
 

 
Simplified Request for Individual Life Insurance Quotes  -  
 

Our Fax: 888.583.3110 Our Phone: 888.611.SHOP E-mail: info@insuranceshopllc.com 
Our Web: www.insuranceshopllc.com

 * Please answer the questions you can.  You may leave columns blank if you are not sure how to answer certain questions. 
Your Information: 
Name:  
Gender:  Date of Birth:  
Address  
City:  State:  Zip:  
Phone Number:  E-mail Address:  
Weight:                         lbs Height:  
 Your Insurance Info: 
Type of Plan you want:  
Length of Term desired:  
Any Tobacco use in last 12 months:  
Payment Mode: Monthly Quarterly Semi-Annual Annual 
Amount of Coverage:  $ 
 
General Health Questions: 
Any Cancer, High Blood Pressure, Diabetes, Asthma, Immune System, Depression/Anxiety, Heart Disease, 
Drug/Alcohol Abuse, Epilepsy, or similar health conditions? 
  
 
 
 
 Have any of your immediate family members (parents or siblings) passed away from cancer? 
 

 Any special requests or remarks? 
 

 
How did you hear about us? 
 
 

walt
Logo
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