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Income Protection Coverage
(i.e., Disability Insurance)
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	CLIENT INFORMATION:


Full Name:
	   


Address:







City:


       State:
Zip:

	     
	     
	     
	     


E-Mail Address:






Contact Name:

	     
	
	     


Current Carrier:






Current Policy Period:

	     
	
	      to      


Sex:   FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
Tobacco User:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Net Annual Income: $     
Occupation:      





   
Company:   FORMCHECKBOX 
 Bus. owner / self employed
 FORMCHECKBOX 
 C-Corp  # of employees        Years in Business:      
Government Employee?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Years of Employ:          FORMCHECKBOX 
 Federal  FORMCHECKBOX 
 State  FORMCHECKBOX 
 County  FORMCHECKBOX 
 City 

Group LTD in Force?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Monthly amount $         FORMCHECKBOX 
 60%  FORMCHECKBOX 
 67%  

Employer Paid:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Individual Coverage in Force:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Monthly amount $       To remain in force?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Occupation Duties:      
MEDICAL ISSUES OR OTHER COMMENTS: 
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	INDIVIDUAL INCOME PROTECTION POLICY INFO:


Who will pay the premium?     FORMCHECKBOX 
 Employer   FORMCHECKBOX 
 Individual
  Monthly Benefit: $                               

Elimination Period:   FORMCHECKBOX 
 60   FORMCHECKBOX 
 90   FORMCHECKBOX 
 180   FORMCHECKBOX 
 365

Benefit Period:   FORMCHECKBOX 
 2 yrs.   FORMCHECKBOX 
 5 yrs.    FORMCHECKBOX 
 To age 65    FORMCHECKBOX 
 66/67

BENEFIT RIDERS:

 FORMCHECKBOX 
 Supplemental Social Insurance Benefit (SSIB) 

If you do not qualify for social security benefits this rider increases the   monthly disability benefit by up to $2,000  Please specify amount $       
 FORMCHECKBOX 
 Residual Benefits (pays a % of monthly benefit if the insured suffers a loss of income of 20 percent or more) 
 FORMCHECKBOX 
 Cost of Living Adjustment (COLA) Increases the amount of coverage each year to keep up with inflation.  
 FORMCHECKBOX 
 Non-cancelable 
(provision guarantees that after a policy is placed in-force, there will be no changes to the premium or to the policy benefits through age 65)

 FORMCHECKBOX 
 Return of Premium: available in some states, refund part of premium if you have favorable claims experience.
 FORMCHECKBOX 
 Catastrophic (CAT)        
(rider pays an additional benefit if the insured is unable to perform at least two (ADLs) has a severe cognitive impairements or total disability.)
 FORMCHECKBOX 
 Own Occupation: This rider pays benefits even if the insured is gainfully employed in another occupation.  
 FORMCHECKBOX 
 Future Purchase Option 
(guaranteed insurability, allows insured through age 51 to purchase additional coverage, regardless of health without a medical exam or blood tests) 
 FORMCHECKBOX 
 NO RIDERS
	OVERHEAD EXPENSE POLICY:


Monthly Benefit:  $      
Elimination Period:   FORMCHECKBOX 
 30   FORMCHECKBOX 
 60  FORMCHECKBOX 
 90

Benefit Period:  FORMCHECKBOX 
 12 months   FORMCHECKBOX 
 18 months   FORMCHECKBOX 
 24 months

Benefit Riders:   FORMCHECKBOX 
 Residual Benefits   FORMCHECKBOX 
 Future purchase option  
	Please fax this form to Midwest Physician Insurance Advisors

 (314) 995-9514 or (866) 571-8524
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