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Questionnaire/Informal Inquiry 
 
 
Please Print 
    Name:                                                                             Male:       _   Female:       _      

    Date of Birth:                       _____________       

    Place of Birth: (City & State)                                          U.S. citizen? Yes____  Other (specify) ________ 

    Social Security Number:                                  ________    

    Spouse:                 _                          _____________________   Date of birth:                                                 _      

       Number of Dependents:                       Name(s) of Dependents:                                                                       _ 

     _______________________________________________________________________________________  

    Residence Address:                                                           _ 

    Home Phone Number: (       )                                                Cell Phone Number: (       )    

    e-mail address: _______________________________ 

    Employer:                                                                                                                               __________ 

    Business Address:                                                                                                                  ______ 

    Business Phone Number: (       )                                Business Fax Number: (       )        

       Name of Assistant:                                            __ Asst. Phone/e-mail: (       )                                         ______  

    Annual earned income from your occupation for federal tax purposes (After business expenses, if any): 

       Salary $_____________________ 

       Other $_________________     Describe:__________________________________________________              

       Unearned income (interest, dividends, capital gains, etc.)  $_______________________________________ 

       Describe unearned income:________________________________________________________________ 

   Net Worth $     ____________________  

   Height:                   Weight:               lbs.    

   Do you currently use: Cigarettes - Yes____   No____  Cigars - Yes____  No____   Other - Yes____  No____ 

       If yes for Cigars, frequency/quantity        If yes for Other, provide details___________________ 

       If no for Cigarettes, years/months last smoked (if less than 3 years)_________________________________  

Upon completion, please fax or e-mail to Beacon Wealth Consulting, LLC at the fax number or address above. 



 
 

 

             

   Life insurance currently in force:   

                         Policy            Year of              Type of                   Personal                   Death                  Cash                Annual 

   Company         Number           Issue               Insurance               or Business                Benefit                 Value              Premium  

                

                

                

 

  Is life, disability or long-term care insurance contemplated or being currently applied for?  Yes_____   No_____ 

       If yes, details:            _____ 

  Will this insurance being applied for replace any of the above?  Yes_____ No_____ (Circle it above)   

  Have you ever been declined, postponed, rated or offered a policy other than applied for? Yes_____ No_____ 

       If yes, give details:            ______ 

  Do you have plans to travel or residence outside the U.S.A.?  Yes_____   No_____ 

       If yes, give details:            ______ 

  Have you ever flown, in the past two years, in any aircraft other than as a passenger?  Yes_____   No_____ 

       If yes, give details:            ______ 

  Do you participate in any regular physical exercise program?  Yes_____   No_____   

       If yes, give details:            ______ 

  In the past five years have you been in a motor vehicle accident or charged with a moving violation of 

       any motor vehicle law or had your license revoked?  Yes_____   No_____ 

       If yes, give details:            ______ 

  Driver's license state/number: _____________________________   Expiration Date:__________________ 

  Have you ever engaged in or contemplated engaging in parachuting, racing, underwater diving or any                       

       hazardous sport or hobby?  Yes_____   No_____    

       If yes, give details:            ______ 

  Will the policy be trust owned?   Yes____  No____ 

       If so, what is the state situs of the trust? _______________________________________________________ 

 

 

 

Signature:           Date:       

 












