If you want more information, please fill out the following confidential questionnaire:

Name:

Birth Date:

Amount of Insurance Wanted? $

Height: _ * ~

Weight: Ibs.

Have you been diagnosed with any diseases? Yes 0 No O
Are you on any prescribed medications? Yes O0 No O

Do you presently have life insurance? Yes 00 No O

If so, what kind and how much? , $

Please fax this to 213-232-3230 or email benblakeman@hotmail.com




