	STEP 1:  Why Are You Considering Long Term Care Insurance?
	STEP 3:  What Are Your Initial Preferences?

	Check All That Apply in Your Situation:
	Check Your Choice of These Common Options OR Fill In Your Responses:

	( Desire to Preserve Assets
	( Desire to Protect Income for Spouse
	Nursing Home

Daily Benefit:
	( $150   ( $170   ( $200   ( $250   ( $300             

	
	
	Other:
	_______________________________
	

	( Option To Stay At Home As Long
	( Transfer Financial Risk Of
	
	

	    As Possible
	    Long Term Care to Insurance Co.
	Home Care Daily Benefit (percentage of nursing home):

	
	
	⁯ 50%     ⁯ 75%        ⁯ 100%      Other: _______________________

	( Leave An Inheritance
	( No Children Able to Help
	
	

	
	
	Benefit Period:
	( 3yrs
	( 4yrs
	( 5yrs
	( 6yrs
	( Lifetime
	

	( Prior Family Experience With
	( Independence, Peace of Mind
	
	

	    Nursing Home and Home Care
	
	Days in Waiting Period:
	( 90-100 
	( 180 
	( 365 

	⁯ Better choice of facility & care
	
	Inflation Rider :
	( 5% Compound
	( None

	
	
	
	

	STEP 2:  What Are Your Priorities?
	STEP 4:  May I Have Your Name?

	Which of These Benefits Are Most Important To You?
	Name:___________________________________________________

	
	
	Date of Birth:_________________     ( Smoker      ( Non-smoker

	( Highest Daily Benefit
	( Shortest Waiting Period
	Medications: _____________________________________________

	( Longest Benefit Period
	( Benefit Increases Yearly
	Significant Health History: __________________________________

	
	
	

	What Are Most Important To You?
	Nameof Spouse:____________________

	
	
	Date of Birth: _________________    ( Smoker      ( Non-smoker

	( Lowest Premium
	( Greatest Flexibility or Features
	Medications: _____________________________________________

	( Highest Financial Ratings For Company
	Significant Health History: __________________________________

	
	

	Are Any of These Extra Features Important to You?
	Address:_________________________________________________                       

	( Benefits Restored After Recovery From Claim
	City/State/Zip:   ___________________________________________

	( Your Policy Paid Up If Your Spouse Dies
	Phone: (w)_____________________
	(h)______________________

	( Premiums Returned if Not Used
	
	(f)______________________

	(  Ability to pay premiums for 10 years or to age 65
	E-mail: __________________________________________________

	(  Premiums Waived While on Claim
	

	(  One Time Premium Payment
	
	Best Time to be Contacted: __________________________________
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