Agent:

@ CHAMPION R
AGENCY, INC. Cty: _ Stater

Zip:
Phone:
Fax:
Email:

SPIA Proposal Request Form

Client Information:

Name:
DOB:
State:

Gender: Z Male Z Female

Joint Annuitant Information (If Applicable):

Name:
DOB:
State:

Gender: Z Male Z Female

Desired SPIA:

Premium Amount:

Qualified Money:  Yes / No

Length: Z 3yrs Z 4yr Z 5yr Z 7yr Z 10yr Z Other: ___
Annuity Type: o Single Life o Joint Life o Certain Only

Guarantee Type: o Certain Period o Cash Refund o Installment Refund
If Certain Period:

Certain Period Length: _ yrs.

Temporary Period Length: _ yrs.





