
HOME FORMS & ADDTIONAL 
RESOURCESGUIDES SHARE WITH CLIENTS

AG Quick Ticket® is our online submission tool that can help speed 
your case to issuance  

Available for all of our life insurance products!*

• Select-a-Term
• Max Accumulator+ IUL
• Value+ Protector IUL
• Secure Lifetime GUL 3
• AG Platinum Choice VUL 2

AG Quick Ticket also supports replacement applications in all 
states except New York.

NEXT

HOME ADDITIONAL RESOURCESGUIDES SHARE WITH CLIENTS

Underwriting 
decision is made.

Customer is contacted to complete the 
application and schedule paramedical exam 
(if needed**).

Enter minimal application 
information online.

Access and complete an online application at 
AIG.com/Connext.

*GIWL and conversion products are not supported by AG Quick Ticket.
** A paramedical exam is not required for cases which qualify for non-medical underwriting.

AG QUICK TICKET®

Quicker CommissionQuicker ExamQuicker Application

Policies issued by: American General Life Insurance Company (AGL), Houston, TX, Policy Form Numbers ICC15-15646, 15646, 15442, ICC15-15442, 
16760, ICC16-16760, ICC16-16900, 16900, ICC16-16901 and 16901; except in New York, where issued by The United States Life Insurance 
Company in the City of New York (US Life), Policy Form Numbers 15442N, 15442NU, 09007N, 16900N and 16901N. Issuing companies AGL and 
US Life are responsible for financial obligations of insurance products and are members of American International Group, Inc. (AIG). Products may not 
be available in all states and product features may vary by state. Guarantees are backed by the claims-paying ability of the issuing insurance company. 

FOR FINANCIAL PROFESSIONAL USE ONLY-NOT FOR PUBLIC DISTRIBUTION

AGLC105771-REV0719  ©2019. AIG. All Rights Reserved.

https://live.cloud.api.aig.com/life/connext-portal/app/home/underwriting/lifespeed
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HOME ADDITIONAL RESOURCESGUIDES SHARE WITH CLIENTS

Our guides provide detailed instructions for using AG Quick Ticket 
on each available platform

Quick Reference Guide User Functionality Guide

FOR FINANCIAL PROFESSIONAL USE ONLY – NOT FOR PUBLIC DISTRIBUTION.

USER FUNCTIONALITY GUIDE

Step 1
ENTER

Step 2
VALIDATE

Step 3
SUBMIT

Because 
your time 
matters...

®

LifeSpeed User Guide 
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PRODUCER GUIDE
®

Ebix LifeSpeed Ticket

Policies issued by American General Life Insurance Company, except in New York, 
 where issued by The United States Life Insurance Company in the City of New York. 

 Members of American International Group, Inc. 
FOR FINANCIAL PROFESSIONAL USE ONLY – NOT FOR PUBLIC DISTRIBUTION

 Because your time matters

 iPipeline User Guide
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Policies issued by American General Life Insurance Company (AGL), except in New York, where 
issued by The United States Life Insurance Company in the City of New York (US Life).

FOR FINANCIAL PROFESSIONAL USE ONLY – NOT FOR PUBLIC DISTRIBUTION

PRODUCER GUIDE
®

iPipeline® Tools for AG Quick Ticket Processing

 Because your time matters

AG QUICK TICKET®

Quicker CommissionQuicker ExamQuicker Application
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AG Quick Ticket Worksheet
For agent use only, please upload 

