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INSURANCE QUESTIONNAIRE 
 
There are many variables that need to be addressed when contemplating the purchase of life insurance. As indicated on 
the Insurance page of our web site, there are a variety of different types of insurance to consider. We have found that 
most people are looking to insure for the occurrence of two major events: 
 
• Allowing the non-primary earner to continue to lead the life they planned together (see our Financial Life Planner™ on 

our website) along with their children, after the primary earner passes away. 
• Replacing all or a portion of the estate and income taxes due upon the death of BOTH you and your spouse (there is 

no estate or income taxes due after the 1st death, as it passes to the 2nd tax free) 
 
Below are several questions for you to consider. There is no right answer to these. We just want to learn more about 
what’s important to you. After answering these questions, we will contact you to discuss your answers and then prepare 
several insurance quotations to meet your needs. 
 
Personal Information 
Name of person completing this questionnaire: ___________________________________________________ 

 Birthdate: _______________ 
 Check if you are the primary earner in the family:  
 How much is your net paycheck: _______________ How often do you get paid? _________________ 
 Check if smoker:  

Spouse’s name, if any: ___________________________________________________ 

Birthdate: _______________ 
Check if you are the primary earner in the family:  

 How much is your net paycheck: _______________ How often do you get paid? _________________ 
 Check if smoker:  

Current age(s) of dependent children: __________________ 
 
What do you think is the annual amount of money your family spends, excluding income taxes? _______________ 
GCD can prepare a detailed Financial Life Planner to help you with this. Please inquire. 
 
Death Benefits 
1. In today's dollars, what is the amount of money you would like the non-primary earner to receive, should the primary 

earner pass away first: ________________ 
 
2. Check the boxes below for the methods you used to calculate the amount above: (choose only one) 

  I/we determined it ourselves.  
  I/we guessed. 
  My/our financial advisor told me/us so.  
  My/our insurance agent told me/us so.  
  l/we would like to have GCD help determine the proper amount. 
 

3. Many people feel that at some point in their life they will not need the insurance anymore because either they don’t 
feel they will then need to leave money to heirs or because they think their assets (net of estate taxes) will be enough 
to leave. How long would you expect to need the carry insurance:? (choose only one) 
  No more than 5 years 
  5-20 years 
  20-30 years 
  Forever 
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4. Some people wish to leave their heirs a certain amount of money after their death (or after the death of their spouse, 
assuming the spouse dies later). If you have no desire for a certain amount, enter “N/A” in the space to follow. 
Otherwise, in today's dollars, what is the amount of money you would like your heirs to receive upon the death of both 
you (and your spouse, if applicable), THAT YOU WOULD BE WILLING TO ALTER YOUR CURRENT LIFESTYLE TO 
FUND:  ________________ This is not necessarily the same amount as the answer in question #1. 

 
5. Please check the boxes below for the methods you used to calculate the amount above: (choose only one) 

  It is just an amount I/we are comfortable with. 
  I/we don’t wish to alter my/our current lifestyle to fund any amount beyond what could already be remaining. 
  I/we feel we have financial obligations that we want to fund for our heirs. 
  Other: _______________________________________________________________________________ 

 
6. If you purchase insurance you will be taking money out of your current cash flow to fund a benefit for others, that you 

will not financially participate in. Check as many items below that you feel applies to your situation: 
  I/we are willing to decrease our current spending throughout our lifetime in order to purchase this insurance. 
  I/we would not be willing to alter our spending in order to purchase this insurance. 
  I/we would consider allocating a certain amount each year in order to reach this goal, provided it could be proven 

that this amount would not alter our ability to achieve ALL of our other financial goals 
  I/we are not interested in leaving a specific amount to heirs/charity. Any assets remaining upon my/our death will 

be sufficient. 
 

Premium Choices 
7. Term insurance can be obtained for a finite period of time. How many years would you like to pay the premiums? 

