
 
 
 

LITERATURE REQUEST FORM 
FAX BACK TO 020 7398 0109 

 
 
Intermediary:__________________________________  Agency No.____________ 
 
Address to send back to:_______________________________________________ 
 
Postcode:______________________   Contact Name:_______________________ 
 
Before you send this back to Compass – check out our web site at 
www.compassuw.com to see if the forms are there? 
 
I would be grateful if you could send me the following: 
 
Product description           Quantity 
 
Individual accident & illness key features & application form 
 
Group accident and illness key features & application form 
 
Term Life and Critical Illness key features & application form 
 
Mortgage payment protection insurance & application form 
 
Annual Travel key features and application form 
 
Business travel key features and application form 
 
MPPI exclusion free transfer request form 
 
Claim form (indicate Life/CI, Accident/Illness, travel or Unempl.) 
 
 
 

Compass Underwriting is authorised and regulated by the Financial Services Authority 
 

 

 

 

 

 

 

 

 


