Age        

	Level Limits

	Age
	Of 
	Insured
	Max Amount
	Max Term

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	Insurance Company

	Insurance Company Name





     
Group Policy Number






     
Agency Number








     
 FORMCHECKBOX 

Default Loan Number as Account Number

Account Number (by branch)




     
 FORMCHECKBOX 

Default Loan Number as Policy/Certificate Number

Policy/Certificate Number





     
Note for the Financial Organization

After insurance forms are added to ComplianceOne, the insurance forms must be attached to the insurance plan when setting up insurance information. The rates will not print until you choose the form(s) in the drop-down list(s) in the Insurance Company information section of ComplianceOne administration.


Disability Insurance
	Product Name
     

	Availability

	Choose the repayment method(s) that apply to this plan.

	 FORMCHECKBOX 
 Balloon

 FORMCHECKBOX 
 Balloon Mortgage

 FORMCHECKBOX 
 Fully Amortized

 FORMCHECKBOX 
 Inhouse Balloon Mortgage

 FORMCHECKBOX 
 Inhouse Mortgage

 FORMCHECKBOX 
 Interest Only
	 FORMCHECKBOX 
 Interest Only LOC

 FORMCHECKBOX 
 Level Principal Reduction

 FORMCHECKBOX 
 Mixed Principal and Interest

 FORMCHECKBOX 
 Mortgage

 FORMCHECKBOX 
 Open End LOC

 FORMCHECKBOX 
 Single Payment

	Coverage

	What is the coverage type?
Choose one of the options below.

 FORMCHECKBOX 
 Retroactive

 FORMCHECKBOX 
 Elimination

	What is the waiting period?

Choose one of the options below.

 FORMCHECKBOX 
 7-Day
 FORMCHECKBOX 
 14-Day

 FORMCHECKBOX 
 30-Day

	What is the pre-existing condition?

Choose one of the options below.

 FORMCHECKBOX 
 Covered 

 FORMCHECKBOX 
 Not Covered

 FORMCHECKBOX 
 6/6 Policy

	What is the Outstanding Balance coverage?

Choose one of the options below for the amount to cover when the coverage type is Outstanding Balance.

 FORMCHECKBOX 
 Remaining Outstanding Balance

 FORMCHECKBOX 
 Sum of Remaining Payments

	Limits

	Age
	Of 
	Insured
	Max Amount Monthly
	Max Months
	Aggregate Max

	     
	to
	     
	     
	     
	     

	     
	to
	     
	     
	     
	     

	     
	to
	     
	     
	     
	     

	     
	to
	     
	     
	     
	     

	     
	to
	     
	     
	     
	     

	What is the maximum loan amount?

$
     

	What is the insurance termination age?

     

	Options

	What is the rate lookup method?

Choose one of the options below.

 FORMCHECKBOX 
 Number of payments in coverage period

 FORMCHECKBOX 
 Number of full months in coverage period

 FORMCHECKBOX 
 Convert number of payments to months

	What is the line of credit option?

Choose one of the options below.

 FORMCHECKBOX 
 Normal

 FORMCHECKBOX 
 Collect one year of premium up front 
 FORMCHECKBOX 
 Collect full term premium up front

	If Normal is selected, select one of the following options.

 FORMCHECKBOX 
 Average Daily Balance

 FORMCHECKBOX 
 Daily Balance

 FORMCHECKBOX 
 Outstanding Balance

	 FORMCHECKBOX 

Check if the plan will write disability insurance on Balloon Payments.

	 FORMCHECKBOX 

Check if the plan will write disability insurance if more than 1 full period plus 1 month to first payment.

	Insurance Company

	Insurance Company Name





     
Group Policy Number






     
Agency Number








     
 FORMCHECKBOX 

Default Loan Number as Account Number

Account Number (by branch)




     
 FORMCHECKBOX 

Default Loan Number as Policy/Certificate Number

Policy/Certificate Number





     
What is the term to print on credit insurance forms?

