
Flex-LIQR-02.09 
 
 

Flexible Benefit Service Corporation 
10275 W. Higgins Rd., Suite 500   Rosemont, IL 60018 

Phone: 847.699.6900   -   Fax 847.699.6906 
Email: quotes@flexiblebenefit.com  

      
  

 
 
 
 
 
BROKER INFORMATION 
 
Name:             Agency Name:           
 
Address:                   
 
City:            State:       Zip Code:         County:        
 
Phone: (     )      -      Fax: (     )      -      Email:            
 
 
 
APPLICANT INFORMATION (All information is required to obtain a valid quote) 
 
Name:                    
 
Home Address:                   
 
City:           State:         Zip Code:           
 
 
 
QUOTE INFORMATION 
 
Gender:      M        F       Date of Birth:      /     /          Smoker:     Y      N  
 
Amount of Coverage Needed ($)               
 
Length of Policy Needed (Years)              
 
Type of Policy (i.e., Level Premium, Return of Premium)            
 
List Any Medical Conditions: 
                  

              

              

              

              

              

              

              

              

               

Individual Life Insurance 
Quote Request Form 

Date: ______________________ 
Flex Rep: ___________________ 
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