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401 Highway 90 - P.O. Box 2940 Bay Saint Louis, MS  39521

Telephone (228) 467-5662 Fax (228) 466-4314 

www.treutel.com
Email: info@treutel.com
TO REQUEST A LIFE INSURANCE QUOTE: 

NAME __________________________  

PHONE__________________________

EMAIL__________________________


	Face Amount: $
	Type of Product: Term
	State of Residence:  MS

	Date of Birth:
	Height:
	Weight:

	WHEN DID YOU LAST USE TOBACCO PRODUCTS?

	   - indicate type of Tobacco products used:  cigarette, cigars, pipe, smokeless tobacco, 
     nicotine gum, other:

	WHAT MEDICAL CONDITIONS HAVE YOU BEEN DISAGNOSED WITH IN THE PAST FIVE YEARS?


	  -What medical conditions are you currently receiving treatment for?


	  - List medications and dosages your are taking for the conditions:


	  - How long have you received the treatment?

	HAVE YOU HAD SURGERY IN THE PAST FIVE YEARS?

	 - What was the condition and outcome of the surgery?


	WERE EITHER OF YOUR PARENTS DIAGNOSED WITH HEART PROBLEMS OR CANCER BEFORE THEY WERE AGE 60?

	 -If yes, which parent, which condition, and at what age were they diagnosed?


	- Did either parent die from the condition?

	- If yes, which parent and at what age did they die? 

	- If CANCER – what type (breast, lung, etc)?

	HAVE ANY OF YOUR SIBLINGS BEEN DIAGNOSED WITH HEART PROBLEMS OF CANCER BEFORE THEY WERE AGE 60?

	- If yes, is the sibling male or female, which condition, and at what age were they diagnosed?


	- Did the sibling die from the condition?

	- If yes, at what age did they die?

	- If CANCER – what type (breast, lung, etc)?

	HAVE YOU EVER BEEN ADVISED THAT YOU HAVE HIGH BLOOD PRESSURE?

	- Are you receiving treatment?

	- What are your average blood pressure readings?

	HAVE YOU EVER BEEN ADVISED THAT YOUR HAVE HIGH CHOLESTEROL?

	- Are you receiving treatment?

	- What is your Cholesterol score and HDL ratio?

	WHAT AVOCATIONS DO YOU PARTICIPATE IN (PRIVATE PIOT, SKIN DIVING, SCUBA DIVING, RACING, ETC)?

	HAVE YOU HAD TWO OR MORE DRIVING VIOLATIONS IN THE PAST 3 YEARS OR A DUI IN THE PAST 5 YEARS?

	DO YOU HAVE PLANS TO TRAVEL OUTSIDE OF US OR CANADA IN THE NEXT 2 YEARS?

	-If yes, where will you be going and how long will you be staying there?

	WHO REFERRED YOU TO US?

	Prepared By:                                                                              Date:


