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1. Business Information

Name

Type of Business     Accounting Type    Other Entities

 C-Corp     Accrual     Yes     
 S-Corp     Cash     No

 LLC-Taxed as

 Partnership

Address City    State  Zip

Phone  Fax 

Date Incorporated  Fiscal Year End (M/D)

2. Agent Information

Name Company/Agency     

Address City    State  Zip

Work  Cell 
Phone Phone Fax Email 

Variable  Broker/ Source/
Licensed Dealer Referred By

3. Comments/Notes

Yes     No
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4. Case Design Information

Estimated Budget   Estimated Budget
for current year $ for future years  $

Death   Estimate of 
Benefit $  Principals Estate

 Min Max Need for Liquidity Yes No

Insurance    Product 
Carrier   Name 
   
    Variable Non-Variable

LTC    Post Retirement 
Benefits  Carrier Medical Benefits 

Existing   
Qualified  Type Current    
Plan(s) ?   Contribution $

Buy/Sell   Has it been
Agreement  Type Funded ? Amount $

Multiple
Entities
Owned ?

If Yes, please indicate:

Name Ownership % # of Employees Business Activity (i.e. Mfg., Financial Svcs., Medical Practice, etc.)

 

Yes 

No

Yes 

No

Yes 

No

Yes 

No
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Yes 

No

Yes 

No



5. Census Information – Please List All Employees  (Indicate employees to be provided death benefits with an *)

Employee Name (First, Last) Annual Income
Job Description (Year                    )   
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Birth Date  Hire Date

1.  Name

Job 
Description

2.  Name

Job 
Description

3.  Name

Job 
Description

4.  Name

Job 
Description

5.  Name

Job 
Description

6.  Name

Job 
Description

7.  Name

Job 
Description

8.  Name

Job 
Description

9.  Name

Job 
Description

10. Name

Job 
Description

11. Name

Job 
Description

12. Name

Job 
Description

Fax completed proposal request to 949-655-1422 
A completed proposal will be returned within 3 business days upon receipt of fully completed request form. 
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