Flynn Associates Insurance Marketing Inc.
                 
LTC PROPOSAL REQUEST FORM

LTC Department






Fax to:   (818) 817-6334
(800) 473-5966  Ext 4134






E-Mail to:  plavis@flynnassociates.com
	Phone:
	
	Send  Via:
	 Mail    Fax  Email  
	 Date        
	

	Fax:     
	
	E Mail
	

	Agent Name:
	

	Address:
	

	
	


	Names   
	 
	
	 

	Date of Birth
	
	
	

	State of Residence:
	
	
	

	Any Hospitalizations (Past 5 Years):
	
	
	

	Medications:
	
	
	

	
	
	
	

	Height & Weight
	
	
	

	Tobacco User?  (If quit, how long?)
	
	
	

	Spouse Discount?    YES    NO ___
	Preferred+         Preferred             Std
	
	Preferred+         Preferred             Std


Medical History/Conditions:

	Daily Benefit:
	
	
	Benefit Period:
	
	
	Elimination Period
	







 2   3   4   5  6(GE)  Unlimited/Lifetime
       ( 0   30   90   180  or 365 days)

	Spreadsheet (Best 3)
	Alternate Premium Pages
	Full Company Proposal
	


	Allianz    (N/A in CA)          
	 GE
	John Hancock
	Lincoln Benefit
	MassMutual

	MetLife
	Mutual of Omaha
	Physicians Mutual
	Prudential
	State Life

	 
	 GE Partnership
	 John Hancock Partnership
	 
	MoneyGuard

	Premium Payment Options:  ____  Regular Payments   ____  10 Pay Premium            ____  Single Pay Premium

	Inflation Rider:
	
	Home Health Care Rider:  100%     or   Other ______%

	                    Compound
	
	     Simple
	
	   None
	
	
	Facility Care Only 
	
	Home Care Only  

	Other Optional Benefits
	
	
	
	
	
	
	
	


