
Once your client is ready to move forward with Kai-Zen, Complete 

the formal application (Long App) and submit to Allianz for 

offer/approval

Allianz Enrollment Process



Submit Formal Application to Allianz for Offer/Approval

1. Allianz Long Form Application (Four Parts – Part 1-APP01; Part 2A-APP-01-NONMED; Part 2B-APP-
01-MED; AND PART 3-APP-01-SIGS) Nevada - Agent must be licensed in NV prior to taking app

2. Kai-Zen Premium Finance Disclosure 

3. Allianz Kai-Zen Cover Sheet - Must be submitted with Allianz forms so the case can be identified as a 
Kai-Zen Case

Please visit www.AllianzLife.com for the Following REQUIRED Forms:

1. Producer’s Report - Make sure NIW/Grace Barnard is listed for 30% split – agent code is 673000101

2. Supplement to the Life Insurance Application - Personal Financial Statement (NB2012P)

3. Allianz Premium Financing Standards Addendum aka Agent Addendum - Needed if agent has not 
done a financed case with Allianz in the past

STEP

1

Please visit www.KaizenPlan.com for the Following REQUIRED Forms:

OPTION 1 (Long Form App)

http://www.allianzlife.com/
http://www.kaizenplan.com/


Exam and Other Important Information to Know Before 
Submitting to Allianz

STEP

1

• Using the Long Form Application and Allianz ordered paramed will ELIMINATE THE PHONE 
INTERVIEW. (please make sure on the Producer report - Item #6 is checked “home office” ordered.  If you mark 
Producer/Field ordered – Allianz will NOT order exam and client will need to complete phone interview) 

• Once all forms are completed and signed/dated you will submit DIRECTLY to Allianz and COPY Kai-Zen.  

• Submit the application and forms to:

Allianz lifeinsurance@send.allianzlife.com

Kai-Zen info@kaizenplan.com

EXAM:  As long as you are submitting the Long Form Application – Allianz will ORDER the paramed exam, as 
long as you do NOT mark on the producers report that producer will order.  Please make sure there is a good 
contact number on the application for the exam company to reach your client.  

If you had applied for insurance with another carrier and have an exam from another carrier – the client will 
need to answer ALL medical questions on the Long Form Application and a Phone Interview will be required.  

OPTION 1 (Long Form App)

mailto:lifeinsurance@send.allianzlife.com
mailto:info@kaizenplan.com


Application – Part 1
How to Complete Fields Specific to Kai-Zen

Section 1: Insured Information
- Complete ALL information on pages 1-11

Long Form Application



Application – Part 1
How to Complete Fields Specific to Kai-Zen

Section 2: Owner Information
- Check the Trust box
- In the First Name/Trust or Corporation Name 

field input “Kaizen Trust TBD”
- Trustee Name is Provident Trust Group, LLC
- In the Date & SSN/TIN field input “TBD”
- Relationship to Proposed Insured is “Trust”
- The address is 8880 W. Sunset Rd Ste 250, 

Las Vegas, NV 89148



Application – Part 1
How to Complete Fields Specific to Kai-Zen

Section 3: Premium/Billing Information
- Check the Annual box
- Input the TOTAL PREMIUM (not the client’s 

contribution) on the Kai-Zen sample proposal 
used to sell to the client.

- Check Proposed Owner as the Payor



Application – Part 1
How to Complete Fields Specific to Kai-Zen

Section 4: Source of Funds
Select Premium Financing and answer as 
follows:
- a. NIW Companies, Inc.
- b. TBD
- c. Recourse
- d. Yes



Application – Part 1
How to Complete Fields Specific to Kai-Zen

Section 7: Product Information
- Check Allianz Life Pro+ Advantagesm Fixed 

Index Universal Life Insurance Policy
- Specified Face Amount = Death benefit 

applying for (i.e. $1.5M or $2M) 
- Death Benefit Option = Check “B- Specific 

Amount plus Accumulation Value”
- Definition of Life Insurance Test = Guideline 

Premium Test (GPT)
- Select Indexed Allocations = Blended Index 

50%, Bloomberg US Dynamic Balance II ER 
Index 50%



Application – Part 1
How to Complete Fields Specific to Kai-Zen

Section 8: Optional Riders
- Check Enhanced Liquidity Rider. Check 100%



Application – Part 1
How to Complete Fields Specific to Kai-Zen

Section 10: Beneficiary Designation
- Check the Trust box
- Type is Primary at 100%
- In the First Name/Trust or Corporation Name 

field input “Kaizen Trust TBD”
- In the Date & SSN/TIN field input “TBD”
- Relationship to Proposed Insured is “Trust”
- The address is 8880 W. Sunset Road, Ste 

250, Las Vegas, NV 89148
- Trustee Name is Provident Trust Group, LLC



Application – Part 2A
How to Complete Fields Specific to Kai-Zen

Non-Medical Questionnaire

- This entire form must be completed.



Application – Part 2B
How to Complete Fields Specific to Kai-Zen

Medical History Questionnaire

- If Allianz orders the paramed – your client DOES 
NOT need to complete the medical questionnaire

- If your GA orders the paramed or you submit 
another carriers exam with the application – the 
client DOES need to complete ALL medical 
questions.



Application – Part 3
How to Complete Fields Specific to Kai-Zen

Illustration Certification

- Always check both boxes in this section. Do 
not submit sample illustration from website 
with the app.



Application – Part 3
How to Complete Fields Specific to Kai-Zen

Acknowledgement and Signatures

- Signed at city and state is Las Vegas, NV

- The insured needs to sign and date as 
Proposed Primary/First Insured ONLY



Name of Insured

Date of Birth

Death Benefit Amount

State

Agent Name

Medical Offer Received (provide copy from carrier) 

Obtain Final Illustrations from NIW Once Medical Offer and 
Approval is Received

STEP

2

For Final Illustrations (Carrier Illustration and Kai-Zen Proposal) an email must be sent to 

Info@Kaizenplan.com with the following information:

mailto:Info@Kaizenplan.com


Download the Kai-Zen forms listed below from www.KaizenPlan.com
Note: The Insurance Trust & Acknowledgement and Disclosure are specific to each tranche. Please 
remember to download new copies for each tranche.

1. Kai-Zen Insurance Trust – See example on website for instructions

2. Kai-Zen Acknowledgement and Disclosure
3. Kai-Zen Enrollment Checklist

Kai-Zen Trust Forms, Remaining Carrier Forms, Contribution 
Check, and More

STEP

3

http://www.kaizenplan.com/


CASE WILL NOT BE PROCESSED WITHOUT CHECK AND COPY OF DRIVER’S LICENSE

All Step 3 Documents Must be Sent to Info@KaizenPlan.com by the Deadline (Listed on www.KaizenPlan.com)

Check should be overnighted to address on the enrollment checklist to ensure we receive it by the deadline

EACH TRANCHE HAS SPECIFIC TRUST DOCUMENTS – PLEASE MAKE SURE YOU DOWNLOAD THE MOST RECENT TRUST DOCUMENTS

Kai-Zen Trust Forms, Remaining Carrier Forms, Contribution 
Check, and More

STEP

3

Miscellaneous Items Needed to Complete the Case:

1. Copy of Insured Driver’s License – Address on ID must match the address on the Insurance 
Trust Agreement or the Trustee will need a copy of a utility bill (gas, water, electric ONLY) to 
confirm address. 

2. Signed Kai-Zen Proposal – By Insured
3. Signed Carrier Illustration – By Agent Only
4. Contribution Check – See enrollment checklist for check requirements and how to make check 

payable

mailto:Info@KaizenPlan.com
http://www.kaizenplan.com/
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