the completed form with agent 
signature to AG Quick Ticket

Proposed Insured

Full Name ____________________________________________________  Social Security # _________________ Gender: � M � F
Date of Birth ________  Primary Phone ___________   Alternate Phone ___________ E-mail Address _________________________
Street Address _____________________________________ City ______________________  State _____  Zip Code ____________
Birthplace � USA � Foreign Birth State (if USA chosen) _______________  Birth Country (if Foreign chosen) _________________
Personal Earned Income (Annual) $ _______________  Household Income (Annual) $ _______________ Net Worth $_____________
Would the Proposed Insured and the Policyowner like to electronically Sign? (Available on term, UL and VUL.  
Not available on IUL products. Not available in NY. Must provide an email address for the Insured and Owner.) ..................  � Yes � No
Would the Policyowner like to receive the policy electronically? (Only available for term products) .......................................  � Yes
Complete the following question(s) if the Proposed Insured is over the age of 66:
Will the premiums for the policy sought with the application be financed other than pursuant to a split dollar agreement? ....  � Yes � No
If Yes, Within the past 24 months has the insured had a life expectancy calculation? .................................................................   � Yes � No
Is the Proposed Insured a U.S. Citizen or Permanent Card Holder?  � Yes � No  (if no, answer the following)
Does the Primary Proposed Insured have a SSN? ..............................................................................................................................  � Yes � No
Country of Citizenship _______________  Date of Entry _______________  Visa Type ______________________
Does the Primary Proposed Insured own property or have a mortgage in the U.S.? ....................................................................   � Yes � No
Does the Primary Proposed Insured plan to remain in the U.S.? ......................................................................................................  � Yes � No

Plan of Insurance

� Select-a-Term � QoL Flex Term Duration ______ years � Secure Lifetime GUL 3 � QoL Guarantee Plus GUL II
� Max Accumulator+ IUL � QoL Max Accumulator+ IUL � Value+ Protector IUL � QoL Value+ Protector IUL
Application State _____  Face Amount $ _______________
Premium Class Quoted: � Preferred Plus � Preferred Nontobacco � Standard Plus � Standard Nontobacco
 � Preferred Tobacco � Standard Tobacco � Special Nontobacco � Special Tobacco
Table Rating: _________________ Reason: ____________________________________________________________________
Reason for Insurance: __________________________________________________________________________________________
Death Benefit Options: � Level � Increasing
Death Benefit Compliance Test: � CVAT � Guideline

Riders

� Waiver of Premium  � Accidental Death Benefit: Amount $ ________  � Child Rider: Amount $ _________  � No Current Children
� Terminal Illness Rider � Waiver of Specified Premium � Protected Premium Rider � LIS Rider
� Select Income Rider: Benefit Duration ________________  Monthly Benefit Amount $ ________________
� Other Rider/Benefits ______________________  � Waiver of Monthly Deduction _____________________
� AAS Rider:  Maximum Monthly Benefit:  2%, 4%, Maximum Per Diem Allowable 
 Lifetime Maximum Benefit Percentage ________ % (50% - 100%)
� Monthly Guarantee Premium Rider � Additional Insurance Option  $ ___________

Payment

Modal Premium $ ________________  Additional Initial Premium $ _______________
Payment Method: � Direct Billing � Bank Draft (authorization information will be collected by tele-interviewer)
Frequency of Payments: � Annual � Semi-annual    � Quarterly � Monthly (Bank Draft only)
Save Age? � Yes � No

Beneficiary(ies) Individual

Primary Beneficiary _____________________ DOB __________  SSN ____________ Relationship _______________ Share ____ %
Address ____________________________  City ___________________ State ________ Zip _________ Phone _______________
Primary Beneficiary _____________________ DOB __________  SSN ____________ Relationship _______________ Share ____ %
Address ____________________________  City ___________________ State ________ Zip _________ Phone _______________
Contingent Beneficiary __________________ DOB __________  SSN ____________ Relationship _______________ Share ____ %
Address ____________________________  City ___________________ State ________ Zip _________ Phone _______________

Worksheet:
State-Specific

Questions (ME, PA, NY) 

AGLC108990

STATE SPECIFIC QUESTIONS

For PA Applications

1. Annual premium for Base Plan $__________________________________

2. Annual premium for each rider $ ________________, $ ________________, $ ________________, $ ________________

3. If the face or coverage amount(s) is scheduled to change during the lifetime of the insured under the terms of the policy, rider or
supplemental benefits, and the changes can be determined at the time of application, describe the changed amount(s), otherwise
indicate NA ______________________________________________________________________________________________

__________________________________________________________________________________________________________

4. If the premium amount(s) are scheduled to change under the terms of the poilcy and of any rider or supplemental benefit during the
lifetime of the insured, and the changes can be determined at the time of the application, describe the changed amount(s),
otherwise indicate NA
a. Term Only: In policy year ____________, the maximum premium changes to $ __________, and increases each year thereafter.

b. Term and UL: The premium for the ________ rider or supplemental benefit changes to $ _________ at policy year (or age), 

and the ultimate premium will be ______________ at ____________ policy year (or age)

5. Guaranteed Cash values for permanent products: If an Illustration Certification Form is used or if the term product is other than a
return of premium-type product inidcate NA

a. If you continuosly pay your premiums on this policy as they come due, you will have the following guaranteed cash value for
each $1,000 (or face amount). You may borrow against this cash value at an annual ____________________% loan interest rate.

