




Date _____________ 
Referred by _____________ 

Life Insurance and Annuities 

         Face                                           Gross          Loan          Annual  
Insured/Annuitant     Amount    Type    Company     Cash Value    Amount      Premium      Beneficiary          Owner 

_______________ $________ _____ ___________ $________ $________ $________ _____________ ____________ 

_______________ $________ _____ ___________ $________ $________ $________ _____________ ____________ 

_______________ $________ _____ ___________ $________ $________ $________ _____________ ____________ 

_______________ $________ _____ ___________ $________ $________ $________ _____________ ____________ 

_______________ $________ _____ ___________ $________ $________ $________ _____________ ____________ 

Disability Insurance 

Disability Benefit Waiting Amount of Individual 
Insured Company Income Period Period Premium Group Policy 
_____________ _______ $________ _______ _______ $________ _________ 
_____________ _______ $________ _______ _______ $________ _________ 
_____________ _______ $________ _______ _______ $________ _________ 

General Insurance 

Are you and/or your spouse covered by the following insurance? Check appropriate. 
Please provide the declarations page for the policies you currently have in place. 

     Client  Spouse 

Yes No           Yes         No 

Long-Term Care  ___ ___ ___         ___ 

Personal Umbrella Liability  ___ ___         ___         ___ Coverage Limit?___________ 

Professional Liability   ___ ___         ___         ___ Coverage Limit?___________ 

Automobile    ___ ___         ___         ___ 

Homeowner’s/Renter’s   ___ ___         ___         ___ 

Specified Personal Property (Valuables)  ___ ___         ___         ___ 

Other: ______________________  ___ ___         ___          ___ 
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