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LIFE INSURANCE QUOTE REQUEST FORM

Name of Agent:

Email: Phone Number:

Name of Client:

Resident State: Writing State:
Date of Birth: Gender: o Male o Female
Height Weight Married o Yes o No Spouse Name:

1. Have you ever used any form of tobacco i.e. cigarettes, pipes, cigars, nicotine gum?
o Yes o No

2. Have you ever been rated or declined for insurance?
o Yes o No

3. Have you ever been treated for high blood pressure or cholesterol?
o Yes o No

4. Are you currently taking any prescription medications?
o Yes o No
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5. Has any member of your immediate family (parent or sibling) been treated for
coronary artery disease or cancer?
o Yes o No

6. In the past three years have you had three or more moving violations or had your
driver's license suspended or revoked or been convicted of a DUI?
o Yes o No

7. Have you ever been told by a physician, psychiatrist, psychologist or other medical
practitioner you had, or been treated for:

o diabetes o fainting o seizure o alcoholism o depression o cardiovascular o respiratory
o digestive o liver o kidney o blood disease o blood disorder

o Yes o No

8. Is there anything significant about your health history?
o YesoNo

9. Is there current coverage in force?
o Yes o No

If yes, how much coverage $ what type:
*Note existing coverage may impact the additional amount you are requesting.
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Solve for:

o Death Benefit $

o Cash Accumulation

o Premium o Number of years:

o 1035 o Replacement o Transferred Cash Value:

o Other:

Plan Type:
oTermoYRTo5Yr.o10Yr.o15Yr.0 20 Yr. o 25 Yr. o 30 Yr.o ROP
o Whole Life o Universal Life o Index Universal Life o Survivorship Life

o Variable Life o Final Expense

Additional Information:
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