
Name:
Address:
Phone #

Income / Social Security Benefits / Other

Email:

Family

Money

Occupation

Will you let me roll up my sleeve and see what you qualify for?

Recreation / Hobbies

Client Information
DOB:

FINAL EXPENSE WORKSHEET

Need
1st reason: NO coverage -
2nd reason: Not enough coverage -
3rd reason: Has enough coverage, but wants to leave something behind -
Why is this important?
What will happen if nothing is done?

Age:

I could talk about your family and life all day long, but I know you have places to go, people to
see and things to do! 

Creditability
* I'm licensed by the state of _____________. These programs are approved by the state.
* Best part of my job: (family has to use the policy)
* Worst part of my job: (seeing your family on social media doing a GoFundMe or BBS to get $)
* Tell an impactful story. (try to shed a tear when telling it)

M / F

I completely understand your need and want to put something in place. Now, my job is to help you
find the best company, best product with the best rates.

FIRSTFIRST
INSURANCE

AGENTSAGENTS



Temperature Check
Rate temp based on answer from Q: if it makes sense to be insured or uninsure

Hot Warm Cold

Closing Worksheet
Present the benefits:
* Whole Life – It’s not a term so it will last your whole life
* Guaranteed Benefits - it's the only life ins that can say guarantee
* Builds Cash Value - you're building equity like a savings account
* Cannot be cancelled - as long as you pay your premiums you will never be cancelled
* Leveled premiums - premiums will never go up
* Coverage will never be reduced
* Cash / Proceeds goes to the beneficiary
* Tax FREE

Health Assessment & Discounts
Verify DOB
List of Medications: 

Tobacco Usage Y / N Alcohol Consumption Y / N

Circle the following if applicable:COPD
Mental Illness

Diabetes High BP
HIV

Cancer
Hepatitis

Heart Attack
Stroke
Height:

Parkinson's
Weight: Active Level:

Financial Institution Name: 

Thank you for that information. Looks like you might qualify for the preferred rates, based on your
answers. I just want to say you don’t get insurance with money, you get it with your health!

Urgency
* Recommend while their health is still intact and age is still young
* Window of opportunities is open before it closes

Select Carrier / Calculate Rates
Based on your health and age I would recommend
______________________________________________. They are an amazing company with great
benefits. With the info you have shared with me, Now I’m going to calculate the rate. 

Thank you for your patience, I believe you are going to be very happy with the rates.

Let me tell you what company I have in mind and who I recommend for you based on your
 age and health.

Let me ask you a question, If I could find you a great company, with very affordable rate, in order to
protect your children so it wouldn’t be a financial burden on them, would it make sense to be
insured rather than uninsured?



Give client your name, phone number, and email address (business card)

END OF CONVERSATION

Post Close & Branding
How did they feel about everything? _________________________________________________________

Recap: Review their new policy
You are getting a $ (face amount) coverage for only $ (premium) it will be coming out of your 
(bank’s name) on the (date) every month. 
Your policy is a whole life policy that will never expire as long as the policy is in forced. 
(Beneficiary Name) will be the beneficiary of this policy. 

Any questions?

Congratulations client’s name and thank you for allowing me to help you protect you and 
your family.

3 Option Assumptive Close
Client’s name, you get all these benefits, a whole life policy protection, peace of mind and me
as your agent. And for …

$ (face amount) in coverage for only $ (premium amount) Select Option
Option 1:
Option 2:
Option    3:

$
$
$

for only
for only
for    only

$
$
$

~ Congratulate the client on their selection 
~ Ask for a picture of ID to be sent to you then proceed to process and submit application

Referral 
We’re here to help families protect what matters most. So, if you know someone who could
benefit from our services, please write their name, number and email below. Your referral could
be the start of their brighter, and more secure tomorrow!

Name Phone Number Email


