
Client Information File

So, the reason I’m here today is to review the info you requested…

Most people fill out this card for one of three reasons…

Option 1) Maybe you are overpaying for your program or maybe
just wanted to see about getting more coverage to better
protect your loved ones

Option 2) Maybe you have the wrong type of program/Maybe it
has no benefits and therefore your family is still going to be left
with the burden of all the funeral expenses and planning.

Option 3) Maybe you have nothing set up at all

WHICH CATEGORY DO YOU FALL INTO?

1st I’m going to ask you a few questions to see what you qualify for
2nd I’ll explain the program, how it works, and the benefits available
Then we’ll review the results and see what fits your lifestyle and your
budget the Best. sound good?



Name: _________________________ Phone: _________________  AM/PM
Age: ________ DOB: __________ Smoker:  Y  or  N
Height/Weight _________ 12 mo’s / 5 yrs / 10 yrs (Taken Chantix/RX?)

Have you been Hospitalized overnight two or more times in the past 10
years? 5 years? 3 years? 12 months?
_________________________________________________________

Currently have any SERIOUS Heart, Lung, Kidney, Circulatory, or any Liver
Problems?
__________________________________________________________________________

Have you ever been diagnosed with Cancer or have you had a stroke?
_____________________

Any Uncontrolled Diabetes or Uncontrolled HBP?
_______________________________

Any breathing problems? COPD, Emphysema, etc… _________________

Any Mental Disorders, Disorders of the brain or nervous system? ______

Any organ Transplant or Chronic illness?
____________________________________________

Any Drug or Alcohol Abuse or have you been Arrested for any reason in
the last 5 years?
_________________________________________________________________________



Any terminal illness such as HIV or AIDs? ________________________________

Do you take any RX Medications? Inhalers?  Have any other been prescribed
over the last 5 years even if you don't take them?
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Are you on Social Security or Disability?
What day of the month do they pay you? ________
Does it go into your Checking, Savings, or Dir Exp Card?

Do you have any existing life insurance? _________
If yes, Do you have your policy handy? I'd love to do a free policy review for you.

What is the monthly pmt? $_________How much Coverage?_______
Which insurance company is the policy with? _________________________________
How/when do you pay? ________________Is it  WL or Term?_________

*If they have a term Policy, Do you know the difference between WL and Term? Let me
explain

If no policy, Have you had a policy in the past and if so what happened?
______________________________________________________________________________

Have you ever had to plan a funeral, and if so did they have a policy? Do
you remember how much it cost?
_______________________________________________________________

Have you thought about whether you want to be Buried or Cremated?
________________

What do you think the average cost is for a Burial? Cremation?
______________________



Children?   How Many? _____ Grandchildren?    How Many? _____
Names/Ages =  ____________ Names/Ages = _________________
_________________________ ______________________________
_________________________ ______________________________
_________________________ ______________________________
_________________________ ______________________________

Beneficiary: (Who do you trust enough to leave in charge of all this?)
________________________________________________________________________________

Stop here and review legacy bi-fold!!!

After reviewing legacy:
“If it meant protecting your family and making sure everything was
planned in advance and paid for, what would be a comfortable
monthly payment for you?” $_______



All of our policies are whole life. The payment never goes up and the coverage
never goes down. They all include accidental death and all the Legacy benefits

we discussed - For example, locked in wholesale pricing on your funeral
merchandise, negotiation team, living benefits, etc… for you and 4 additional

members.

Good Better Best

Natural
Death

$ ____ $ ____ $ ____

Accidental
Death

$ ____ $ ____ $ ____

Monthly
Premium

$ ____ $ ____ $ ____

Notes:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________



Thank you for allowing me the opportunity to protect your family from the
burden of debt & stress and most importantly, preserving and protecting their

fondest memories of you.

I’M SO GLAD WE MET! THANK YOU FOR FILLING OUT THIS CARD. WE NORMALLY ONLY
COME BY REQUEST, BUT IS THERE ANYONE YOU KNOW WHO MAY

BENEFIT FROM THIS PROGRAM? I'D LOVE FOR EVERYONE IN
OUR COMMUNITY TO RECEIVE THIS INFORMATION.

If you feel like I’ve helped you, please provide me with the names of family members &
friends who you think would also want to protect their loved ones.  Please allow

me to help them, because they too deserve this kind of peace of mind.

I give you my word - I will not let them down.

Name Address Phone Relations
hip

    

    

    

    

    

You may be eligible to receive a $25 gift card for each referral! Ask me for
more details.


