	Quotation Request

Lifetime Income Plan
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Tel: 0845 302 2287
Fax:
 0845 301 2287
	Please tick how you would like this quotation sent to you:
	Tel:
	
	   Fax:
	
	E-mail:
	
	  Post:
	


	Contact Name:
	
	Postcode:
	

	
	

	Network/Marketing/

Support Group Name:
	
	FSA No.
	

	
	

	IFA Company Name:
	

	
	

	Telephone No.:
	
	Fax No.:
	

	
	
	
	

	E-Mail:
	

	
	

	Initial Commission:
	Standard Rate
	
	OR
	Fee: £
	
	Fee: 
%


	Annuitant
	Client Details
	Second Life

	
	Name
	

	
	Gender
	

	
	Address & Postcode
	

	
	DOB/Age Attained
	

	
	Occupation
	


Quote Details

	Start Date
	Source (delete as appropriate)
	Purchase 
Price  £
	Or Annual Annuity £

	
	Client bank account / Just Retirement IVPP / Equity Release Plan
	
	

	
	Client bank account / Just Retirement IVPP / Equity Release Plan
	
	

	
	Client bank account / Just Retirement IVPP / Equity Release Plan
	
	


	Please select as many options as you require:

	If you require a medically enhanced quotation, please make sure that you also submit a completed medical form.


	Type of Annuity
	Frequency
	Second Life
	Capital Protection

	Lifetime
	
	Annually
	
	Arrear
	
	Specify %

of benefit
	
	None
	

	
	
	
	
	
	
	
	
	
	

	5 Year
	
	Half-yearly
	
	Advance
	
	Payable on death of: 
	Life 1 / Life 2 / Either
	50%
	

	
	
	
	
	
	
	
	
	
	

	10 Year
	
	Quarterly
	
	
	
	 
	
	100%
	

	
	
	

	
	
	Monthly
	
	


Please note that we cannot accept money in respect of structured settlements.
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