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Viatical/Life Settlement Annual Report - MAINE

Note: Report must certified by an officer of the settlement provider.

For each Maine settlement  contract entered into in the preceding calendar year, provide the following:
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Passed After Date 
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Contract
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Maintain Policy In 

Force

Viatical/Life Settlement Annual Report - MAINE

Note: Report must certified by an officer of the settlement provider.

For each settlement contract entered into in Maine at any time where the insured whose life was the 
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Viatical/Life Settlement Annual Report - MAINE

Note: Report must certified by an officer of the settlement provider.

For each Maine application received (viatical or life settlement) indicate whether the application was 
accepted or rejected by the settlement provider or withdrawn by the insured:
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