BARED COSTANIAN
Agent License # 0G15509

TEL: 310-901-5073 Fax: 310-888-4058

Info@Willinsure.net
FOR A FREE QUOTE FILL OUT THIS FORM & FAX TO 310-888-4058

OR E-Mail to Info@Willinsure.net
LIFE INSURANCE QUOTE:

FIRST NAME:                                          LAST NAME:

ADDRESS:

TEL. NUMBER:                                        E-MAIL:

FACE AMOUNT REQUESTED:

DATE OF BIRTH / AGE:

MALE / FEMALE:

DESCRIBE YOUR HEALTH: REGULAR ___  PREFERED ___ PREFERED PLUS ___

                                                SMOKER  ___  NON-SMOKER ___

TERM LIFE: 10 YEARS ___  20YEARS ___  30YEARS_ __   OTHER ____________

ACCIDENTAL DEATH BENEFIT ___  WAIVER OF PREMIUM ___ 

RETURNE OF PREMIUM ___

HEALTH INSURANCE:

MARRIED ___  SINGLE ___   # OF DEPENDENTS ___   HMO ___   PPO ___

APPLICANT DATE OF BIRTH: ___/___/_____   AGE: ___

      SPOUSE DATE OF BIRTH: ___/___/_____   AGE: ___

          CHILD DATE OF BIRTH: ___/___/_____   AGE: ___

          CHILD DATE OF BIRTH: ___/___/_____   AGE: ___

FAX THIS FORM TO 310-888-4058

Info@Willinsure.net 

