Life Insurance Quote Request impared
Experts

Agent | Steve Shorr Insurance Phone | +1 (310) 519-1335
Client Gender (O Male (O Female
DOB HEight ft. in. WEight Ibs. State of Issue

Has client ever used cigarettes, cigars, vape, pipe, nicotine gum/patch, chew/snuff, marijuana or other tobacco or

nicotine product in any form? () No QO Yes, currently. QO Yes, but quit.
What form of tobacco or nicotine? Current users, quantity per day or year? If you quit, date last used?
Risk Class Face Amount S Monthly Budget S
Payment Frequency: [] Annual [] Semi-Annual [] Quarterly [] Monthly
Plan Type
Term: []10-Year  []15-Year []20-Year [ ]25-Year [ ]30-Year [ ]35-Year [ _]40-Year
Permanent: [] Guaranteed UL [] Current Assumption UL [] Indexed UL [] Whole Life

Health Conditions/Concerns (diagnosis & date of onset) and Medication (name, dosage, start date & reason for taking)

Family History: Has any immediate family member (father, mother, brother, sister) been diagnosed with cancer,
diabetes, heart disease/CAD or stroke before age 70? O No O Yes If “Yes”, please provide details below.

Relationship Diagnosis Age @ diagnosis Age, if alive Age @ Death and Cause

Additional Information: (e.g. Insurance Purpose; 1035 Exchange; Hazardous Sports/Avocations; DUI/Moving Violations)
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