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Income Protection Enquiries – Wexford Financial Services Ltd.

Section 1: Personal Information

Name:




Address:

	Date of Birth:    
 _ _ / _ _ / _ _     


	Do you smoke?       Y/N




	Telephone Number:



Do you engage in any hazardous hobbies?





   Y / N


 

Section 2: Occupational Information

Occupation Title/ Description:

Would you receive an income from your employer if you were unable to work due to 

Illness or injury?   








  Y / N


If Yes - for how long?     

What % of your salary would you be paid? 






What is your gross salary?

Does your work entail operating/using heavy equipment/ machinery? 

Y / N

If Yes – what kind of equipment/ machinery do you use?
Do you ever work at heights? 






Y / N
If so how often and at what height?

What is your average business mileage?

Do you travel abroad as part of your work or do you ever work offshore?

If yes please give details

Can you please provide an accurate description of an average working day?

Section 3: Medical Information
Do you have any pre-existing medical conditions?




   Y / N

Do you have any back related problems?





   Y / N

Wexford Financial Services Ltd. is regulated by the Central Bank of Ireland’
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