
 
 

 
 
 
 
 

LONG-TERM CARE INSURANCE  
LIABILITY RELEASE 

 
 
 
 
 
 

I, ___________________________________, acknowledge that my 
Financial Services Representative, _______________________, has 
recommended that I purchase a Long-Term Care Insurance Policy. 
S/he has explained to me the importance of owning Long-Term Care 
Insurance. 
 
I have elected not to purchase a Long-Term Care Policy. 
 
I understand that if I decide to purchase Long-Term Care Insurance in 
the future the cost of insurance may be higher and underwriting 
requirements must be satisfied at the time an application is submitted. 
 
 
 
________________________                 _________________ 
Client Signature      Date 
 
 

 
The information contained in this summary is provided with the understanding that it is not to be interpreted as specific legal or tax 
advice.  Custom Care Solution, LLC nor any of its employees or representatives is authorized to give legal or tax advice.  
Individuals are encouraged to seek the guidance of their own personal legal or tax counsel. 
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