
Client DoB:___/____/______  Client Gender:_____  Issue State:____ Tobacco: YES  or  NO

 Quote and Illustration Request Form

Face Amount:$__________________  and/or Premium$__________________  Mode:___________

Premium Pay Length: ____Max   or Number of Years/To Age:_______________

Death Benefit: ____Level/   ____Increasing/ ____Maximize for CV Accumulation/Distributions

CV Product Funding: ____Minimum Premium/ ____Target/ _____Max Non‐Mec

Second Insured Name:_____________________________________________________________

Second DoB:___/___/_____ Gender:_____ Tobacco: YES  or  NO

Agent Name:_____________________________________________________________________

Agent Address:______________________________________________________ Zip:__________

Agent Phone:______________________ Agent Upline/Marketing Office:___________________

Select One: ____Quote   ____Illustration (Not Available for Term Products)

Client Health Class: Preferred +  / Preferred / Standard + / Standard / Sub‐Standard Table:___

Second Health Class: Preferred +  / Preferred / Standard + / Standard / Sub‐Standard Table:___

Product Name or Type:_____________________________________________________________

Carrier(s) Desired:_________________________________________________________________

Client Name:______________________________________________________________________

Lump Sums: 1035: $_____________________       Non 1035: $______________________________

Term Length/Guaranteed To Length:________________

Desired Riders:____________________________________________________________________

Additional Info:

Return Quote/Illustration To:________________________________________________________

ADDITIONAL ILLUSTRATIONS MAY BE RUN AT WWW.WINFLEXWEB.COM
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