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Complimentary Insurance Review

	Personal Information – 

	Client Name      
	Spouse Name      

	Current Address      
	City      

	State      
	Zip Code      
	Telephone      

	Fax      
	E-mail      

	Client Date of Birth      
	Spouse Date of Birth      

	Client Social Security Number      
	Spouse Social Security Number      

	Client Driver License Number      
	Spouse Driver License Number       

	Client Occupation      
	Spouse Occupation      

	Dependent Information (Drivers in household)

	Dependent Name      
	Dependent Date of Birth      

	Dependent Driver License Number      
	Relationship to Client      

	Dependent Name      
	Dependent Date of Birth      

	Dependent Driver License Number      
	Relationship to Client      

	Homeowner’s Insurance (New Home or Current Home Address to Quote for Insurance)

	 FORMCHECKBOX 
 Same as above
	 FORMCHECKBOX 
 New home to be purchased
	

	Address      
	City      

	State      
	Zip Code      
	

	Year Constructed      
	Replacement Cost/Market Value ($)      
	Deductible ($)      

	Automobile Insurance

	Year
	Make
	Model
	Deductibles: Comprehensive/Collision
	VIN# (Optional)

	1.      
	     
	     
	     
	     

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	4.      
	     
	     
	     
	     

	Health Insurance – Quotes on all the above – SELECT What Quotes you would like to see

	 FORMCHECKBOX 
 Medical

	 FORMCHECKBOX 
 Long-term care – Average daily cost is $150 per day
	 FORMCHECKBOX 
 Client
	 FORMCHECKBOX 
 Spouse
	 FORMCHECKBOX 
 Parent
	 FORMCHECKBOX 
 Grandparent

	 FORMCHECKBOX 
 Long-term Disability   
	Client Annual Income ($)      
	Spouse Annual Income ($)      

	 FORMCHECKBOX 
 Medicare Supplement

	Health Condition:

	
	Excellent
	Above Average
	Average
	Poor
	Smoker
	Non Smoker
	Medication(s)
	Frequency
	Dose

	Client
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.      
	     
	     

	
	
	
	
	
	
	
	2.      
	     
	     

	Spouse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.      
	     
	     

	
	
	
	
	
	
	
	2.      
	     
	     

	Life Insurance- Mortgage Protection Insurance (payoff new mortgage information)

	Client Covered Amount ($)      
	Spouse Covered Amount ($)      

	Health Condition:      

	
	Excellent
	Above Average
	Average
	Poor
	Smoker
	Non Smoker
	Medication(s)
	Frequency
	Dose

	Client
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.      
	     
	     

	
	
	
	
	
	
	
	2.      
	     
	     

	Spouse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.      
	     
	     

	
	
	
	
	
	
	
	2.      
	     
	     

	Additional Insurance Needed

	 FORMCHECKBOX 
 Accidental Insurance
	 FORMCHECKBOX 
 Cancer Insurance
	 FORMCHECKBOX 
 Dental Insurance
	 FORMCHECKBOX 
 Short-term Disability

	Business Owner Insurance:  Provide your business information for quote.

	 FORMCHECKBOX 
 General Liability
	 FORMCHECKBOX 
 Property
	 FORMCHECKBOX 
 Business Auto
	 FORMCHECKBOX 
 Worker’s Compensation
	 FORMCHECKBOX 
 Business Owners Policy

	Company Name      
	Company Address      

	City      
	State      
	Zip      

	Contact Name      
	Telephone      

	Fax      
	E-mail      

	Type of Business      
	Current Carrier      

	Check-up:  Select Choices You Want to have quotes on:

	 FORMCHECKBOX 
 Complimentary Comprehensive Review

	Client:      
	Spouse:      
	 FORMCHECKBOX 
 Umbrella (1 million min)

	 FORMCHECKBOX 
 Mortgage Protection Payoff
	 FORMCHECKBOX 
 Recreational Vehicle
	 FORMCHECKBOX 
 Realtor Business Policy (500k min)

	 FORMCHECKBOX 
 2nd Home - Property
	 FORMCHECKBOX 
 Flood Insurance 
	 FORMCHECKBOX 
 Medicare Supplement (aging in 65)

	 FORMCHECKBOX 
 Tax Free Retirement Plan
	 FORMCHECKBOX 
 Earthquake Insurance
	 FORMCHECKBOX 
 Rental properties

	 FORMCHECKBOX 
 Disability Income Replaced
	 FORMCHECKBOX 
 Business Group Health
	 FORMCHECKBOX 
 Long Term Care

	
	
	 FORMCHECKBOX 
 Life Insurance

	Comments/Explanations


     
Pat Killeen
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