






Inforce Policy Illustration Request (1 per policy) 

Inforce Carrier Name: ____________________________        Policy #: _________________________ 

Policy Owner Name: _____________________________     SSN/Tax ID #:  _________________________ 

Insured Name: ____________________________                Date of Birth:____________  
 
2nd Insured Name:__________________________                Date of Birth:____________ 

 
• We request the following Inforce illustrations with the following parameters: 

If policy is a General Account Product then: 

1. At current premium and current interest rates. 

2. Solve for premium to endow the policy at full face amount at current interest rates. 

3. Pay current premium to age ______ solve for income starting at age ______ for ______ 

years.  (Use withdrawals to basis then loans.) 

4. Other: _________________________________________________________________ 

_______________________________________________________________________  

      Additional information requested: 

1. What is the present rate of interest credited to this policy?_____% 

2. For how long will that rate be guaranteed? ______yrs 

      If policy is a Variable life Product then: 

1) At current premium, with current charges, and at Gross Rates of  ______, ______, ______. 
(Please run a separate illustration at each rate.) 

2) If policy does not endow at maturity, please run illustrations solving for premiums needed to   
endow at Gross Rates of  _____, _____, _____.  Please run a separate illustration for each rate.) 

      Additional information requested for general account and variable life products: 

                1.  What is the present cash value $________________ and cost basis $__________________. 

               2.  What is the current surrender value? $_______________.   Loan Amnt: $______________. 

     Please provide a copy of the wording in the policy that address’s the eventuality of the policy maturing, in 
     respect to the following: 

1. What will occur with regard to the policy proceeds? 
2. What will any attendant tax consequences be? 
 
Please send a duplicate copy to my financial advisor/insurance agent:  
 
  
 
_____________________________                                 ____________________ 
Policy Owner Signature                                                           Date 


	1: Agent Information:
Champion Agency, Inc.
Fax:  505-265-8513
barbara@champion-agency.com