Number of years policy has een inforced 5 10 20 Age 65

Total Accumulated Cash Value per $1,000 (or Total Amount) ___________ __________ __________ ______________

6. Has the insured requested an earlier delivery of the index? � Yes � No

For ME Applications

1. Annual Premium $ __________________

If the policy being applied for is Term:

2. The term insurance is renewable to age ____________ and convertible to age ____________.

For NY Applications

Initial Amount of Insurance: __________________________ Initial Annual Policy Premium: _______________________

Rider _____________________ Rider Annual Premium ____________________________

Rider _____________________ Rider Annual Premium ____________________________

Rider _____________________ Rider Annual Premium ____________________________

Surrender Cost Index at 10 years _______________________ At 20 years ______________________________________

Net payment cost Index at 10 years _____________________ At 20 years ______________________________________

AG Quick Ticket State Specific Questions
For agent use only, please upload

the completed form with agent
signature to AG Quick Ticket

Worksheet:
Replacement
Addendum

AGLC108990

STATE SPECIFIC QUESTIONS

For PA Applications

1. Annual premium for Base Plan $__________________________________

2. Annual premium for each rider $ ________________, $ ________________, $ ________________, $ ________________

3. If the face or coverage amount(s) is scheduled to change during the lifetime of the insured under the terms of the policy, rider or
supplemental benefits, and the changes can be determined at the time of application, describe the changed amount(s), otherwise
indicate NA ______________________________________________________________________________________________

__________________________________________________________________________________________________________

4. If the premium amount(s) are scheduled to change under the terms of the poilcy and of any rider or supplemental benefit during the
lifetime of the insured, and the changes can be determined at the time of the application, describe the changed amount(s),
otherwise indicate NA
a. Term Only: In policy year ____________, the maximum premium changes to $ __________, and increases each year thereafter.

b. Term and UL: The premium for the ________ rider or supplemental benefit changes to $ _________ at policy year (or age), 

and the ultimate premium will be ______________ at ____________ policy year (or age)

5. Guaranteed Cash values for permanent products: If an Illustration Certification Form is used or if the term product is other than a
return of premium-type product inidcate NA

a. If you continuosly pay your premiums on this policy as they come due, you will have the following guaranteed cash value for
each $1,000 (or face amount). You may borrow against this cash value at an annual ____________________% loan interest rate.

Number of years policy has een inforced 5 10 20 Age 65

Total Accumulated Cash Value per $1,000 (or Total Amount) ___________ __________ __________ ______________

6. Has the insured requested an earlier delivery of the index? � Yes � No

For ME Applications

1. Annual Premium $ __________________

If the policy being applied for is Term:

2. The term insurance is renewable to age ____________ and convertible to age ____________.

For NY Applications

Initial Amount of Insurance: __________________________ Initial Annual Policy Premium: _______________________

Rider _____________________ Rider Annual Premium ____________________________

Rider _____________________ Rider Annual Premium ____________________________

Rider _____________________ Rider Annual Premium ____________________________

Surrender Cost Index at 10 years _______________________ At 20 years ______________________________________

Net payment cost Index at 10 years _____________________ At 20 years ______________________________________

AG Quick Ticket State Specific Questions
For agent use only, please upload

the completed form with agent
signature to AG Quick Ticket

Worksheet:
Agent’s
Report

AGLC108990

STATE SPECIFIC QUESTIONS

For PA Applications

1. Annual premium for Base Plan $__________________________________

2. Annual premium for each rider $ ________________, $ ________________, $ ________________, $ ________________

3. If the face or coverage amount(s) is scheduled to change during the lifetime of the insured under the terms of the policy, rider or
supplemental benefits, and the changes can be determined at the time of application, describe the changed amount(s), otherwise
indicate NA ______________________________________________________________________________________________

