( IJ S :I INSURANCE SERVICES

LIFE ILLUSTRATION REQUEST FORM

Today’s Date Requested By

Agent Name E-Mail Address

Phone FAX

Street Address Suite City State Zip Code

Contact information if different than agent

Type of coverage State

lllustration notes & details

Face Amt
Insured Name Underwriting Class RT atl_)rlle or
ating Premium
mv mF Oy O~ Odo Osp OPR ST
v WF Oy ON Odo Osp OPR ST
Om OF Oy O~ Oo Osp [OPR ST
Om OF Oy O~ Odo Osp OPR ST
Om OF Oy ON Odo Osp OPR ST

Y = Smoker, N = Non-smoker, O = Other Tobacco Use, SP = Super Preferred, PR = Preferred, ST = Standard

Date illustration is needed by

Preferred delivery options

[JuUS.Mail [JFax []E-mail []Pick-up []FedEx Agent#

Additional supplies needed

] Applications [ ] Licensing Packet [ ] Other

Thanks for doing business with CPS Insurance Services!
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