 FORMCHECKBOX 

Nearest whole months rounded (not including odd days)

 FORMCHECKBOX 

Nearest whole months rounded (including odd days)

 FORMCHECKBOX 

Whole months plus days (including odd days)

 FORMCHECKBOX 

Partial month rounded (including odd days)

 FORMCHECKBOX 

Partial month rounded (not including odd days)

	Note for the Financial Organization

After insurance forms are added to ComplianceOne, the insurance forms must be attached to the insurance plan when setting up insurance information. The rates will not print until you choose the form(s) in the drop-down list(s) in the Insurance Company information section of ComplianceOne administration.


	Rates

	Complete the table below. If you have a spreadsheet or other electronic form, attach the document with this information instead of completing the table below.

	Term
	In
	Months
	Single
	Joint

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	Term
	In
	Months
	Single
	Joint

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     


User-Defined Disability Insurance

	Product Name
     

	Availability

	Choose the repayment method(s) that apply to this plan.

	 FORMCHECKBOX 
 Balloon

 FORMCHECKBOX 
 Balloon Mortgage

 FORMCHECKBOX 
 Fully Amortized

 FORMCHECKBOX 
 Inhouse Balloon Mortgage

 FORMCHECKBOX 
 Inhouse Mortgage

 FORMCHECKBOX 
 Interest Only
	 FORMCHECKBOX 
 Interest Only LOC

 FORMCHECKBOX 
 Level Principal Reduction

 FORMCHECKBOX 
 Mixed Principal and Interest

 FORMCHECKBOX 
 Mortgage

 FORMCHECKBOX 
 Open End LOC

 FORMCHECKBOX 
 Single Payment

	Coverage

	What is the coverage type?

Choose one of the options below.

 FORMCHECKBOX 
 Retroactive

 FORMCHECKBOX 
 Elimination

	What is the waiting period?

Choose one of the options below.

 FORMCHECKBOX 
 7-Day
 FORMCHECKBOX 
 14-Day

 FORMCHECKBOX 
 30-Day

	What is the pre-existing condition?

Choose one of the options below.

 FORMCHECKBOX 
 Covered 

 FORMCHECKBOX 
 Not Covered

 FORMCHECKBOX 
 6/6 Policy

	Limits

	Age
	Of 
	Insured
	Max Amount
	Max Term

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	Maximum Loan Amount        

	Insurance Termination Age        


	Insurance Company

	Insurance Company Name





     
Group Policy Number






     
Agency Number








     
 FORMCHECKBOX 

Default Loan Number as Account Number

Account Number (by branch)




     
 FORMCHECKBOX 

Default Loan Number as Policy/Certificate Number

Policy/Certificate Number





     
Note for the Financial Organization

After insurance forms are added to ComplianceOne, the insurance forms must be attached to the insurance plan when setting up insurance information. The rates will not print until you choose the form(s) in the drop-down list(s) in the Insurance Company information section of ComplianceOne administration.


Age Rated Net Pay Insurance

	Product Name
     

	Availability

	Choose the repayment method(s) that apply to this plan.

	 FORMCHECKBOX 
 Balloon

 FORMCHECKBOX 
 Balloon Mortgage

 FORMCHECKBOX 
 Fully Amortized

 FORMCHECKBOX 
 Inhouse Balloon Mortgage

 FORMCHECKBOX 
 Inhouse Mortgage

 FORMCHECKBOX 
 Interest Only
	 FORMCHECKBOX 
 Interest Only LOC

 FORMCHECKBOX 
 Level Principal Reduction

 FORMCHECKBOX 
 Mixed Principal and Interest

 FORMCHECKBOX 
 Mortgage

 FORMCHECKBOX 
 Open End LOC

 FORMCHECKBOX 
 Single Payment

	Decreasing Limits 

	Age
	Of 
	Insured
	Maximum Amount
	Maximum Term

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	Level Limits 

	Age
	Of 
	Insured
	Maximum Amount
	Maximum Term

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	     
	to
	     
	     
	     

	Calculation Options

	What is the formula type?
Choose one of the options below.

