PAT LAVIS, FLMI


DI PROPOSAL REQUEST

    GBS/FLYNN ASSOCIATES
plavis@flynnassociates.com

 




(800) 730-3390    Fax  (818) 737-9135
	Phone:
	
	Send  Via:
	 Mail    Fax  Email  Phone
	 Date        
	

	Fax:     
	
	E Mail
	

	Agent Name:
	

	Address:
	


CLIENT INFORMATION

Client Name
___________________________________ 
DOB:
_____________
  Age
_____

Sex:
( M
( F

Tobacco User:  ( Y  ( N

 
Occupation
______________________________________________________________________

Job Description & Exact Daily Duties (include % time for each duty)______________________________________



______________________________________________________________________




______________________________________________________________________


______________________________________________________________________

2008 Salary _______________2007 Net Income: _________________2006 Net Income:__________________  

           (Use Salary  if W-2 employee or  Income After Expenses if self-employed)             Bonus History? ______________________________

Business Owner:  ( Y  ( N     

# of Years:  ________   
       # of Employees  __________       

Existing Coverage:

INDIVIDUAL DI?  (Y  ( N
Group LTD?  (Y  ( N
 Monthly Benefit:  ____________    60%  67%     Cap:  _______________  (  Employer Pay         ( Individual Pay
INDIVIDUAL DISABILITY POLICY

Monthly Benefit $  __________________ OR  Maximum                     individual pay (      employer pay (
Elimination Period:
( 60
( 90
( 180
  ( 365       ( 730
Benefit Period:
( 2 Year
    ( 5 Year       ( Age 65
( Age 67
Riders:

( Residual
( COLA

( Future Purchase 
(  SSI
                          (  catastrophic DI


OVERHEAD EXPENSE POLICY

Monthly Benefit $ _____________

Elimination Period: 
( 30 days
( 60 days
( 90 days

Benefit Period:
( 12 months
( 18 months
( 24 months

Riders:


( Residual
( Future Purchase Option
( Professional Replacement 
DISABILITY BUY-OUT POLICY

BUSINESS VALUE:     ________________________                                                                               # of OWNERS  ___________   (All Eligible must apply)
PAYOUT OPTIONS:  lump sum  $ ________________                       Monthly $ _________________


  lump sum DOWNPAYMENT & BALANCE Monthly $ ___________________
Elimination Period: 
( 12 months
( 18 months
( 24 months

Benefit Period:

( 24 months
( 36 months
( 60 months
