
Scheme Questionnaire

Mark boxes with  where appropriate, otherwise use block letters.

Group Life Insurance

1  Name of superannuation fund:

 

2  Name of scheme (if not a fund):

 

3  Name of company or companies for whom benefits are to be provided for employees:

 

4  Name of policy owner:

 

  ).cte WSN ,CIV .e.i( ynapmoc rof noitaroprocnI fo etatS  

5  Description of category (Class) of employee:

 

 6 :deilppa alumrof rehtona fi stifeneb tnemelbasid rof dna stifeneb htaed rof alumrof tifeneb derusni tcaxe eht si tahW  

 

7 :stifeneb erA  

  based on salary at date of claim; or    at previous annual review date 

 8 :)elbacilppa fi( rotcaf ecnarusni eht sI  

  calculated at a date; or  please provide date:  / /

  at previous annual review date  please provide date:  / /

 9  Does the company have a common salary review date?  Yes  No  
 
   If ‘YES,’ please provide date: / /

10 :srebmem emoceb ot seeyolpme rof snoitidnoc ytilibigilE  

Category of employee Males Females Males Females Males Females

Minimum service

Minimum age

Maximum age

Normal retirement date
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10  srebmem emoceb ot seeyolpme rof snoitidnoc ytilibigilE  (continued):

  ?tnemyolpme fo noitidnoc a emehcs/dnuf eht gninioj sI  Yes  No 

 If ‘NO,’ state the basis on which employees are invited to join:

 

 Date a new member is normally admitted   / /

11 What is the fund/scheme annual review date?   / /  

12  tnesba erew ohw srebmem rof stifeneb DPT rof ytilibail niatniam rerusni suoiverp ruoy lliW   
from work on the date before cancellation of the policy until expiry of the qualifying 
period for such benefits?   Yes  No 

13 Would you prefer your profit sharing rebate entitlement (if applicable):

  to be deducted from future premiums; or   paid by separate remittance

14 Officers of the company authorised to deal with the fund/scheme: 
 (we recommend that at least two officers be authorised)

 Name  Title

   
 Signature  Date

 
 ✗

  / /

 Name  Title

   
 Signature  Date

 
 ✗

  / /
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Products are offered by MetLife Insurance Limited (MetLife), which is an affiliate of MetLife, Inc. and operates under the “MetLife” brand. None of the obligations  

of MetLife are guaranteed by MetLife, Inc. (Incorporated in the USA) or any other member of the MetLife group.

MetLife Insurance Limited
Level 9, 2 Park Street, Sydney NSW 2000
ABN 75 004 274 882 
AFSL No. 238096
www.metlife.com.au

1300 555 625
Monday to Friday 8.00am to 6.00pm EST
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