
 

Declaration – switch terms 
Legal & General Assurance Society Limited 

 
    
 

 
Scheme name:                              Policy number / Quotation number:

 
 
 
 
 
 
 
 
 
 
Please continue over the page. 

Full name of member Date of birth Sex Date last 
underwritten 

Level of benefit 
underwritten 

Member’s total 
benefit 

Terms and exclusions applied 

Example - A N Other 01/01/1960 Male 01/04/2007 £100,000 £120,000 £80,000 ordinary rates 
+50% loading above £80,000 

       
       
       
       
       
       

We’ll normally provide cover for members who have undergone medical underwriting with a previous insurer subject to the terms found in 
the technical guide. As part of these ‘switch terms’ you’ll need to either provide us with a copy of the last acceptance letter sent by a 
previous insurer, or confirm the terms by filling in this declaration. This applies to members accepted on both standard and non-standard 
terms.    
We may not pay a claim if information in this declaration is incomplete or wrong. If you complete this declaration, you must have seen 
written evidence from the previous insurer of the acceptance terms. For members who do not meet our switch terms we’ll need a 
completed member’s declaration first, but we may ask for more evidence that could include a medical examination and blood or other 
tests. 

 



 

Employee benefits made easier by Legal & General 
Legal & General Assurance Society Limited  
Registered in England No 166055. Registered office: One Coleman Street, London, EC2R 5AA. 
A member of the Association of British Insurers           Q0017517  02/09  H99563   

Full name of member Date of birth Sex Date last 
underwritten 

Level of benefit 
underwritten 

Member’s total 
benefit 

Terms and exclusions applied 

       

       
       
       
       
       
       

Print name………………………………………………………………     Position in company/firm……………………………………. 

If a member in the table meets our switch terms for medically underwritten employees, we are normally able to accept cover from when: 

Signature ………………………………………………………………..                       Date…………………………………………………………… 

•    you have filled in this declaration to our satisfaction; and  

 
 

 

•    we have received the completed declaration; 
 

or, the start date of the policy if this is later. 
 
 
Declaration 
 
I declare the information provided to be complete and correct. 

 
 

 Name of company/firm…………………………………………….. 

 
 

 
 

Tel. no.     0845 0720750 We may record and monitor calls. Call charges will vary.  
Email    group.protection@landg.com  
Visit    www.legalandgeneral.com/advisercentre  
Address    Group Protection, Legal & General 

   Legal & General House, St Monica’s Road, Kingswood, Tadworth, Surrey KT20 6EU   
Fax no.     0845 0720770 

 


