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SUPPLEMENT TO INDIVIDUAL LIFE INSURANCE APPLICATION
FOREIGN TRAVEL AND RESIDENCE QUESTIONNAIRE

Proposed Insured Name (please print)  Birth Date  

8. List immediate family members by relationship, age, and citizenship

Within the USA  

 

Outside the USA  

 

1. Country of Origin1  Current Citizenship  

2. Date of entry into the United States (if applicable)  

3. Visa type, symbol, number, and expiration date (if applicable)  

5. Do you intend to remain permanently in the USA? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes      No

6. Do you plan to travel outside the USA in the next two years? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes      No

If “Yes,” provide details for each country to include specific locations, departure dates, duration and purpose of stay.  

 

 

 

 

 

 

I have read the above questions and answers. I affirm that they are complete and true to the best of my knowledge and belief. I agree that this 

questionnaire is a part of my application for life insurance. 

4. Do you live full-time in the USA?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes      No

If “No,” list all cities and countries resided in, and the number of weeks/years in each.  

 

 

7.  List your assets/property both within and outside the USA  

 

Proposed Insured Signature  Date  

1  Do not answer if you are a resident of California.

I understand and agree that any person who knowingly provides false, incomplete or misleading information to an insurance company for 
the purpose of defrauding or attempting to defraud the company commits a fraudulent insurance act, which is a crime, and may be subject to 
criminal and civil penalties and denial of insurance benefi ts. Penalties may include imprisonment and/or fi nes.

 ReliaStar Life Insurance Company, 20 Washington Avenue South, Minneapolis, MN 55401

 Security Life of Denver Insurance Company, 8055 East Tufts Ave., Suite 650, Denver, CO 80237

For Policy Owner Service Use Only:

 Voya Insurance and Annuity Company, Des Moines, IA

 Midwestern United Life Insurance Company, Fort Wayne, IN

A member of the Voya family of companies

Customer Service: PO Box 5033, Minot, ND 58702-5033
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