
Life Insurance Quote Request Form 

Personal Information 

Advisor Name: 

Advisor Phone: Email: 

Client Name: Gender: 

Birth Date: State: 

Height: Weight: 

Medications: 

Medical 
Impairments: 

Tobacco User 
Y/N and Type:  ___________________________     Date Last Used: 

Family History – Death or Occurrence of Parent or 
Sibling Due to Heart Disease, Cancer, Diabetes: Age: 

Have you submitted or received offers from any other 
carriers? 

Quote Information 

Term Coverage: O ART   O 10yr O 15yr O 20yr  O 30yr 

Permanent Coverage: O Universal Life O Survivorship Universal Life O Whole Life O Index Universal Life

Death Benefit: __________________________ Premium:

Additional 1st Year

Premium: _________________________ 1035 Exchange:

Years to Pay Premium: O Lifetime O To Age ___________

Solve: O No Lapse Guarantee to Age ______ O Cash Value at Age: _______ $ ___________

Additional Notes 

When completed please email to mkaufman@cpsimis.com or fax to 775-878-6857


