
Name:

Date of Birth: _______/ _______/ ________
Month Day Year

Height: Weight:

Occupation: Annual Income:

__________________________
Have you used nicotine at anytime? 
If yes, Please give type and date last used…

If, Yes, Please give type and date received…

If yes, Please give details…

Please give age  and cause of death of any parents, brothers and/or sisters no longer living…

Please list any previous or current medical conditions, mental disorders and/or treatment for drug & alcohol abuse…

Do you plan on traveling outside of the United State for anything other than vacation?

Do you have a family history of heart disease, diabetes or cancer?

Please call us with any questions. (405) 521-1600 or (800) 530-4863

(May not be available with all companies)

Quote Request Form/ Individual Life Insurance

________________
Middle

__________________________________
First

__________________________________
Last

________________ ________________

$ ____________________________________

Please select from the following options…
Survivorship Life PolicyPermanent Life PolicyTerm Life Policy

$ _______________

Face Value Amount: $ ________________________________

Total Life Insurance that is active with all companies: $ _________________________________

Additional Options:

Will any insurance be replaced by this policy?
If yes, Please give company name(s) and Amount to be replaced: $ _________________________________________

_________/______________________________________

Have you had any moving traffic violations in the past 10 years?

_________________________ _________________________ _________________________

_______________________________ _________/_______
_________________________ _______________________________ _________/________________/_______

Are you a pilot or do you participate in any hazardous activities, such as scuba diving, sky diving, competitive skiing, hang 
gliding, etc...?

_____________________________________________________________________

______________ ________________________ ______________ ________________________

_________________________ _________________________ _________________________

If yes, Please provide details: _____________________________________________________________________

If yes, Please provide details: _____________________________________________________________________
________________________________________________________________________________________________

Please fax completed form to Beale Professional Services  at (405) 521-1610.

Male

Female

10 Year Term
20 Year Term

Whole Life

Universal Life
Variable Life

Whole Life

Universal Life
Variable Life

Yes No

Yes No

Yes No

Yes No

Yes No

Yes NoYes No

Accidental Death & Dismemberment Waiver of Premium
Return of PremiumChildren's Rider

30 Year Term


