
 
 
 
 

Life Settlement Broker Application 
 
 

Please complete and e-mail this application to legal@qcapitalstrategies.com or fax it to (212) 980-6654.  
PLEASE PRINT AND ATTACH ADDITIONAL PAGES AS NEEDED. 
 
 
 
COMPANY INFORMATION: 
 
Company Name ________________________________________________________________________ 
 
 Address _____________________________ Phone ____________________________ 
  
  _____________________________ Fax ____________________________ 
  
  _____________________________ E-Mail ____________________________ 
 
 
CONTACT INFORMATION: 
 
Name of Owner  _________________________     Name of President    ___________________________ 
 
Names of Key Contacts ____________________     ____________________    ______________________ 
 
 
 
BUSINESS INFORMATION: 
 
How long has your company been in the life settlement industry? _________________________________ 
 
Is your company involved in any other form of business other than life settlements?        Yes      No        
 
If yes, please list other businesses: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Professional / Company Affiliations ________________________________________________________ 
 
Does your company have working relationships with any other funders?     Yes      No      
 
If yes, please list other funders: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 



 
LICENSING INFORMATION: 
 
Please list all states in which you or are licensed as a life settlement broker, viatical broker or 
securities broker and attach a copy of each license. (Please attach additional sheets, if necessary) 
 

1. State __________________________   Type of License ________________________ 
 Date Approved ___________________ Expiration Date ________________________ 
 License Number  ___________________ 
 
2. State __________________________   Type of License ________________________ 
 Date Approved ___________________ Expiration Date ________________________ 
 License Number  ___________________ 
 
3. State __________________________   Type of License ________________________ 
 Date Approved ___________________ Expiration Date ________________________ 
 License Number  ___________________ 
 
4. State __________________________   Type of License ________________________ 
 Date Approved ___________________ Expiration Date ________________________ 
 License Number  ___________________ 
 
5. State __________________________   Type of License ________________________ 
 Date Approved ___________________ Expiration Date ________________________ 
 License Number  ___________________ 

 
 
Litigation / Regulatory Actions: 
 
Have you ever had a professional license revoked or suspended?   Yes      No      
If yes, Please explain: 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Have you or anyone in your company ever been refused a license, ever been charged with violating a  
Federal or State regulation, ever been convicted of, or have pending, any criminal action?  Yes      No        
If yes, Please explain: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
I hereby certify that the above information is true and accurate to the best of my knowledge and I 
agree to comply with all state and federal licensing/registration requirements, statutes and 
regulations that pertain to the sale or solicitation of life settlements as a broker.  I further agree to 
keep Q Capital Strategies informed of any changes in status of any licenses or any information 
presented above. 
 
 
______________________________________           _____________________________________ 
Please Print Name              Title 
 
______________________________________ 
Signature   Date 










