
 

 

202 Lonesome Pine Dr. 

 Longwood, Florida 32779  

888.973.8377  

SENIOR CASE AGENT SUBMISSION CHECKLIST  

 FEASIBILITY STUDY  
Completed and Signed by Client Completed by Agent  

 HIPAA FORM  
Signed by Client  

 FINANCIAL QUESTIONNAIRE  
Completed by Client  

Date Completed and Sent ______________________  

Agent Signature______________________________  



 

  

 

* PLEASE INCLUDE A COMPLETED AND SIGNED HIPAA FORM (SEE ATTACHED)  

NAME ____________________________________________________________________________ 

GENDER __________________ DATE OF BIRTH _________________ SSN# _________________ 

BUSINESS ADDRESS _______________________________________________________________ 

BUSINESS PHONE _________________________________________________________________ 

HOME ADDRESS/PHONE ___________________________________________________________ 

CORPORATE TAX IDENTIFICATION _________________________________________________ 

NET WORTH ______________________________________________________________________ 

ANNUAL INCOME EARNED_______________________UNEARNED_____________________ 

GENERAL HEALTH ___________________________________ SMOKER (YES or NO) _________ 

NEW CASE APPLICATION FORM 

CLIENT’S NEED(S):  

 PREMIUM FINANCE  

 ESTATE PRESERVATION  

 CHARITABLE/ENDOWMENT  

DEATH BENEFIT REQUIRED $ ________________________________________  

AUTHORIZATION: Information contained in this statement is kept confidential and only used to determine 

creditworthiness. You granting permission to authorize all inquiries deemed necessary to verify the accuracy of the 

information contained herein, and to determine the creditworthiness of the undersigned and the undersigned hereby 

authorizes all persons to whom you make such inquiries to respond thereto in full.  

SIGNATURE__________________________________________DATE__________________________  

NEXT PAGE →  



 

 

AGENT INFORMATION  

AGENT NAME ________________________________________________________________ 

AGENT ADDRESS _____________________________________________________________ 

AGENT PHONE (WORK & CELL) _______________________/________________________ 

AGENT EMAIL ADDRESS ______________________________________________________  

AGENT’S NOTES  



 
 

Financial Questionnaire 

 

 

 

 

 

Date___________________________ 

 

A. Personal Information 

 

About You: 

 

Name:__________________________    Social Security #:__________________ 

 

Address:________________________    Date of Birth:______________________ 

 

_______________________________      

 

Home Phone #:___________________    Work Phone #:_____________________ 

 

About Your Spouse: 

 

Name:__________________________    Social Security #:___________________ 

 

Address:________________________    Date of Birth:______________________ 

 

_______________________________ 

 

Home Phone #:___________________    Work Phone #:____________________ 

 

B.  General Information: 

 

Children (Please indicate any deceased children or step-children) 

 

Name                                                                 Age                             State of Residence 

 

___________________________________   ________________   ____________________ 

 

___________________________________   ________________   ____________________ 

 

___________________________________   ________________   ____________________ 

 

___________________________________   ________________   ____________________ 

 

___________________________________   ________________   ____________________ 

 

___________________________________   ________________   ____________________ 



  

 

 

 

C. Financial Information: 

 

1. Real Estate (Include home, rental property, mineral interests, condominiums, etc.) 

 

    Approximate 

 

Location      Name on Title    Market Value           Mortgage   =   Equity 

 

______________   _________________   _______________   ___________   __________ 

 

______________   _________________   _______________   ___________   __________ 

 

______________   _________________   _______________   ___________   __________ 

 

______________   _________________   _______________   ___________   __________ 

 

 

2. Other “Titled” property, such as autos, boats, etc. 

 

Property Value             Name on Title               Approximate Value  

 

______________________________   __________________________   _______________ 

 

______________________________   __________________________   _______________ 

 

______________________________   __________________________   _______________ 

 

______________________________   __________________________   _______________ 

 

______________________________   __________________________   _______________ 

 

 

 

3. Checking Accounts 

 

Name of Bank                Name on Title                           Approximate Value 

 

______________________________   __________________________   ________________ 

 

______________________________   __________________________   ________________ 

 

______________________________   __________________________   ________________ 

 

______________________________   __________________________   ________________ 

 

______________________________   __________________________   ________________ 

 

 

 

 

 

4. Savings Accounts and/or Certificate of Deposit 



 

Name of Bank                                        Name on Title                               Approximate Value 

 

______________________________   __________________________   ________________ 

 

______________________________   __________________________   ________________ 

 

______________________________   __________________________   ________________ 

 

______________________________   __________________________   ________________ 

 

______________________________   __________________________   ________________ 

 

 

 

5. Stocks, Bonds or Mutual Funds 

 

Name of Security                     Amount            Name on Title                             Value 

 

_______________________   ___________   _________________________   ___________ 

 

_______________________   ___________   _________________________   ___________ 

 

_______________________   ___________   _________________________   ___________ 

 

_______________________   ___________   _________________________   ___________ 

 

_______________________   ___________   _________________________   ___________ 

 

Stockbroker Name:__________________________   Firm:___________________________ 

 

 

6. IRA’s, Profit Sharing Plans, Pension Plans 

 

Location                                                 Name on Title                              Value 

 

______________________________   __________________________   ________________ 

 

______________________________   __________________________   ________________ 

 

______________________________   __________________________   ________________ 

 

______________________________   __________________________   ________________ 

 

 

 

 

 

 

 

7. Life Insurance and Annuities 

 

Name of Company            Insured                            Beneficiary                       Policy Amounts 

 

___________________   ___________________   ___________________   _____________ 

 



___________________   ___________________   ___________________   _____________ 

 

___________________   ___________________   ___________________   _____________ 

 

___________________   ___________________   ___________________   _____________ 

  

___________________   ___________________   ___________________   _____________ 

 

8. Miscellaneous items of value such as limited partnerships, coin collections, antiques, jewelry, contract rights, notes, 

patents, or other assets not previously listed. 

 

Description of Item                                                                                    Value 

 

________________________________________________________   _________________ 

 

________________________________________________________   _________________ 

 

________________________________________________________   _________________ 

 

 

9.  Total value of everything you and your spouse own: (add line 1 through 8)   ___________   

 

10.  Total amount you and your spouse owe:                                                        ___________ 

 

11.  Subtract 10 from 9 – TOTAL NET APPROXIMATE WORTH                   ___________ 

 

 

D. Trust Decisions: 

 

1.My Back-up Trustees and Executors  

Who do you want to handle your personal and financial affairs (your estate) if you (and your spouse) cannot? 

                                      Trustee     Executor / Trix 

                                           

#1 Choice: Name: _____________________________     ____________________________ 

                   

                  Address:____________________________     ____________________________ 

 

#2 Choice: Name______________________________     ____________________________ 

 

                  Address:____________________________     ____________________________ 
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