__________________________________________________________________________________________________________

4. If the premium amount(s) are scheduled to change under the terms of the poilcy and of any rider or supplemental benefit during the
lifetime of the insured, and the changes can be determined at the time of the application, describe the changed amount(s),
otherwise indicate NA
a. Term Only: In policy year ____________, the maximum premium changes to $ __________, and increases each year thereafter.

b. Term and UL: The premium for the ________ rider or supplemental benefit changes to $ _________ at policy year (or age), 

and the ultimate premium will be ______________ at ____________ policy year (or age)

5. Guaranteed Cash values for permanent products: If an Illustration Certification Form is used or if the term product is other than a
return of premium-type product inidcate NA

a. If you continuosly pay your premiums on this policy as they come due, you will have the following guaranteed cash value for
each $1,000 (or face amount). You may borrow against this cash value at an annual ____________________% loan interest rate.

Number of years policy has een inforced 5 10 20 Age 65

Total Accumulated Cash Value per $1,000 (or Total Amount) ___________ __________ __________ ______________

6. Has the insured requested an earlier delivery of the index? � Yes � No

For ME Applications

1. Annual Premium $ __________________

If the policy being applied for is Term:

2. The term insurance is renewable to age ____________ and convertible to age ____________.

For NY Applications

Initial Amount of Insurance: __________________________ Initial Annual Policy Premium: _______________________

Rider _____________________ Rider Annual Premium ____________________________

Rider _____________________ Rider Annual Premium ____________________________

Rider _____________________ Rider Annual Premium ____________________________

Surrender Cost Index at 10 years _______________________ At 20 years ______________________________________

Net payment cost Index at 10 years _____________________ At 20 years ______________________________________

AG Quick Ticket State Specific Questions
For agent use only, please upload

the completed form with agent
signature to AG Quick Ticket

Accessing ExamOne Ticket 
Status and Paperwork

To check the status of a ticket with ExamOne, access ExamOne’s customer portal at portal.examone.com. 
Note: Login (or registration for new users) is required.

Applicant Search
When inputting the applicant information, you will need to provide all of the following:

• First Name

• Last name

• Date of Birth (use MM/DD/YYYY format)

• Last 4 Digits of SSN

The applicant’s name must match exactly as entered in the application.

Note: If no SSN is provided in the application, the Association Search will not be an option for the user.

Case Status:
To view the case status, select the STATUS option listed in the upper left corner in green. This will provide a quick at-a-glance 
view of the status of the case – Open or Complete. If the case is still open, the date/time will not be listed.

How To Get a Ticket Status 
On ExamOne’s Website

Logo and Instructions
for Agency Websites

Instructions for placing  
AG Quick Ticket® logo on agency websites 

•	A	logo	and	link	for	the	AG	Quick	Ticket®	tool	are	provided	
for	use	on	agency	websites.	Use	one	of	the	available	logos	
below	and	link	to	the	AG	Quick	Ticket	landing	page.

•	Landing	Page	Link:	www.agquickticket.com

•	Logo	is	available	in	JPG	and	PNG	formats.	Click	the	version	
you	want.	At	the	next	screen,	right	click	on	the	logo,	then	save	
it	to	your	hard	drive.	

JPG Fomat

PNG Format

®

®

® Quicker Application
Quicker Exam

Quicker Commission

Insurance policies issued by	American General Life Insurance Company	(AGL),	2727-A	Allen	Parkway,	
Houston,	 Texas	 77019.	 Issuing	 company	 AGL	 is	 responsible	 for	 financial	 obligations	 of	 insurance	
products	and	is	a	member	of	American	International	Group,	Inc.	(AIG).	©2014	AIG.	All	rights	reserved.		
FOR FINANCIAL PROFESSIONAL USE ONLY. NOT FOR PUBLIC DISTRIBUTION.
AGLC106179REV0414	

New Business Playbook
for AIG Life Brokerage

PARAMED RESOURCES
• Paramed Tips for a Faster Review
• Preferred Vendors
• Preparing For Your Life Insurance Exam  

  (Client Guide)
• Submitting Other Companies’ Exams

SUBMITTING THE CASE
• Case Submission Checklist
• Application Part A Checklist
• Where to Submit Business

ADDITIONAL TIPS AND RESOURCES
• Acceptable Forms of Payment for  

  Initial Premiums
• Matching State Forms is Key
• Illustrations & Quotations Guide  

  by Product
• Replacement Coverage and Forms Guide
• 1035 Exchange Guide

RELATED PLAYBOOKS
• Underwriting Playbook
• AG Quick Ticket Playbook
• Master Playbook

Policies issued by American General Life Insurance Company (AGL), Houston, TX, except in New York, where issued by The United States Life Insurance Company in the City of New York (US Life). Issuing companies AGL and US Life 
are responsible for financial obligations of insurance products and are members of American International Group, Inc. (AIG). Guarantees are backed by the claims-paying ability of the issuing insurance company. Products may not be 
available in all states and product features may vary by state. 

