) Long Term Care Quote Request

GROUP

RAMPART
AGENCY,

Agent Information Date
Agent Name

Address

City/State/Zip

Email Address

Phone Fax

How would you like your quote(s) delivered to you? Email [ Fax [
Client Information

Name DOB MO FO Preferred L] Standard [
Name DOB MO FO Preferred [] Standard [

Carrier Preference
Medical History/Medications

Residence State

Single L1 Married/Partner [

Product Type
[1 Traditional Long Term Care
[] Hybrid
[] Life with Long Term Care Rider
Face Amount LTC Rider %
Plan Details
Benefit Amount
Waiting Period Days 301 6001 9001 1801 365 L]
Benefit Period Years 20 30 40 50 60
Inflation Compound [ 1 Simple[] None []
Full Pay [] *Single Pay [] *Flex Pay [
*Hybrid Only

Email: jeremy.peloquin@rampartlife.com or Fax 267-224-4481
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