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Client Identity Attestation/Indemnification 

  
I, ________________________________, hereby certify to Sons of Norway, Inc. that I met with 
my client, _______________________ , via _____________(Zoom, Join.me, WebEx, Facetime, 
etc.)  and verified this person’s interest in the submitted insurance product, their identity by 
viewing their original identity document, and their verbal agreement to the Declarations By 
Proposed Insured and Authorization to Obtain Information sections of the Individual Simplified 
Issue Life Insurance Application. 
 
The photograph in the identity document was a true likeness of the identified person below 
and to the best of my knowledge and belief; the identity document, that I examined over the 
aforementioned audio-visual service is valid and unexpired.  
 
I hereby indemnify, and thus hold harmless Sons of Norway, Inc. for any expenses, fines, court 
fees, legal counsel, or monies paid to cure any deficiency, relating to client identity and witness 
of the signature, with the client/customer identified below.  
 
Attested to by me at__________ a.m.❑ p.m.❑, on_______________ , 20_____ 
 
___________________________ ____________________      _________________________ 
Client Name                             Client Phone                            Client Email 
      
 
Document Type:   ❑ Driver’s License/State ❑ Passport ❑ Military ID ❑ Other ______________ 
 
_________________________________ 
Document/License # 
_________________________________ 
Document/License Issue 
______________________________ 
Document/License Expiration 
 
 
 
X______________________________ ___________________________________ 
Agent Signature     Printed Agent Name  
 
X___________________________  ___________________________________ 
Date       Agent License Number 
___________________________  ___________________________________ 
Telephone      State of Resident License  
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