FOR FINANCIAL PROFESSIONAL USE ONLY — NOT FOR PUBLIC DISTRIBUTION.

AGLC112215-LB ©2019 AIG. All rights reserved.

TO GET YOUR CASE OFF TO  
THE BEST POSSIBLE START:

• Submit the paramedical exam 
(Paramed Part B) with the Part A 
Application to ensure the fastest 
underwriting review.

• Make sure key data is accounted  
for on the Application Part A.  
See our Application Part A  
Checklist for details.

• State forms must match the 
Application Part A state.

THE FASTER A CASE CAN BE 

REVIEWED, THE FASTER IT 

CAN BE ISSUED AND PAID!

NEW BUSINESS PLAYBOOK

guiding you to the fastest route...
         for underwriting review, policy placement and commission payment!

Master Playbook
for AIG Life Brokerage

INTERNET ACCESS REQUIRED; NO LOGIN OR PASSWORD REQUIRED

Policies issued by: American General Life Insurance Company (AGL) except in New York, where issued by The United States Life Insurance Company in the City of New York (US Life). Issuing companies AGL and US Life are responsible for financial obligations of insurance 
products and are members of American International Group, Inc. (AIG). Products may not be available in all states and product features may vary by state. 
AGLC106153 REV1118  ©2018 AIG. All rights reserved. FOR FINANCIAL PROFESSIONAL USE ONLY-NOT FOR PUBLIC DISTRIBUTION. 

Master Playbook
www.aig.com/MasterPlaybook

Enable your success with these tools and resources:

PRODUCT

ADDITIONAL 
PRODUCT INSIGHT

ADDITIONAL 
RESOURCES

PRODUCT 
INFORMATION

RETIRE STRONGER 
PROGRAM COMPANY

SALES TOOLS ABOUT AIG

 – Sales Ideas
 – Product Highlights
 – Consumer Brochures
 – Financial Professional Guides

 – Competitive Analysis
 – Product Training
 – Producer Website
 – Request Printed Materials

 – Generational Selling
 – Advanced Market Tools
 – InsMark Presentation Software
 – Prospecting
 – Policy Review Program

 – Make the Sale!
 – IUL Interactive Sales Tool
 – “Grab & Go”  
Promotional Materials

 – Unique Selling Strategies

 – Recent updates to AIG Products, 
Operations, Underwriting  
and Service

 – Financial Facts
 – Underwriting Information
 – AIG Videos

Helpful Worksheets  

AG Quick Ticket can be completed while 
your client is with you. If you choose 
to interview the client separately and 
complete the ticket later, these worksheets 
can help ensure you collect all required 
information. Find them in Forms Depot.

AG QUICK TICKET®

Quicker CommissionQuicker ExamQuicker Application

Policies issued by: American General Life Insurance Company (AGL), Houston, TX, Policy Form Numbers ICC15-15646, 15646, 15442, ICC15-15442, 
16760, ICC16-16760, ICC16-16900, 16900, ICC16-16901 and 16901; except in New York, where issued by The United States Life Insurance 
Company in the City of New York (US Life), Policy Form Numbers 15442N, 15442NU, 09007N, 16900N and 16901N. Issuing companies AGL and 
US Life are responsible for financial obligations of insurance products and are members of American International Group, Inc. (AIG). Products may not 
be available in all states and product features may vary by state. Guarantees are backed by the claims-paying ability of the issuing insurance company. 