 FORMCHECKBOX 
 Gulf Guaranty


 FORMCHECKBOX 
 Spartan

	What is the term used to calculate rates?

Choose one of the options below.

 FORMCHECKBOX 
 Include odd days and do not round to whole months

 FORMCHECKBOX 
 Do not include odd days and do not round to whole months

 FORMCHECKBOX 
 Include odd days and round to the nearest month

 FORMCHECKBOX 
 Include odd days and round up to the next month

 FORMCHECKBOX 
 Include odd days and round down to the previous month

	What is the line of credit calculation method?
Choose one of the options below (Normal, one year, or full premium).

 FORMCHECKBOX 
 Normal
If Normal is selected, choose one of the following:

 FORMCHECKBOX 
 Average daily balance

 FORMCHECKBOX 
 Daily Balance

 FORMCHECKBOX 
 Outstanding Balance

 FORMCHECKBOX 
 Collect one year's premium up front.

 FORMCHECKBOX 
 Collect full term premium up front.

	 FORMCHECKBOX 

Does the plan apply the Texas discount factor? (When organization is located in Texas.)
If Texas discount factor applies, choose one of the options below:

 FORMCHECKBOX 
 Truncate to 2 digits

 FORMCHECKBOX 
 Round to 2 digits

 FORMCHECKBOX 
 No rounding

	Coverage Options

	Does the plan insure the life insurance premium? 
 FORMCHECKBOX 


	What is the minimum Insurance?



   $      

	What age does insurance terminate? 



     


	Rates

	Decreasing Coverage
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	What is the decreasing discount factor?      

	Level Coverage
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year
	     
	to
	     
	     
	     

	Additional Coverages

	What are the Additional Coverages?

Check all options that apply. Complete the appropriate table(s) or attach rates for each applicable coverage if the rates are different from those listed above.

 FORMCHECKBOX 

Accidental Death
 FORMCHECKBOX 

Dismemberment
 FORMCHECKBOX 

Paraplegia

 FORMCHECKBOX 

Quadriplegia

 FORMCHECKBOX 

Terminal Illness or Accelerated Death

	Accidental Death

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Dismemberment

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Paraplegia

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     


	Quadriplegia

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Terminal Illness or Accelerated Death

	Decreasing Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Level Rates
	From Month
	
	To Month
	Single Rate
	Joint Rate

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	 FORMCHECKBOX 
 Per $100/year

 FORMCHECKBOX 
 Per $1000/month
	     
	to
	     
	     
	     

	Insurance Company Information

	Insurance Company Name





     
Group Policy Number






     
Agency Number








     
 FORMCHECKBOX 

Default Loan Number as Account Number

Account Number (by branch)




     
 FORMCHECKBOX 

Default Loan Number as Policy/Certificate Number

Policy/Certificate Number





     
What is the term to print on credit insurance forms?
Choose one of the options below for the term to print on insurance forms.

 FORMCHECKBOX 

Nearest whole months rounded (not including odd days)

 FORMCHECKBOX 

Nearest whole months rounded (including odd days)

 FORMCHECKBOX 

Whole months plus days (including odd days)

 FORMCHECKBOX 

Partial month rounded (including odd days)

 FORMCHECKBOX 

Partial month rounded (including odd days)

	 FORMCHECKBOX 

Check if the plan will disclose the coverage on bi-monthly, quarterly, semiannual, and annual payments as level insurance on credit life forms.

	Note for the Financial Organization

After insurance forms are added to ComplianceOne, the insurance forms must be attached to the insurance plan when setting up insurance information. The rates will not print until you choose the form(s) in the drop-down list(s) in the Insurance Company information section of ComplianceOne administration.
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