
 

 

 

New business submission form 

Please return to: 

LifeQuote  

 

 

 

 

 

 

Or email to: casemanagers@Lifequote.co.uk  

Please complete, sign and return this form to the address above, along with: 

 the completed and signed insurer data capture form or application form, including a signed Direct 

Debit mandate.  

 A copy of the original illustration and commission terms document from the LifeQuote Platform.  

 Any additional pre-sale illustrations or reference numbers. Please indicate in the notes box below. 

Please complete the sections below 

Client name/s   

a a a 

Client future address (if applicable)  

 
 
 
 

a a a 

Adviser name   

a a a 

Adviser LQ ID   

a a a 

Adviser contact phone number   

a a a 

Adviser email address   

 

I can confirm I have my customer’s consent to share this data and for LifeQuote to process the application: 

Adviser’s signature   

a a a 

Date   

 

Notes 

 
 
 
 

 

Second Floor, Centre & South Wing
52 Westgate
Chichester
West Sussex
PO19 3HF

mailto:casemanagers@Lifequote.co.uk

	First Name: 


