Submit to:
Client’s Name

E-Mail Address

	Lump-sum Capital Needs

	Amount of Debt you would like to pay off
	$

	Amount you would like to have available for Alternate Medical Treatments
	$

	Income Needs

	Insureds Annual Income
	$

	% Required to be Replaced
	 0%  25%  50%  75%  100%

	For How Long
	6 mo. 1 yr 3 yr 5 yr Lifetime

	
	

	Current Capital and Critical Illness Insurance

	Realizable Assets
	$

	Existing Critical Illness Insurance Coverage
	$


