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	Brewster-Allen-Wichert, Inc. – 400 Montauk Hwy, Suite 106 – West Islip, NY 11795
Phone: (631) 661-6060 Fax: (631) 661-6640

	Term Life Insurance Quote Form

	Name:       
	Phone:    -   -    
	Email:      

	Address:      
	City:      

	State:   
	Zip:      
	Best Time to Call:       AM  FORMCHECKBOX 
  PM  FORMCHECKBOX 


	Lifestyle Information & Medical History

	D/O/B:   /  /    
	Sex:    M  FORMCHECKBOX 
        F  FORMCHECKBOX 

	Height:   ’  ”
	Weight:    lbs

	Private Pilot:  FORMDROPDOWN 

	Marital Status:  FORMDROPDOWN 

	Tobacco User:  FORMDROPDOWN 


	Coverage Amount:  FORMDROPDOWN 

If other, How much?      
	Term:  FORMDROPDOWN 



	How often do you exercise?  FORMDROPDOWN 

	For how long?  FORMDROPDOWN 


	How long have you been on this program?  FORMDROPDOWN 


	Do you go for annual checkups?  FORMCHECKBOX 


	Have any members of your immediate family died before the age of 60? Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

If Yes, explain:      

	Any history of heart disease, cancer, hypertension, or other major illness? Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

If Yes, explain:      

	Do you participate in any sports or recreational hobbies that would be considered hazardous?
Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 
   If Yes, explain:      

	Additional Comments

	Any additional comments or questions? 



*Email form to setimos@bawins.com

