AFFORDABLE LIFE INSURANCE PROVIDER COMPARISONS

[APPLICANT FULL NAME]

[APPLICANT STREET ADDRESS]

[APPLICANT CITY, STATE, ZIP CODE]

[APPLICANT PHONE NUMBER]

[APPLICANT EMAIL ADDRESS]

[DATE OF COMPLETION]

RE: COMPARISON OF AFFORDABLE LIFE INSURANCE PROVIDERS

1. PURPOSE AND SCOPE OF THIS COMPARISON FORM

1.1 Purpose: This form is intended to record and compare quotes, coverage terms, and costs from multiple affordable life insurance providers so that the applicant may make an informed purchasing decision.

1.2 Scope: This form covers term life, whole life, and final expense insurance products offered by the providers listed in Section 4.

1.3 No Advice: This form is a comparison tool only and does not constitute financial, tax, or legal advice.

2. APPLICANT INFORMATION

2.1 Full Legal Name: [APPLICANT FULL NAME]

2.2 Date of Birth: [APPLICANT DATE OF BIRTH]

2.3 Age: [APPLICANT AGE]

2.4 Gender: [APPLICANT GENDER]

2.5 Marital Status: [APPLICANT MARITAL STATUS]

2.6 Residential Address: [APPLICANT STREET ADDRESS], [APPLICANT CITY, STATE, ZIP CODE]

2.7 Phone Number: [APPLICANT PHONE NUMBER]

2.8 Email Address: [APPLICANT EMAIL ADDRESS]

2.9 Occupation: [APPLICANT OCCUPATION]

2.10 Annual Household Income: [ANNUAL HOUSEHOLD INCOME]

3. COVERAGE NEEDS AND OBJECTIVES

3.1 Primary Purpose of Coverage: [PRIMARY PURPOSE OF COVERAGE]

3.2 Desired Coverage Amount: [DESIRED COVERAGE AMOUNT]

3.3 Desired Policy Type: [DESIRED POLICY TYPE]

3.4 Desired Coverage Term: [DESIRED COVERAGE TERM]

3.5 Desired Premium Payment Frequency: [DESIRED PREMIUM PAYMENT FREQUENCY]

3.6 Maximum Affordable Monthly Premium: [MAXIMUM AFFORDABLE MONTHLY PREMIUM]

3.7 Desired Beneficiary Name: [BENEFICIARY FULL NAME]

3.8 Beneficiary Relationship: [BENEFICIARY RELATIONSHIP]

3.9 Beneficiary Date of Birth: [BENEFICIARY DATE OF BIRTH]

4. PROVIDER COMPARISON TABLE

4.1 Provider 1 Name: [PROVIDER 1 NAME]

4.2 Provider 1 Policy Type: [PROVIDER 1 POLICY TYPE]

4.3 Provider 1 Coverage Amount: [PROVIDER 1 COVERAGE AMOUNT]

4.4 Provider 1 Coverage Term: [PROVIDER 1 COVERAGE TERM]

4.5 Provider 1 Monthly Premium: [PROVIDER 1 MONTHLY PREMIUM]

4.6 Provider 1 Annual Premium: [PROVIDER 1 ANNUAL PREMIUM]

4.7 Provider 1 Deductible or Waiting Period: [PROVIDER 1 DEDUCTIBLE OR WAITING PERIOD]

4.8 Provider 1 Cash Value Feature: [PROVIDER 1 CASH VALUE FEATURE]

4.9 Provider 1 Medical Exam Requirement: [PROVIDER 1 MEDICAL EXAM REQUIREMENT]

4.10 Provider 1 Riders Available: [PROVIDER 1 RIDERS AVAILABLE]

4.11 Provider 1 Customer Rating: [PROVIDER 1 CUSTOMER RATING]

4.12 Provider 1 Contact Information: [PROVIDER 1 CONTACT INFORMATION]

4.13 Provider 2 Name: [PROVIDER 2 NAME]

4.14 Provider 2 Policy Type: [PROVIDER 2 POLICY TYPE]

4.15 Provider 2 Coverage Amount: [PROVIDER 2 COVERAGE AMOUNT]

4.16 Provider 2 Coverage Term: [PROVIDER 2 COVERAGE TERM]

4.17 Provider 2 Monthly Premium: [PROVIDER 2 MONTHLY PREMIUM]

4.18 Provider 2 Annual Premium: [PROVIDER 2 ANNUAL PREMIUM]

4.19 Provider 2 Deductible or Waiting Period: [PROVIDER 2 DEDUCTIBLE OR WAITING PERIOD]

4.20 Provider 2 Cash Value Feature: [PROVIDER 2 CASH VALUE FEATURE]

4.21 Provider 2 Medical Exam Requirement: [PROVIDER 2 MEDICAL EXAM REQUIREMENT]

4.22 Provider 2 Riders Available: [PROVIDER 2 RIDERS AVAILABLE]

4.23 Provider 2 Customer Rating: [PROVIDER 2 CUSTOMER RATING]

4.24 Provider 2 Contact Information: [PROVIDER 2 CONTACT INFORMATION]

4.25 Provider 3 Name: [PROVIDER 3 NAME]

4.26 Provider 3 Policy Type: [PROVIDER 3 POLICY TYPE]

4.27 Provider 3 Coverage Amount: [PROVIDER 3 COVERAGE AMOUNT]

4.28 Provider 3 Coverage Term: [PROVIDER 3 COVERAGE TERM]

4.29 Provider 3 Monthly Premium: [PROVIDER 3 MONTHLY PREMIUM]

4.30 Provider 3 Annual Premium: [PROVIDER 3 ANNUAL PREMIUM]

4.31 Provider 3 Deductible or Waiting Period: [PROVIDER 3 DEDUCTIBLE OR WAITING PERIOD]

4.32 Provider 3 Cash Value Feature: [PROVIDER 3 CASH VALUE FEATURE]

4.33 Provider 3 Medical Exam Requirement: [PROVIDER 3 MEDICAL EXAM REQUIREMENT]

