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ILLUSTRATION REQUEST FORM

AGENT INFORMATION

Sales Representative Name
Agent Number (No need for additional Agent Info if this is provided)

Agent Name Company Name
Street Address

City State Zip Code Phone
Email Agent License #

INSURED INFORMATION

Name

Gender O male O Female Age/Date of Birth [J Backdate
Class [ Pref Best O pref NS O std Plus NS O std NS O pref Smoker O std Smoker
Table Rating Flat Extra State of Issue

CARRIER AND PRODUCT SELECTION

[ Send only the most competitive illustration(s)

Always Include Always Exclude

Product Type OART O 5 Year O 10Year O 15Year
O 20Year O 25 Year O 30Year O other

SOLVETYPE

[ Solve for Premium/Specify Face Amount $

[ Solve for Face Amount/Specify Premium $
Premium Mode [J Annual [ Semi-Annual [ Quarterly [Monthly/PAC

POLICY RIDERS
O waiver of Premium [ Accidental Death Benefit O other

COMMENTS

For Insurance Professional Use Only. This Fact Finder is designed to assist insurance professionals in gathering important information about
a proposed insured in order to better determine appropriate products and solutions to meet each individual’s needs. Products and programs
offered through Tellus are not approved for use in all states. Not intended to recommend the use of any product or strategy for any particular
client or class of clients. For use with non-registered products only. 05.18 LIFE18-8084-A, 1119, IlI-C
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