(choose only one) 
  No more than 5 years. 
  5-10 years. 
  10-20 years. 
  More than 20 years. 
  Whatever it takes to fit into my/our budget. 
  Not applicable. 

 
8. Permanent insurance can be paid over a finite period of time. How many years would you like to pay the premiums? 

(choose only one) 
  No more than 5 years. 
  5-10 years. 
  10-20 years. 
  More than 20 years. 
  Whatever it takes to fit into my/our budget. 
  Not applicable. 

 
9. Permanent insurance has many options available. Check as many items below that you would want in your policy: 

  Ability to alter the premiums up or down or skip a premium in a given year. 
  Have the flexibility to increase or decrease the policy's death benefit, if healthy.  
  Premiums to be paid by the insurance company in the event of a disability.  
  If this is a 2nd to die policy, premiums should stop at the death of the first insured. 
  I/we need to discuss these with GCD before making these decisions. 

 
10. Permanent policies have an underlying investment that supports the cash value to keep the insurance in force 

throughout your lifetime. Check as many items below that you would want in your the investments: 
  Ability to take cash out of the policy, while the insured is alive. 
  Ability to control and change the underlying investments. 
  Using mutual funds to support the underlying value/growth of the policy. 
  Using fixed income instruments to support the underlying value/growth of the policy. 
  I/we need to discuss these with GCD before making these decisions. 
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11. Term insurance has many options available. Check as many items below that you would want in your policy: 
  Ability to renew the term without having to undergo new medical exams.  
  Ability to convert to a cash value policy later on. 
  I/we need to discuss these with GCD before making these decisions. 

 
12. If you feel there is a maximum annual premium you could afford, without GCD first mathematically computing the 

actual number, please state that amount:  ________________ 
 
13. Many people do not realize that the premium for a permanent policy can vary tremendously, even for the same death 

benefit, due to the following components: a) mortality cost; b) investment performance; c) when the cash value will run 
out; and d) when the face value will no longer be 100% of what you intended. In order to neutralize one of the most 
important variables, when we create an illustration, would you like us to guarantee that the face value will never drop 
below your intended death benefit?      Yes      No 

 
14. Rank the following areas of concern from 1 (strongest) to 4: 

___  Strong guarantees of return by the insurance company  
___  Paying a lower initial premium 
___  Best potential for a higher investment return that will ultimately increase the face value or amount I/we can 

withdraw. 
___  Ability for the insurance company to meet it's commitment to pay out on the policy. 
 

15. Please let us know if you have any other comments or concerns about insurance: 

___________________________________________________________________________________________  

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________  

Existing Policies, if any 
16. If you have any existing term or permanent insurance policies, please complete as much as possible for EACH policy. 

A permanent policy might be universal, whole life, variable, etc. If you have the policy summary page and can 
fax/email it to us, please do so. 

 
 TERM POLICY PERMANENT POLICY
Name of insured   
Owner of policy (not always the beneficiary)   
Beneficiary   
Date policy started   
Death benefit      $      $ 
Year premiums expected to stop   
Check if any portion is paid for by an employer  
Annual premiums paid by you      $      $ 
Premiums paid by employer, if any      $      $ 
Net cash surrender value, if any       $ 
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 TERM POLICY PERMANENT POLICY
Name of insured   
Owner of policy (not always the beneficiary)   
Beneficiary   
Date policy started   
Death benefit      $      $ 
Year premiums expected to stop   
Check if any portion is paid for by an employer  
Annual premiums paid by you      $      $ 
Premiums paid by employer, if any      $      $ 
Net cash surrender value, if any       $ 

 

 TERM POLICY PERMANENT POLICY
Name of insured   
Owner of policy (not always the beneficiary)   
Beneficiary   
Date policy started   
Death benefit      $      $ 
Year premiums expected to stop   
Check if any portion is paid for by an employer  
Annual premiums paid by you      $      $ 
Premiums paid by employer, if any      $      $ 
Net cash surrender value, if any       $ 

 

When done completing this form, email this to the contact partner you are working with. 


