
 

P&T Financial Co.  840 Hinckley Road, Suite 233, Burlingame, CA 94010   

 
 
Insured’s Name: ______________________________   
 
NOTICE OF DISCLOSURE 
 
1. There may be alternatives to a life settlement contract including, but not limited to, accelerated benefits, 

loans secured by the policy, and surrender of the policy for cash value offered by the issuer of the policy for 
which you may be eligible.  The terms and conditions of such benefits may vary with each individual 
insurance carrier and/or policy.  We encourage you to contact the issuer of your policy to discuss these other 
benefits. 

 
2. Some or all of the proceeds of your life settlement may be taxable under federal income tax and/or state 

franchise and income tax laws.  P&T Financial Co. strongly urges you to consult your own attorney or tax 
advisor concerning this transaction.  P&T Financial Co. makes no representation and gives no advice 
concerning the possible tax consequences or treatment of the proceeds of this transaction. 
 

3. Some or all of your life settlement proceeds may adversely affect your eligibility for social security income, 
public assistance, public medical services including Medicaid or other government benefits or entitlements.  
Advice on such effects should be obtained from the appropriate government agencies. 

 
4. Proceeds from a life settlement may not be exempt from claims of creditors, personal representatives, 

trustees in bankruptcy and receivers in state or federal court. 
 
5. If your policy contains a provision for double or additional indemnity for accidental death, or contains riders 

or other provisions insuring the lives of a spouse, dependents or others, there may be a loss of coverage.  We 
urge you to contact the issuer of your life insurance policy for information on these provisions. 

 
6. Entering into a life settlement will have an effect on payment of premiums and disposition of proceeds, cash 

values and dividends and may cause other rights or benefits, including conversion rights and waiver of 
premium benefits that may exist under the policy to be forfeited by you. 

 
7. All medical, financial or personal information solicited or obtained by P&T Financial Co. about the insured, 

including the insured’s identity or the identity of family members, a spouse or significant other may be 
disclosed as necessary to effect the life settlement between you and P&T Financial Co.  If the insured is 
asked to provide this information, the insured will be asked to consent to the disclosure. The information 
may be presented to someone who buys the policy or provides funds for the purchase. The insured may be 
asked to renew his or her permission to share information every two years. 

 
8. The insured may be contacted by P&T Financial Co. or its authorized representative for the purpose of 

determining the insured’s health status. This contact will be limited to no more frequently than once every 
three (3) months. 

 
9. Funds will be sent to you within three (3) business days after P&T Financial Co. has received the insurer’s 

or group administrator’s acknowledgement that ownership of the policy or interest in the certificate has been 
transferred and the beneficiary has been designated.  

 
 
 
 
 



 

P&T Financial Co.  840 Hinckley Road, Suite 233, Burlingame, CA 94010   

 
 

 
Insured’s Name: ______________________________   
 
 
NOTICE OF DISCLOSURE (continued) 

 
10. You have the right to rescind a life settlement contract for a period of (15) calendar days after your receipt 

of the proceeds.  If the insured dies during the rescission period, the settlement contract shall be deemed 
rescinded. 

 
11. You are encouraged to contact an attorney, accountant, financial planning advisor, insurer, tax advisor or 

social services agency regarding potential consequences resulting from entering into a life settlement.  
 
I acknowledge that I have read and understand the contents of this disclosure and have read and understand the 
attached “How a Life Settlement Operates”. 
 
Owner’s Signature:  _________________________________________ Date:  __________________ 
 
Typed or Printed Name:  _____________________________________________________________________ 
  
 
 
 
 
 
 
 
 
 
Acknowledged by P&T Financial Co.: 
 
 
 
 
 
 
 
_________________________________                        _____________________________________ 
Date                             Signature 
 
                                             _____________________________________ 
                                                                                           Title 
 
 
 
 

 
 
 


