
CLIENT

Occupation: _________________________________
   Working      Retired      Disabled

   Burial      Cremation        Yes     No     Amount: $________________    Duration: _________________

SUITABILITY SHEET

CLIENT INFO
Name: _________________________________
DOB: __________________________________

State: _______________________
Phone #: _____________________

BENFEFICIARY
Primary 1: _________________________________
Primary 2: _________________________________
Contingent: ______________________________

Relationship: ____________________________
Relationship: ____________________________
Relationship: ____________________________

INCOME
Monthly Income: $___________________________
Left-over Income: $_________________________

CLIENT HEALTH

3 COVERAGE OPTIONS
Bronze: $______________ / Mo: $_____________
Silver: $______________ / Mo: $_____________
Gold: $________________ / Mo: $_____________

BANKING INFORMATION
Eff. Date: _________  Re-occurring Date: _________  Routing #: _____________  Acct #: _____________

CHECKMATE Card #: ___________________  Exp (MM/YY): _______________  CVV: ____________ 

Circle each client’s medical condition along w/ the medications.

Height: __________________     Weight: ____________________

MAIN CONCERN EXISTING COVERAGE

Bank: _____________________ State Opened: _____________________    Smoker      Non-smoker  

BANK DISCOUNT INFO SMOKER STATUS

Social: ___________________
Email: ____________________
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