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Life Illustration Request Form 

 
Producer Information 
Date:  
Agent Name: E-Mail Address: 
Phone: Fax: 
 

Street Address                                           Suite                        City                    State         Zip Code 
Return Method (circle one)               Email               Fax               Mail               Broker Pick-up 
 
Client Information 
Insured #1 Insured #2 – For Survivorship cases only 

Name: Name: 
DOB: DOB: 
Gender:      �  Male        �  Female          Gender:      �  Male        �  Female          
Health Class:  
�  Preferred Best NS      �  Preferred NS                        
�  Standard Plus NS     �  Standard NS  
�  Preferred Smoker     � Standard Smoker 

Health Class:  
�  Preferred Best NS       �  Preferred NS                        
�  Standard Plus NS     �  Standard NS  
�  Preferred Smoker     � Standard Smoker 
 

Tobacco Use:  �  Pipe    �  Cigar    �  Chewing Tobacco Use:  �  Pipe    �  Cigar    �  Chewing 
Cigarettes:  Y / N  (If quite, last used:                ) Cigarettes:  Y / N  (If quite, last used:                ) 
Build:  Height:__________  Weight:__________ Build:  Height:__________  Height:__________ 

 
Family History: 

Father Age if Alive: Age at Death: _________ 
Cause: 

Mother Age if Alive: Age at Death: ________ 
Cause: 
No. Dead: Age(s) 

 
 
 

Siblings 
 
 

No. Alive Ages 

Cause(s) 
 

Family History: 
Father Age if Alive: Age at Death: 

Cause: 
Mother Age if Alive: Age at Death: 

Cause: 
No. Dead: Age(s) Siblings 

 
 

No. Alive Ages 

Cause(s) 

 
Medical Problems/Medications & Dosage: 
 
 

Medical Problems/Medications & Dosage: 
 

Primary Objective:  �  Death Benefit  �  Cash Accumulation  �  Guarantees  �   Low Premium 
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Illustration 

 
Thank You for Doing Business with Trust Financial Services LLC. 

 
 
 

Face Amount(s): 

Product Type:  �  Term:  �  ART  �  5yr  �  10yr  �  15yr �  20yr  �  30yr  �  Other:_____________ 
�  Return of Premium:  �  15yr  �  20yr  �  30yr  �  Other:__________________ 
�  Universal Life  �  Whole Life  �  Survivorship Life  �  Other:______________________ 

Payment Plan:    �  Level  � _____-Pay  � _____-Pay  �  To Age______ 
�  1035 Rollover:  _______________  �  Other Dump-In: _______________ 

Cash Value Target:  �  Endow  �  Alternative Amount:__________ at �  Maturity or �  Age_____ 

Payment Mode:  �  Annual  �  Semi-Annual  �  Quarterly  �  Monthly 
State of Issue:   

Riders:  �  Waiver of Premium  �  Child Insurance Rider �  ADB:_____�  Other:__________ 
Special Instructions:  
 
 
 
 
 
 
 
Supplies:  �  Appointment Forms  �  Application Packs  �  Product Information 


