N

The Trusted Choice'

Independent Tan-lent Insurance
Insurance Insurance The Way You Want It.
Agent’

Needs Assessment Questionnaire

Client’s Full Name: DOB: Age: Spouse’s Name DOB: Age:
Address: City: State: Zip Code:
Child/Age Child/Age Child/Age Child/Age Child/Age
$ $
Client’s Monthly Income / Income Sources Spouse’s Monthly Income / Income Sources
Medical Conditions (Please List): Smoker? Y/ N Medical Conditions (Please List): Smoker? Y/ N
Phone #: Medical Information Email:
Medications: Medications:
Mortgage Information
$ S S S
Mortgage Balance Mortgage Payment  Mortgage Term Value Equity Mortgage Due Date
Current Life insurance
S S

Company Death Benefit Benefactor Company Death Benefit Benefactor

$ $
Alternative Coverages Amount Alternative Coverages Amount
(401K, TSP, CD’s, Cash, Pension, Etc.) (401K, TSP, CD’s, Cash, Pension, Etc.)

Medicare Information
Do you have Medicare Supplement Plan Y/N Do you have Medicare Supplement Plan Y/N
s $
Carrier Plan Premium Carrier Plan Premium
Do you have Medicare Advantage Plan Y/N Do you have Medicare Advantage Plan Y/N
Carrier Plan Premium Carrier Plan Premium
Estate Plannin

Do you havea WILL? Y/N Last Updated: Doyou haveaWILL? Y/N Last Updated:

913 Warrior Road Malvern, PA 19355 (P) 484 320-7274 (F) 484 320-8958 (W) www.insurancethewayyouwantit.com




