CASE SUBM SSI ON WORKSHEET

HAVE YOU ASKED THE PERTI NENT | MPAI RVENT QUESTI ONS
PRI OR TO WRI TI NG AND SUBM TTI NG YOUR CASE?

I F SO PLEASE ATTACH A COVMPLETED COPY OF THE DOCUMENT -
SALES TOCL: QUESTI ONS TO ASK YOUR CLI ENT PRI OR TO WRI TI NG AN APPLI CATI ON.

IF NOT, IT IS H GHLY RECOWENDED THAT YOU DO SO
IT 1S I MPORTANT THAT THI' S CASE IS BEI NG SUBM TTED TO THE PROPER COVPANY —
A SALE BECOMES MJUCH MORE LIKELY IF TH' S STEP IS TAKEN UP FRONT.

OTHER | MPORTANT DETAI LS (PLEASE ASK THE FOLLOW NG QUESTI ONS) :

1) 1'S REPLACEMENT | NVOLVED?:

I F SO, PLEASE G VE THE FOLLOW NG DETAI LS OF ANY POLI CY BElI NG REPLACED:
YEAR OF POLI CY: AMOUNT OF POLI CY:

TYPE OF POLICY (TERM UL, ETO):

2) WHAT RATE CLASS AND PREM UM WAS THE CLI ENT QUOTED?:

3) | F APPROVED OTHER THEN APPLI ED FOR, COULD THI S CASE BE PLACED?:

I F SO WHAT IS THE MAXI MUM PREM UM ALLOWABLE TO PLACE THE CASE (TO MAKE I T
WORTHWHI LE FOR THE CLI ENT) :

'S THE CLI ENT WLLING TO REDUCE THE FACE OR REDUCE THE LEVEL TERM TO FI T THE
BUDGET?

4) IS A POLI CY BEI NG APPLI ED FOR CONCURRENTLY W TH ANOTHER CARRI ER?:

I F SO, PLEASE TELL US WHY | S CASE BEI NG DUALLY SUBM TTED?:

ARE BOTH PCLI CI ES TO BE PLACED?:

I F CLIENT WLL NOT BE TAKI NG BOTH POLI CI ES, WHAT PREM UM ARE WE COVPETI NG
W TH?:

ALSO MAKE SURE THESE PERTI NENT FORMS ARE ENCLOSED:

APPLI CATI ON/ ALL QUESTI ONS AND S| GNATURES | N ENTI RETY
H 'V FORM
REPLACEMENT FORM
| LLUSTRATI ON OR | LLUSTRATI ON WAI VER
LI CENSI NG FORMS (I F NOT ALREADY LI CENSED W TH CARRI ER)

THANK YOU FOR YOUR BUSI NESS!




