AGENTS FIRST

INSURANCE

CLIENT INTAKE FORM

General Information

Client Name: Spouse Name:
DOB: |Age: [Sex: DOB: |Age: Sex:
Address: Address:
Phone# Phone#
Email: Email:
Height: Weight: Height: Weight:

Medical Information
Tobacc o: Product: Tobacco: Product:
Marijuana: RX Card: Marijuana: RX Card:
Medical DX: Medical DX:
Medications: Medications:
Dr's Name: Dr's Name:
Dr's Phone # Dr's Phone #
Address: Address:
Date of last Dr visit: Date of last Dr visit:
Hospitalization: Hospitalization:
If Yes When: If Yes When:
Reason: Reason:
Ambulance Ride: Ambulance Ride:
Surgeries: Surgeries:

Miscellaneous
Occ upation: Occ upation:
Schedule: Schedule:
Children / Dependents: If yes, their ages
Beneficiary Full Name & Relationship:
Products:

AccidentalDeath: $50,000  $75,000 $100,000 |
Annuities:
Debt Freelife:
Final Expense:
Health Ins: Deductible: Premium:
Life Ins: Face Amount: Pr emium:
MortgageProtection: Loan Amount (Original) Remaining;
Term: Lender:
Retirement Options:
Appointment Date & Time:

Agent Name:

NPN#




Client Intake Form Date:

What is their why?

List 5 people to inform of the policy:

Name: Name: Name: Name: Name: Phone # Email:
Phone # Email:
Phone # Email:
Phone # Email:
Phone # Email:

Referrals: List 5 people that would benefit from getting coverage.

Name: Phone # Email:
Name: Phone # Email:
Name: Phone # Email:
Name: Phone # Email:
Name: Phone # Email:
Agent Notes

Agent Name: NPN#




