LIFE INSURANCE PROPOSAL

Broker Name:

Address:

Phone: Fax:
E-Mail:

Insured’s Name:
Individual or 2" to die;

DOB: Class:

Smoker? YES NO  (If Yes, type of tobacco used?)

State:

W.L./Blend/ Term: If Blend, % WL/Term

Total Face Amount:
Full Pay / Vanish (Nat. or Spec. Yr.):
Spend Amount Desired?
Any Riders?
Business/ Persondl:

If Business; Split $, Bonus or Def. Comp.?
Any Competition? Who?

Specia Requests (Decoupling, Distributions, Mainsail, Etc.)

The Hunken Agency, Inc.

2550 Compass Road, Suite H, Glenview, IL 60026 Phone (847) 564-0123 Fax (847) 564-0201
www.hunkenagency.com




