SAV E_RS MRS Confidential Need Analysis

Agent Name: Date of Interview:

Name: Spouse:

DOB: DOB:

Height: Weight: Height: Weight:
SSN: SSN:

Drivers License #: Drivers License #:

Address: Anniversary Date:

Phone #: Children & Ages:

Medical Expenses

Do you own a medicare supplement plan? O O Are you enrolled in Medicare A&B? O O

Company: Plan: Premium:
What do you like and dislike about your plan?
Tell me about your health in the past five years:

What medications are you currently taking?

Extended Care

Do you own a long-term care insurance plan? O O

Daily Benefits: Elimination Period:
Benefit Period: Inflation Protection O O
Company: Premium:

Most people have 4 concerns regarding LTC: remaining independent, having choices, protecting assets, and staying
at home.

Please tell me what your concerns are:

Life Insurance

Do you own any personal life insurance? O O Amount of coverage? $
Do you have anything that acts like life insurance (self insured)? O O Amount? $

Check all that apply:




Retirement Income

Please list any and all monthly income for you and your spouse

Employment You $ Spouse $
Social Security You $ Spouse $
Pension You $ Spouse $

Transfers? O O

Who do you consult when making a financial decision?

Agent Notes:
Materials Used:

Presentations Used:

I have participated in the presentation and I have provided an accurate picture of my current medical and financial situation in this Confidential Need Analysis.
I understand that any recommendations are based on these responses.

Date: Signature: Date/Time for follow-up appointment (if appropiate)



	Savers Marketing.pdf
	Financial Inventory.pdf

	Texto62: 
	Texto63: 
	Texto64: 
	Texto65: 
	Texto66: 
	Texto67: 
	Texto68: 
	Texto69: 
	Texto70: 
	Texto71: 
	Texto72: 
	Texto73: 
	Texto74: 
	Texto75: 
	Texto76: 
	Texto77: 
	Texto78: 
	Texto79: 
	Texto80: 
	Texto81: 
	Texto82: 
	Texto83: 
	Texto84: 
	Texto85: 
	Texto87: 
	Texto88: 
	Texto89: 
	Texto90: 
	Texto91: 
	Texto92: 
	Texto93: 
	Texto94: 
	Texto95: 
	Texto96: 
	Texto97: 
	Texto98: 
	Texto99: 
	Texto100: 
	Texto101: 
	Texto102: 
	Texto103: 
	Texto104: 
	Texto105: 
	Texto106: 
	Texto107: 
	Texto108: 
	Texto111: 
	Texto112: 
	Group113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Group114: Off
	Group115: Off
	Group116: Off
	Group117: Off
	Group118: Off
	Group120: Off
	Group121: Off


