Large Case illustration

Request Form 


Complete this form, save as to a local folder and forward as an attachment to:

Advisor Name: ___________________

e-mail address: ________________________

Phone: ___ ___ ____
MGA/NA: ________________________

Region:

Ontario __
Quebec __
Western __
Atlantic __

Client Identifier: (name, business name, Advisor initials)
_______________________________

Client Details
Client 1: ___________________
Gender: _____
Age:  ___
Smoker: _____

Rating: ____

Client 2: ___________________
Gender: ____
Age:  ___
Smoker: _____
Rating: ____

***************************************************************************************************************

Coverage Detail

Coverage Type: _____________
Company: _________________

Product: __________
Coverage: (joint/single) ______

Client 1:

COI: ______
Amount: _____________
Duration: __________ 
Riders: ____________

COI: ______
Amount: _____________ 
Duration: __________ 
Riders: ____________

COI: ______
Amount: _____________
Duration: __________ 
Riders: ____________

Client 2:

COI: ______
Amount: _____________
Duration: __________ 
Riders: ____________

COI: ______
Amount: _____________ 
Duration: __________ 
Riders: ____________

COI: ______
Amount: _____________
Duration: __________ 
Riders: ____________

Purpose: (Please provide a brief description of the purpose of the coverage)
Investment Details (UL)

Deposit ____________
Duration _____
 Tax Exempt account ____% 

Overflow/side account ____% 

Dividend Option (Par) 

Dividend Option __________
Side Account deposit ________ Side account rate _____%

PUA Purchase   __________
Purchase deposit _________ Limited Pay ____ Years ___
Critical Illness Insurance

Client # ______

COI ____
ROP at Death ____
ROP at Maturity ____

Benefits ______
Riders ______

***************************************************************************************************************

Additional Notes

Justification:

Income: ____________

Net Worth ___________


Other in-force coverage _______________
Business Value: ______________
