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Disability Quote Request Form

FAX TO: (864) 331-4401
Scan & E-mail to: Benefits@j-freeman.com
Client Name: 



     Phone Number: ___________________  Email: __________________

 (M  (F     DOB: 


 State of Residence: 

______
Tobacco Use:  ( Never    ( Cigarettes     ( Other Tobacco     ( Former User           Date of Last Use: 

 

  
Do you have a history of any of the following conditions?
Neck or back disorders:   ( Yes     ( No
Depression, anxiety or other mental disorders:   ( Yes     ( No
Diabetes:   ( Yes     ( No 
Sleep Apnea:   ( Yes     ( No
Cardiac Conditions:   ( Yes     ( No 
Cancer:   ( Yes     ( No
Other known health conditions for which lengthy treatment was needed:   ( Yes     ( No 
Please provide details to any yes answers: 


Height/Weight: 




    Current Medications & Length of Time on Each: 

















Occupational Duties – Please be specific:










Time at current employer: 


 
Gov’t Employee?  ( Yes     ( No       Work from home? ( Yes     ( No
Business Owner?  ( Yes     ( No       If business owner or in management, how many full-time employees? 


If self-employed, how long?  ____________________
Current gross earnings (after expenses if self-employed): $ 









Last Year: $ 









Two Years Ago: $ 








Existing Group Disability Insurance: Monthly amount or % of income 


 EP 

 BP 



Existing Individual Disability Insurance: Monthly amount $ 
 EP 

 BP 



Will it be replaced?   ( Yes     ( No
EP: Elimination Period

BP: Benefit Period
ALL INFORMATION IS CONFIDENTIAL
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