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Term Life Insurance 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: 

______
Height: ____________
Weight: _______________

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

 
  
Medical Impairments and History
Impairments (e.g. Diabetes, Cancer, Hypertension, etc.):

____________________________________________________________________________________________________
____________________________________________________________________________________________________
Medication taken, purpose of medication and dosage & frequency:

____________________________________________________________________________________________________
____________________________________________________________________________________________________
Family History

Are there any occurrences of or death from any of the following conditions in your family?

Diabetes:   ( Yes     ( No 



Cardiac Conditions:   ( Yes     ( No 
Cancer:   ( Yes     ( No

If yes, what is the relation?:   ( Mother    ( Father    ( Sibling


Age at Death (if applicable): ______________________

Current Policy Coverage: ________________________

Current Policy Term: ___________________________

Requested Face Amount: ________________________
ALL INFORMATION IS CONFIDENTIAL
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