4.34 Provider 3 Riders Available: [PROVIDER 3 RIDERS AVAILABLE]

4.35 Provider 3 Customer Rating: [PROVIDER 3 CUSTOMER RATING]

4.36 Provider 3 Contact Information: [PROVIDER 3 CONTACT INFORMATION]

4.37 Provider 4 Name: [PROVIDER 4 NAME]

4.38 Provider 4 Policy Type: [PROVIDER 4 POLICY TYPE]

4.39 Provider 4 Coverage Amount: [PROVIDER 4 COVERAGE AMOUNT]

4.40 Provider 4 Coverage Term: [PROVIDER 4 COVERAGE TERM]

4.41 Provider 4 Monthly Premium: [PROVIDER 4 MONTHLY PREMIUM]

4.42 Provider 4 Annual Premium: [PROVIDER 4 ANNUAL PREMIUM]

4.43 Provider 4 Deductible or Waiting Period: [PROVIDER 4 DEDUCTIBLE OR WAITING PERIOD]

4.44 Provider 4 Cash Value Feature: [PROVIDER 4 CASH VALUE FEATURE]

4.45 Provider 4 Medical Exam Requirement: [PROVIDER 4 MEDICAL EXAM REQUIREMENT]

4.46 Provider 4 Riders Available: [PROVIDER 4 RIDERS AVAILABLE]

4.47 Provider 4 Customer Rating: [PROVIDER 4 CUSTOMER RATING]

4.48 Provider 4 Contact Information: [PROVIDER 4 CONTACT INFORMATION]

5. HEALTH AND LIFESTYLE DISCLOSURES

5.1 Current Height: [APPLICANT HEIGHT]

5.2 Current Weight: [APPLICANT WEIGHT]

5.3 Tobacco or Nicotine Use: [TOBACCO OR NICOTINE USE]

5.4 Alcohol Consumption: [ALCOHOL CONSUMPTION]

5.5 Pre-Existing Medical Conditions: [PRE-EXISTING MEDICAL CONDITIONS]

5.6 Current Medications: [CURRENT MEDICATIONS]

5.7 Family Medical History: [FAMILY MEDICAL HISTORY]

5.8 Hazardous Activities or Occupations: [HAZARDOUS ACTIVITIES OR OCCUPATIONS]

5.9 Prior Life Insurance Applications or Denials: [PRIOR LIFE INSURANCE APPLICATIONS OR DENIALS]

6. COST AND AFFORDABILITY ANALYSIS

6.1 Total Monthly Premium for All Compared Policies: [TOTAL MONTHLY PREMIUM]

6.2 Total Annual Premium for All Compared Policies: [TOTAL ANNUAL PREMIUM]

6.3 Premium as Percentage of Monthly Income: [PREMIUM PERCENTAGE OF INCOME]

6.4 Lowest-Cost Provider: [LOWEST-COST PROVIDER]

6.5 Best-Value Provider: [BEST-VALUE PROVIDER]

6.6 Additional Fees or Charges Noted: [ADDITIONAL FEES OR CHARGES]

6.7 Discounts or Promotions Available: [DISCOUNTS OR PROMOTIONS]

7. PROVIDER SELECTION AND RATIONALE

7.1 Selected Provider: [SELECTED PROVIDER NAME]

7.2 Reason for Selection: [REASON FOR SELECTION]

7.3 Alternative Provider Considered: [ALTERNATIVE PROVIDER NAME]

7.4 Reason Alternative Was Not Selected: [REASON ALTERNATIVE NOT SELECTED]

7.5 Planned Policy Effective Date: [PLANNED POLICY EFFECTIVE DATE]

8. APPLICANT ACKNOWLEDGMENTS AND CERTIFICATIONS

8.1 Accuracy of Information: The applicant certifies that all information provided in this form is true, complete, and accurate to the best of the applicant's knowledge.

8.2 Verification of Quotes: The applicant acknowledges that all quotes and figures recorded in this form should be independently verified with each provider before purchase.

8.3 No Guarantee of Coverage: The applicant understands that completion of this form does not guarantee acceptance by any provider and that final coverage is subject to each provider's underwriting and approval.

8.4 Review of Policy Documents: The applicant agrees to review all policy documents, exclusions, limitations, and terms before signing any application or contract.

8.5 Consent to Contact: The applicant consents to being contacted by the providers listed in this form for the purpose of obtaining quotes and coverage information.

8.6 Retention of Records: The applicant acknowledges that a copy of this completed form should be retained for the applicant's records.

9. SIGNATURES

9.1 Applicant Signature: [APPLICANT SIGNATURE]

9.2 Applicant Printed Name: [APPLICANT FULL NAME]

9.3 Date Signed: [DATE SIGNED]

9.4 Witness Signature: [WITNESS SIGNATURE]

9.5 Witness Printed Name: [WITNESS FULL NAME]

9.6 Date Witnessed: [DATE WITNESSED]

9.7 Agent or Advisor Signature: [AGENT OR ADVISOR SIGNATURE]

9.8 Agent or Advisor Printed Name: [AGENT OR ADVISOR FULL NAME]

9.9 Agent or Advisor License Number: [AGENT OR ADVISOR LICENSE NUMBER]

9.10 Date Reviewed: [DATE REVIEWED]
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