
 

 

Life Insurance Proposal Request Form. 

 

 
Agent Name ________________________________   Phone Number____________________ 
 

Email Address ________________________________________________________________ 

 
 
Amount 1 $______________   Amount 2 $______________   Amount 3 $_______________ 

 

Client Information:     
 

Full Name_____________________________________   DOB ____________ Gender______    

Resident State ___________________ *Optional   Height ___________   Weight ___________ 

 

Term         YRT          5 YR          10 YR          15 YR          20 YR          25 YR         30 YR        Return of Premium* 

    (*applies to 20, 25 & 30 year policies) 
 

Class          Super Preferred       Preferred         Standard Better       Standard    

 (We will illustrate as preferred if no choice is made) 

 

Tobacco Usage Y / N    Date last used _________________   How Often _________________ 

Type       Cigarettes      E-Cigarettes      Cigars        Chew/Dip        Nicotine Patch/Gum/Pill 

 

Riders        Waiver of Premium         ADB         Child _______# of units 

 

 

 

Additional Information: (driving history, hazardous activities, aviation) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 

 Complete and email to submit@brokerhouseins.com or fax to (770) 995-4161  

mailto:submit@brokerhouseins.com
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