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COVID-19 (Coronavirus) Pre-Application Attestation 

  
During COVID-19’s (Coronavirus) status as a pandemic in the United States, Sons of Norway is 
implementing a temporary pre-application questionnaire that must be completed and 
submitted with an application for Simplified Solution, One Solution, or any fully underwritten 
life insurance certificate. If “Yes” is selected for any answer the application SHOULD NOT be 
submitted for 30 days 
 
Please Answer the Following Questions:  
 
___________________________ ____________________      _________________________ 
Client Name                             Client Phone                            Client Email 
      
 
In the last 30 days has your client: 
  

1. Tested positive for novel coronavirus (SARS-CoV-2/COVID-19)?                                          
Yes ❑  No ❑ 
 

2. Self-isolated or been advised to self-isolate due to symptoms associated with 
novel coronavirus (SARS-CoV-2/COVID-19)?                                                                 
Yes ❑  No ❑ 
 

3. Had a persistent cough, fever, raised temperature or been in contact with an 
individual(s) suspected or confirmed to have novel coronavirus (SARS-CoV-2/COVID-19)?                       
Yes ❑  No ❑ 
 

 
ATTESTATION 
I, ________________________ attest that the answers provided to me by the aforementioned 
life insurance applicant are, to the best of my knowledge, true, and that no material 
information was withheld that could influence the assessment or acceptance of the submitted 
application. I have made my client aware that this form is being submitted as part of their 
insurance application and the failure to disclose any material fact(s) may invalidate their 
insurance.  
  
X______________________________ ___________________________________ 
Agent Signature     Printed Agent Name  
 
X___________________________   
Date        
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