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BERKELEY INSURANCE & FINANCIAL SERVICES, LLC. 

License # 0G00796
681 Spruce Street

Berkeley, CA 94707         

Phone: (510) 280-1687    

Fax: (510) 248-4150
Applicant’s Statement of Truth and Acknowledgement
I hereby acknowledge that all my answers given on application(s) for life, long term care, cancer and/or health insurance today, ___________________2008 are true and complete to the best of my belief and knowledge.

I will review the application(s) completely to make sure all answers are correct and complete before signing such application(s).

I fully understand that an insurance company can later rescind a policy or deny/reduce a claim/benefit due to my application answers that were not knowingly truthful in fact, misrepresented, or lacked material information known by me. This information includes, but is not limited to, my current and past medical history as well s any tobacco usage.

Furthermore, I will not hold you, my agent, responsible in any manner whatsoever should a company later rescind a policy or deny/reduce a claim/benefit for these reasons.



________________________________
Applicant/Owner 

__________________________ 
Agent



___________________________
Witness/Beneficiary (if available) 


This form should be retained by the agent.
A copy may also be given to the applicant/owner.
