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Reinstatement Telephone Script 

U-RITS (12/2012) 
 

 
AGENT: 
 
Insured’s Name: ________________________________________       

Insured’s Policy No. __________________    Insured’s State of Residence: _______________________ 

Did you read the applicable Declarations and Authorizations to the Insured?   YES  NO 
 
PLEASE PROVIDE INFORMATION ON PART 1 OF FORM U-18 INCLUDING THE CHECKED BOXES 
FOR ITEM 6 AND ANY REQUEST MADE UNDER THE SPECIAL REQUEST SECTION. 
 
PLEASE PROVIDE INFORMATION ON PART 2 OF FORM U-18 QUESTIONS 1 THRU 6. 
 
May I speak with (Insured’s name)? 
 
INSURED:  

 
To complete this interview over the phone, we need to record this call and accept your 
signature electronically through voice recording. Is this OK? YES      NO 
 
Verify social security number and date of birth. 
 
Also, please make sure to answer all questions accurately. Inaccurate or incomplete answers 
could affect the payment of policy benefits. Are these terms agreeable to you? YES  NO 
 

Have you read the Declarations and Authorizations allowing MIB or any other person or 
organization to release records regarding your medical and prescription drug history? YES  NO 
 

By stating yes, you are signing the notice and authorizations electronically and are authorizing 
American Home Life to immediately obtain this information regarding your medical and 
prescription drug history? Is that OK?     YES  NO 
           
RUN MIB AND SCRIPT CHECK 
Place electronic signature below: 
 
 
 
 
 
 
Now we are going to go over the medical questions a second time to make sure everything is accurate and 
complete.  
 

1. Have you (or any other persons covered by this policy) had any change in health?    YES      NO 
 
2. Have you (or any other persons covered by this policy) had a change in occupation?  YES      NO  

If yes, explain present occupation and duties._______________________________________________ 
___________________________________________________________________________________     
              

3. Have you (or any other persons covered by this policy) been attended by or consulted a 
physician?  YES      NO 



 

U-RITS (12/2012) 
 

 
4. Have you (or any other persons covered by this policy) applied for insurance or 

reinstatement of same and been declined, postponed, limited or charged extra 
premium?                                       YES      NO 

 
5. Have you (or any other persons covered by this policy) been engaged in aviation as a 

pilot or crew member, or engaged in hazardous sport or hobby?  YES      NO 
If yes, give full details. _________________________________________________________________ 

 
6.   Have you (or any other persons covered by this policy) had a change in weight in the 

past year?     YES      NO 
If yes, give full details. _________________________________________________________________ 

 
If question 1, 3, or 4 is answered “Yes”, please furnish dates and full details, including names and addresses of 
attending physicians.  ________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Has there been any change to your bank draft information we have on file?    YES      NO 
 
We will draft your bank account today for $_________ to reinstate your policy and then draft your bank 
account monthly for the same amount beginning ____________.  
 
Are the answers you provided to the questions for reinstatement of your policy complete and 
accurate to the best of your knowledge?   YES      NO  
 
Statements made in this application shall become incontestable 2 years from the effective date of reinstatement 
or change in coverage.  
 
Any policy reinstated shall not go into force until the first premium is paid in full. Do you 
authorize us to draft your bank account today and then monthly thereafter for the payment of 
premiums?    YES      NO 
 
Do you understand that this application and declaration of insurability shall be considered an 
amendment and supplement to your original application and shall form a part of your policy?    YES      NO 
 
By stating yes to these questions, you are signing Part 1 and Part 2 of the policy reinstatement application and 
bank draft authorization electronically. 
 
Congratulations! You have now completed your policy reinstatement process. A copy of the reinstatement 
application will be mailed to you. Please remain on the line while I ask (Agent Name) a few final questions.  
 
AGENT: 
 
Are you aware of any additional information that may affect the reinstatement decision? YES      NO 
 
Do you hereby certify that you truthfully and accurately provided all information for the 
reinstatement application? YES      NO 
 
By your answers to these questions you understand that you are electronically signing the 
reinstatement application, is that correct? YES      NO 
 
That completes our process and thank you both.  
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CERTIFICATION 
 

This is to certify that the following form(s) has achieved the Flesch readability score 
required in the state of Arkansas. 
 
Form Number  Description   Flesch Readability Score 
 
U-RITS (12/2012)  Reinstatement Telephone Script   48 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    December 28, 2012 
Les E. Diehl       Date 
Vice President - General Counsel 
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