
Scottsdale Capital Advisors 
Edit date  3/27/2003 

Policy Received Form 
 

Name of Owner _______________________________________________________  
 
Owner Address _______________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
Owner SS# ___________________________________________________________ 
 
 
Owner DOB __________________________________________________________ 
 
 
Insurance Company Name _______________________________________________ 
 
 
Policy # ______________________________________________________________ 
 
 
Issue Date ____________________________________________________________ 
 
 
Premium Amount ______________________________________________________ 
 
 
 
I have and received the policy described above on or before _______/_______/_______.  
 
 
 
 
Signed _______________________________________ Date_______/_______/_______ 
Owner One 
 
 
Signed _______________________________________ Date_______/_______/_______ 
Owner Two 
 
 
Agent  _______________________________________ Date_______/_______/_______ 
 