FOR FINANCIAL PROFESSIONAL USE ONLY-NOT FOR PUBLIC DISTRIBUTION

AGLC105771-REV0719  ©2019. AIG. All Rights Reserved.
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https://aigag.fgsfulfillment.com/webpdf/aig/assets/livesecure/aglc107904.pdf
https://aigag.fgsfulfillment.com/webpdf/aig/assets/livesecure/aglc107904.pdf
https://aigag.fgsfulfillment.com/webpdf/aig/assets/livesecure/aglc107904.pdf
https://live.cloud.api.aig.com/life/connext-fdm/download/100AicF6FGkgO9MMYvefTIwGZAqRysjwW_KIZgdHWtF5oS23MoETM92L0q9ChbjEzzVx77mnVVegF685f-rMBj9PmQ
https://live.cloud.api.aig.com/life/connext-fdm/download/100AicF6FGkgO9MMYvefTIwGZAqRysjwW_KIZgdHWtF5oS23MoETM92L0q9ChbjEzzVx77mnVVegF685f-rMBj9PmQ
https://live.cloud.api.aig.com/life/connext-fdm/download/100AicF6FGkgO9MMYvefTIwGZAqRysjwW_KIZgdHWtF5oS23MoETM92L0q9ChbjEzzVx77mnVVegF685f-rMBj9PmQ
https://live.cloud.api.aig.com/life/connext-fdm/download/100AicF6FGkgO9MMYvefTIwGZIeLuK8qvXTqybw_6hEW97Stj2_K_cOccBWgvLzVukkh-YwBcjYK8CuMi35SczKFiw
https://live.cloud.api.aig.com/life/connext-fdm/download/100AicF6FGkgO9MMYvefTIwGZIeLuK8qvXTqybw_6hEW97Stj2_K_cOccBWgvLzVukkh-YwBcjYK8CuMi35SczKFiw
https://live.cloud.api.aig.com/life/connext-fdm/download/100AicF6FGkgO9MMYvefTIwGZIeLuK8qvXTqybw_6hEW97Stj2_K_cOccBWgvLzVukkh-YwBcjYK8CuMi35SczKFiw
https://live.cloud.api.aig.com/life/connext-fdm/download/100AicF6FGkgO9MMYvefTIwGZCNEEtyEtlX-kTJ-twC5CEGAjVotyGknZrFilzcas06iqXel-pnJOXCNT__2aJS-EA
https://live.cloud.api.aig.com/life/connext-fdm/download/100AicF6FGkgO9MMYvefTIwGZCNEEtyEtlX-kTJ-twC5CEGAjVotyGknZrFilzcas06iqXel-pnJOXCNT__2aJS-EA
https://live.cloud.api.aig.com/life/connext-fdm/download/100AicF6FGkgO9MMYvefTIwGZCNEEtyEtlX-kTJ-twC5CEGAjVotyGknZrFilzcas06iqXel-pnJOXCNT__2aJS-EA
https://live.cloud.api.aig.com/life/connext-fdm/download/100AicF6FGkgO9MMYvefTIwGZL_EWgPWYtSS1T0szDSSUg3nhQ3KbkuO5Xf6p8x81C8lALHKlj5DlQFgU_7F3_hivQ
https://live.cloud.api.aig.com/life/connext-fdm/download/100AicF6FGkgO9MMYvefTIwGZL_EWgPWYtSS1T0szDSSUg3nhQ3KbkuO5Xf6p8x81C8lALHKlj5DlQFgU_7F3_hivQ
https://live.cloud.api.aig.com/life/connext-fdm/download/100AicF6FGkgO9MMYvefTIwGZL_EWgPWYtSS1T0szDSSUg3nhQ3KbkuO5Xf6p8x81C8lALHKlj5DlQFgU_7F3_hivQ
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FOR CONSUMER USE 

Share these guides with your clients to help make their experience 
as seamless as possible

PREVIOUS

What you can expect
Within 1 business day you will be contacted to begin your telephone interview to 
gather medical information. If you are unavailable or unable to talk, you will have 
the option of scheduling the interview at a time that is convenient for you. 

Preparing for your telephone interview
Having the following information available will help you keep your 
interview as short as possible:

• Your Social Security Number (or Individual Taxpayer Identification 
Number) and driver’s license number.

• Name, SSN (or TIN), birth date, address, telephone for each beneficiary.

• Financial information: Earned income, unearned income, total net worth 
including property.

• Existing life insurance policy information: Company name, policy number,  
issue date, face amount.

• Names, addresses and phone numbers of doctors, clinics and hospitals visited  
in the past 5 years.

