Long Term Care Insurance Assessment A NONTENLICCON, e i s

=%
=//_ 952-888-3777 + Fax: 952-888-5170
PREPARED FOR: [_] Individual  [_] Spouse/Other [_] Business
AGE GROUP: 18-35 36-50 51-65 65 and over
- - m 4 AGENT NAME
GOALS: (5) — most important; (1) — not important at all
[J PeaceofMind 5 4 321  [_] Financial Independence 5 4 3 2 1 PHONE NUMBER
(] Spouse & Family 5 4 3 21  [_] Other 54321 E-MAIL ADDRESS:
APPLICANT NAME: DATE OF BIRTH AGE DAYTIME PHONE:
SPOUSE/OTHER APPLICANT NAME: DATE OF BIRTH AGE EVENING PHONE:
ADDRESS: E-MAIL ADDRESS:
BESTTIMETO CALL: [_] Daytime [ Evening
5 DECISIONS IN DESIGNING YOUR LONG TERM CARE POLICY
Daily Benefit Home Health Care Deductible, waiting, or Payout Duration ; ;
n Amount Amount B elimination period n (2 YRS. - LIFETIME) yrs B Inflation Protection
0% days e T ra———— L R [
$50 — $350 50% — 100% 0 - 100 DAYS Pool of Money : SIMPLE  COMPOUND  NONE

FINANCIAL RISK DATA ANNUAL LTC BUDGET
MONTHLY INCOME CLIENT SPOUSE R
Wages $ $
Other $ $ NET WORTH
Social Security $ $ Personal Property $
IRA Distributions $ $ Investments $
Pension $ $ Other $

Total Income $ 0.00 $ 0.00 Total Net Worth $ 0.00
HEALTH CONDITION - APPLICANT HEALTH CONDITION - SPOUSE/OTHER
DATE OF LAST COMPLETE PHYSICAL: DATE OF LAST COMPLETE PHYSICAL:
HEIGHT: WEIGHT: TOBACCO? JY [N HEIGHT: WEIGHT: TOoBACCO? JY [N
MEDICATIONS (dosage & condition) | HEALTH HISTORY (last 5 years) MEDICATIONS (dosage & condition) | HEALTH HISTORY (last 5 years)
D YES. | authorize (agent)

to complete an application for acceptance to Long Term Care

Insurance protection.

SUBMITTED BY: DATE

D YES. | authorize (agent)

to have a licensed agent Advisor from Newman Financial Services,

LLC contact us for a free consultation with no obligation. SUBMIT FORM CLEAR FORM

D NO. Long Term Care Insurance has been explained to me

and | decline coverage at this time.
© 2000 Newman Financial Services, LLC THIS FORM MAY NOT BE REPRODUCED WITHOUT PERMISSION. NFS LTC-001-7/00



	Prepared for: Off
	Age Group: Off
	agent name: 
	applicant: 
	address: 
	investments: 
	submit: 
	clear: 
	client_email: 
	prepared_for: Off
	age_group: Off
	peace_of_mind_box: Off
	peace_of_mind: Off
	financial_indep_box: Off
	financial_indep: Off
	spouse_box: Off
	spouse: Off
	other_box: Off
	other_goal: 
	other: Off
	agent_name: 
	agent_phone: 
	agent_email: 
	applicant_dob: 
	applicant_age: 
	coapplicant: 
	coapp_dob: 
	coapp_age: 
	client_day_phone: 
	client_evening_phone: 
	best_time_call: Off
	50_350: 
	50_100: 
	0_100: 
	pool_money: 0
	payout_duration: 
	inflation_protection: Off
	client_wages: 
	client_other: 
	client_ss: 
	client_ira: 
	client_pension: 
	client_total: 0
	spouse_wages: 
	spouse_other: 
	spouse_ss: 
	spouse_ira: 
	spouse_pension: 
	spouse_total: 0
	total_budget: 
	personal_property: 
	net_worth_other: 
	total_net_worth: 0
	applicant_physical: 
	applicant_height: 
	applicant_weight: 
	tobacco_applicant: Off
	applicant_meds: 
	applicant_health: 
	coapp_physical: 
	coapp_height: 
	coapp_weight: 
	coapp_tobacco: Off
	coapp_meds: 
	coapp_health: 
	authorize_box: Off
	agent_1: 
	agent_2: 
	apply_date: 
	365: 365
	calculate: 0
	submitted_by: 
	$: $
	days: days


