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Agent Name: Phone:
Email Address: Fax:

Client Name: Gender:       M       F  DOB:        /          /

Joint Annuitant: Gender:       M       F  DOB:       /          /

State of Issue: Tax Qualified:      Yes        NO

GOAL OF THE ANNUITY 
May also be a combination of any two of the below.

       Accumulation Stage
- Pre-retirees who are still saving for retirement

       Income Stage
Income Now: Immediate Annuity

Income Later: Deferred Annuity

      Wealth Transfer
- Passing on wealth to an heir
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Deposit Type: Single Premium Flexible Premium
INItIal DepOsIt: $
aDDItIONal DepOsIts, IF aNY: $

Source of Funds:        DIrect rOllOver/1035 aMOuNt $ savINgs aMOuNt $
Other (please specIFY):     aMOuNt $

MULTI-YEAR / FIXED / INDEXED ANNUITIES
Insurance Company Preference, if any:
Preferred Surrender Period: years
Income Rider Option:        Yes NO     age/Year tO start INcOMe:

Income Frequency:           aNNual           seMI-aNNual          QuarterlY          MONthlY

SINGLE PREMIUM IMMEDIATE ANNUITY (SPIA)
Payout Option: lIFe ONlY lIFe w/certaIN Years

JOINt         %          JOINt       % w/certaIN            Years

INstallMeNt reFuND

Income Frequency:       aNNual             seMI-aNNual             QuarterlY             MONthlY

Advanced Annuity Quote Proposal Request Form
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If flexible, deposit mode:
       aNNual      aMOuNt: $
       MONthlY    aMOuNt:  $

(100% or 50%)
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