LTC Matrix/Proposal Request Form

Lead Brokerage, LLC
Broker Name ____________________________
Client Name ____________________________

Broker Phone ____________________________
Client DOB or Age _______________________

Broker Fax ______________________________
Spouse DOB or Age ______________________

E-mail Address ___________________________
Married but only one applying   Yes  /  No  /  N/A


State of Residence ________________________

Would you like a MATRIX or PROPOSAL?  Please circle only one.

 Please list company(s) for proposal(s) ____________________________


____________________________

NY State Partnership
Traditional LTC Policy

Date Requested_______________

___ 
$155 NH - $77 HHC
___ 
$200 NH - $200 HHC

Date Required________________


3 Yr NH – 6 Yr HHC

3 Yr NH – 3 Yr HHC


20 day EP

20 day EP


5% Compound Inflation

5% Compound Inflation

Smoker   YES       NO




(Upstate NY Recommendation)

___
$200 NH – $100 HHC
___
$250 NH - $250 HHC

Send by:    Fax___


3 Yr. NH – 6 Yr HHC

3 Yr NH – 3 Yr HHC


      US Mail___


20 day EP

20 day EP


      Email___



5% Compound Inflation

5% Compound Inflation


(Upstate NY Recommendation)

(Metro NY Recommendation)

Health Conditions & Meds:






___________________________


___
$250 NH - $125 HHC
___
Custom Plan

___________________________


3 Yr. NH – 6 Yr HHC

Daily Benefit
___________

___________________________


20 day EP

Benefit period
___________                          ___________________________   


5% Compound Inflation

Elimination Period   __________




Inflation
___________

___
Custom Plan


Daily Benefit   ________________


Fax Request to 315-682-0349

3 Yr NH – 6 Yr HHC  EP _______


Lead Brokerage, LLC

5% Compound Inflation