• Names and dosages of all prescription and nonprescription medications you take.

• Medical tests: Name/type of test, date of test, result (if known).

• List of medical conditions or diagnoses including date of diagnosis, treatment, 
result of treatment and treating physician information.

• Health history of immediate family members including age (or age of death if 
deceased) and major medical diagnoses (e.g., cancer, heart disease, ALS, etc.).

• Information about hobbies/avocations (any type of racing, scuba diving, 
skydiving, hand-gliding, etc.). This includes number of hours performed in the last 
12 months, number of hours expected in the next 12 months, certifications/
licenses held, location of activity, and speed/depths attained.

• Information about aviation activities including type of aircraft flown, license(s) 
held, total hours flown solo, and total hours expected to fly in the next 12 months.

Thank you for  
your interest in our 
Life Insurance 
Solutions
Now that you’ve applied for a 
life insurance policy, we’ll need 
a snapshot of your current health. 
The information we gather is used 
to determine if you have any 
health conditions that could  
affect your rate class. 

Being well-prepared can help 
provide the smoothest experience 
and best possible outcome. This 
guide provides practical tips, and 
your financial professional is also 
available to answer questions.

CLIENT GUIDE

Preparing for your telephone  
interview and exam

ESTIMATED 
TIME:  

20–30 
MINUTES

NOT A DEPOSIT  |  NOT INSURED BY ANY FEDERAL GOVERNMENT AGENCY | MAY LOSE VALUE | NO BANK OR CREDIT UNION GUARANTEE | NOT FDIC/NCUA/NCUSIF INSURED

Preparing For Your 
Telephone Interview and Exam

eSignature Guide
for Clients

Preparing For Your
Telephone Interview

(Optional for Non-Medical 
Underwriting)

What you can expect
Within 1 business day you will be contacted to begin your telephone interview to 
gather medical information. If you are unavailable or unable to talk, you will have 
the option of scheduling the interview at a time that is convenient for you. 

Preparing for your telephone interview
Having the following information available will help you keep your 
interview as short as possible:

• Your Social Security Number (or Individual Taxpayer Identification 
Number) and driver’s license number.

• Name, SSN (or TIN), birth date, address, telephone for each beneficiary.

• Financial information: Earned income, unearned income, total net worth 
including property.

• Existing life insurance policy information: Company name, policy number,  
issue date, face amount.

• Names, addresses and phone numbers of doctors, clinics and hospitals visited  
in the past 5 years.

• Names and dosages of all prescription and nonprescription medications you take.

• Medical tests: Name/type of test, date of test, result (if known).

• List of medical conditions or diagnoses including date of diagnosis, treatment, 
result of treatment and treating physician information.

• Health history of immediate family members including age (or age of death if 
deceased) and major medical diagnoses (e.g., cancer, heart disease, ALS, etc.).

• Information about hobbies/avocations (any type of racing, scuba diving, 
skydiving, hand-gliding, etc.). This includes number of hours performed in the last 
12 months, number of hours expected in the next 12 months, certifications/
licenses held, location of activity, and speed/depths attained.

• Information about aviation activities including type of aircraft flown, license(s) 
held, total hours flown solo, and total hours expected to fly in the next 12 months.
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Life Insurance 
Solutions
Now that you’ve applied for a 
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a snapshot of your current health. 
The information we gather is used 
to determine if you have any 
health conditions that could  
affect your rate class. 

Being well-prepared can help 
provide the smoothest experience 
and best possible outcome. This 
guide provides practical tips, and 
your financial professional is also 
available to answer questions.
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AG QUICK TICKET®

Quicker CommissionQuicker ExamQuicker Application

Policies issued by: American General Life Insurance Company (AGL), Houston, TX, Policy Form Numbers ICC15-15646, 15646, 15442, ICC15-15442, 
16760, ICC16-16760, ICC16-16900, 16900, ICC16-16901 and 16901; except in New York, where issued by The United States Life Insurance 
Company in the City of New York (US Life), Policy Form Numbers 15442N, 15442NU, 09007N, 16900N and 16901N. Issuing companies AGL and 
US Life are responsible for financial obligations of insurance products and are members of American International Group, Inc. (AIG). Products may not 
be available in all states and product features may vary by state. Guarantees are backed by the claims-paying ability of the issuing insurance company. 
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