Life Quote Sheet
Recommended by: _______________________ 

Agent: _______________________
Name: _________________________________

Date: ________________________
If Married (Spouse): ______________________

Home Phone: _________________
If Children (Incl. Ages): ___________________

Cell Phone: ___________________

Height: ________

Weight: ________

Work Phone: __________________
Address:  _______________________________

Email: ________________________
                _______________________________

Current Company: ______________








Expiration: ____________________
Date of Birth: ___________________________

Renewal Premium: ______________
Drivers License Number: _________________

Tobacco (Y/N): ________________
Primary SSN: ___​​​_________________________

Place of Employment: ___________
High Blood Pressure OR High Cholesterol? __________


Medication(name/dosage)?: _______________________________________________________ 
Medical History / Family? ________________________________________________________


Description of Coverages:

Life Insurance: 
Type of Insurance: ___Term (yrs.)  ___Universal Life (Term till Death)  ___Whole Life (Equity)





(min. 100k)

(min. 50k)



(min. 5k)
Face Amount (up to $25 million, recommend that each household breadwinner carry 10 times their annual income) ____________________________________________________________
Payment Mode: ___________________
Riders: ___________________________________

FAMILY NEEDS IN THE EVENT OF DEATH

Final Expenses (Average Funeral costs between $7,000 to $10,000)

$ _________

Readjustment Fund (Adjustment in life style)




$ _________
Mortgage (To pay off balance or provide a source of income for rent)

$ _________

Education Fund (For children or spouse to continue education)


$ _________

Debt Payment (Automobile loans, charge accounts, etc.)



$ _________

Other (Pre-retirement income for survivors, etc.)




$ _________
TOTAL AMOUNT OF INSURANCE RECOMMENDED


$ _______________

Disability Income Insurance
Occupation _________________________

Annual Income ______________________

Education __________________________

_____ Individual Pay
____ Employer Pay

Monthly Benefit _____________________

Payment Mode ______________________

Elimination Period (30/60/90/180) _______

Existing Coverage (Y/N) ______________

Occupational Duties / Other Information: ___________________________________________

Long Term Care Insurance
Daily Benefit Amount (Avg. $300) _________
NYS Partnership? ____________________

Number of Applicants __________________
Married (Y/N) _______________________

Benefit Period (Rec. 3-4 yrs) _____________
Payment Mode _______________________

Elimination Period  (30/60/90) __________
Other (Work coverage, inflation protection, shared benefits (pool benefit))

________________________________________________________________________ 
Underwriting Notes:
MetLife can convert term to whole life
MetLife minimum term $100,000
Genworth can convert term to UL
If Writing: 

Match w/ HO: 
Yes 
or 
No

Updated 11/15/12
