
LIFE INSURANCE QUOTE REQUEST

Date Requested: ___________     Date Needed: __________   Broker:________________________________________________         

Email Address:     ___________________________________________________________________________________________

   Phone#: _________________________  License #:______________________________

Insured #1 

Name: 

Age: 

Sex: 

Class: 

NS: _____ SMOKER: _____ 

Table: _____  Flat: _____      Years: _____ 

$ 

___ 1035X ψψψ [ǳƳǇ {ǳƳ 

A ___  S ___  Q ___  M ___

Conversion ______
Application Kit _____

State __________
State __________

___ 1035X ψψψ [ǳƳǇ {ǳƳ 

WP ____   LTC Rider ____    Child ____ ADB ____          WP ____   LTC Rider ____  Child ____  ADB ____

DOB: _____________ Save Age: _________ DOB: ______________ Save Age: _________ 

M: _____   F: _____                

PREF+ψψψ__ PREF ψψ___ STD+ ______ STD______

  State:_________________ 

Insured #2 

A ___  S ___   M ___Q ___

Conversion ______
Application Kit_____ 

$ $

Tobacco: 

Substandard: 

Face Amount: 

Term Length: 

Plan Type: 

Carriers: Addtl 

Premium: 

Riders:

Mode: 

Forms: 

200 South Los Robles, Suite 435/ Pasadena, California 91101 
lwt@lwtagency.com/ 800-272-2212

Revised: 3/12/2019

M: _____   F: _____ 

PREF+ψψψ__ PREF ψψ___ STD+ ______ STD______

NS: _____ SMOKER: _____ 

Table: _____  Flat: _____      Years: _____ 

$ 

5yr____           10yr____         15yr____           20yr____

25yr____         30yr____         35yr____            40yr____

5yr____           10yr____         15yr____           20yr____

25yr____         30yr____         35yr____            40yr____

GUL____              IUL____              UL____                WL ____ GUL____              IUL____              UL____                WL____ 

Leisure Werden & Terry Agency 

State __________
State __________

Notes:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
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