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Discovery Meeting Questionnaire | Insurance

Name:  _______________________________________        Email:  _______________________________________        

Phone: _______________________________________        Date:    _______________________________________        

Are you currently enrolled in Group Disability Coverage? 

  No
  Yes		Description:  __________________________________________

Are you currently enrolled in Group Life  / AD & D Insurance Coverage?  

  No
  Yes		Description:  __________________________________________

Coverage amount:  	________________________

Current cost:  		________________________

Do you currently have any other individual coverage? 

  No					 
  Yes

	Insured
	Type
	Coverage
	Cost

	
	
	
	

	
	
	
	

	
	
	
	




What is your current coverage requirement / want? 

  Funeral 		 	$ __________________________
  Income Replacement	$ __________________________
  Debt Payoff			$ __________________________ 
  Estate			$ __________________________
  Other ________________	$ __________________________


[bookmark: _GoBack]Advisor Notes:

Supplement Needed? 		    No		  Yes		____________________________________

Cost Reduction Possible? 	    No		  Yes		____________________________________

Quotes Provided?		    No		  Yes		____________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
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