
Life Insurance Quote Request 
Fax to 916-965-5418 

 
Prospect Name __________________________________ 
 
Prospect DOB ___________ or Current Age ____________ 
 
Face Amount ____________________ 
 
UL Option A B or C 
 
Term 5yr 10yr 15yr 20yr 25yr 30yr    
Return of Premium Yes or No 
 
Smoker   Non-Smoker   Rated ___________ 
 
Male or Female 
 
Height ______ Weight _________ 
 
Health Problems __________________________________ 
________________________________________________ 

Any other information we should know _________________ 
________________________________________________ 

________________________________________________ 

 
Agents Name _____________________________________ 
 
Agents Phone _____________________________________ 
 
Agents Fax _______________________________________ 
 
Agents Email ______________________________________ 
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