Macquarie Life - Bankruptcy questionnaire

1

Your case number

Personal details

Mr[ | Mrs| | Miss| | Ms| | Other

Given name(s)

Surname

Date of birth
/ /

Date you were declared bankrupt

/ /

Has your bankruptcy been discharged?
No| P Go to next question

Yes| P What date were you discharged?
/ /

Was this bankruptcy voluntary or forced?
Voluntary | |

Forced | |

Provide a detailed description of the reason for and the
circumstances under which you were declared bankrupt on the

above occasion.

Continued on next page
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7  Were you an employee at the time of the bankruptcy?
No| ) Go to next question
Yes| P Provide a detailed description of how the bankruptcy

affected or altered your employment situation at that
time (e.g. restrictions of duties or change of profession)

8  Were you in business at the time of the bankruptcy?
No| > Go to next question

Yes DProvide a detailed description of how the bankruptcy
affected or altered your business structure, trading
operation and management thereof if you were self-
employed (e.g. ceased trading as a private company
and started sole trading operation; restrictions on sale
of business interest by the trustee)
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9  Apart from any original creditor’s petition, were any legal
proceedings instigated against you arising from this
bankruptcy?

No| PGoto13
Yes| ) Go to next question

10 Provide a detailed description of the nature and outcome of the
proceedings.

11 Are any of the above legal proceedings still in progress?
No| > Go to next question
Yes| P Provide details below
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12 Have you ever been declared bankrupt prior to this bankruptcy?
No| > Go to next question

Yes| P Provide details below, include the date(s) you were
discharged from these bankruptcies, and provide
further information regarding the circumstances
surrounding them.

13 Declaration
| declare that the answers given are true and correct to the best
of my knowledge and | agree that they shall form
part of my application for insurance. | further declare that there
has not been any change in my health, occupation
or pastimes since completing my application for insurance.

Signature

Name of life insured

Date

FORWARED thinking
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