	Name of person completing this questionnaire: 
	Birthdate: 
	How much is your net paycheck: 
	Check if you are the primary earner in the family: Off
	How often do you get paid: 
	Check if smoker: Off
	Spouses name if any: 
	Birthdate_2: 
	How much is your net paycheck_2: 
	Check if you are the primary earner in the family_2: Off
	How often do you get paid_2: 
	Check if smoker_2: Off
	Current ages of dependent children: 
	What do you think is the annual amount of money your family spends excluding income taxes: 
	earner pass away first: 
	Check the boxes below for the methods you used to calculate the amount above choose only one: Off
	to leave How long would you expect to need the carry insurance choose only one: Off
	FUND: 
	Iwe need to discuss these with GCD before making these decisions_2: Off
	Please check the boxes below for the methods you used to calculate the amount above choose only one: Off
	undefined: 
	Iwe are willing to decrease our current spending throughout our lifetime in order to purchase this insurance: Off
	Iwe would not be willing to alter our spending in order to purchase this insurance: Off
	Iwe would consider allocating a certain amount each year in order to reach this goal provided it could be proven: Off
	Iwe are not interested in leaving a specific amount to heirscharity Any assets remaining upon myour death will: Off
	choose only one: Off
	choose only one_2: Off
	Ability to alter the premiums up or down or skip a premium in a given year: Off
	Have the flexibility to increase or decrease the policys death benefit if healthy: Off
	Premiums to be paid by the insurance company in the event of a disability: Off
	If this is a 2nd to die policy premiums should stop at the death of the first insured: Off
	Iwe need to discuss these with GCD before making these decisions: Off
	Ability to take cash out of the policy while the insured is alive: Off
	Ability to control and change the underlying investments: Off
	Using mutual funds to support the underlying valuegrowth of the policy: Off
	Using fixed income instruments to support the underlying valuegrowth of the policy: Off
	Ability to renew the term without having to undergo new medical exams: Off
	actual number please state that amount: 
	Ability to convert to a cash value policy later on: Off
	15 Please let us know if you have any other comments or concerns about insurance 3: 
	out and d when the face value will no longer be 100 of what you intended In order to neutralize one of the most: Off
	Text2: 
	Text22: 
	Text23: 
	Text24: 
	15 Please let us know if you have any other comments or concerns about insurance 1: 
	15 Please let us know if you have any other comments or concerns about insurance 2: 
	Name of insured: 
	fill_30: 
	Name of insured2: 
	Owner of policy not always the beneficiary: 
	Owner of policy not always the beneficiary2: 
	Beneficiary: 
	Beneficiary2: 
	Date policy started: 
	Date policy started2: 
	fill_272: 
	fill_2722: 
	Year premiums expected to stop: 
	Year premiums expected to stop_2: 
	Iwe need to discuss these with GCD before making these decisions_3: Off
	2: Off
	fill_27: 
	fill_28: 
	fill_271: 
	fill_29: 
	Name of insured_2: 
	Beneficiary_32: 
	Name of insured_22: 
	Owner of policy not always the beneficiary_2: 
	Owner of policy not always the beneficiary_22: 
	Beneficiary_2: 
	Beneficiary_22: 
	Date policy started_2: 
	Date policy started_22: 
	fill_3334: 
	fill_33345: 
	Year premiums expected to stop_3: 
	Year premiums expected to stop_4: 
	3: Off
	4: Off
	fill_33: 
	fill_34: 
	fill_333: 
	fill_35: 
	fill_36: 
	Name of insured_3: 
	Name of insured_32: 
	Owner of policy not always the beneficiary_3: 
	Owner of policy not always the beneficiary_32: 
	Beneficiary_3: 
	Date policy started_3: 
	fill_12: 
	Date policy started_344: 
	fill_93: 
	fill_102: 
	Year premiums expected to stop_5: 
	Year premiums expected to stop_6: 
	12: Off
	13: Off
	fill_9: 
	fill_10: 
	fill_92: 
	fill_11: 


