Russ McClosky
Deb McCosky

Licensed Health Insurance Agents
Life = Health » Annuities

Local: (239) 633-4663 ® Toll Free: (888) 655-7877

Fax: (941) 894-6163
E-Mail: WeSellHealthInsurance@gmail.com
"Our Customer Service Is 2nd To NONE"

HEALTH INSURANCE
PRE-QUALIFICATION FORM

HOME PHONE: CELL PHONE:

NAME #1:

D.O.B. #1:

NAME #2:

D.O.B. #2:

ADDRESS:

Height #1: Height #2:

Weight #1: Weight #2:

Smoker #1: Y or N Smoker#2: Y or N

CURRENT INSURANCE: Y or N

NAME OF COMPANY:

WHAT ARE YOU CURRENTLY PAYING:

PRE-EXISTING COND: #1: Y or N #2: 'Y or N

WHAT TYPE #1:

WHAT TYPE #2:

MEDICATIONS #1:

MEDICATIONS #2:

HOW DID YOU HEAR ABOUT US:

WHAT ARE YOU LOOKING FOR IN HEALTH OR LIFE INSURANCE:




