
Life Insurance Ques�onnaire 

Name        Date of Birth 

Email        Phone 

Address      Height      Weight 

How much Life Insurance would you like us to quote? 

What type of Life Insurance are you looking for? 

10 Year Term 

15 Year Term 

20 Year Term 

Coverage to be quoted will likely be? 

New Coverage (No Current Coverage) 

Addi�onal Coverage 

Replace Exis�ng Coverage

Do you use tobacco? 

Do you take any prescrip�on medica�on? 

Permanent

Final Expense

Index Universal Life (IUL) - Income plus Life Insurance

Do you have any health problems? 

Do you engage in any hazardous activities such 
as private piloting or scuba diving?

 If yes, please explain? 

Yes or No

Yes or No

Yes or No

 If yes, please explain? 



Have you ever been convicted of a felony? 

In the past 5 years have you filed for bankruptcy? 

Yes or No

Yes or No

Additional comments

By providing a telephone number and submitting this form you are consenting to be contacted by SMS 
text message. Message and Data Rates may apply. You can STOP messaging by sending STOP and get more 
help by sending HELP. 
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