River View Financial and I nsurance Services
1501 El Camino Avenue - Suitel- Sacramento- CA
PHONE: (866) 252-2977 -

EMAIL: Marsha@rvfis.com

Completed By:
- 95815
FAX: (888) 957-2977

LONG TERM CARE PROPOSAL REQUEST
Agent Name: License #: Date:
Company: Email :
Address: Phone:
City/State: Zip: Fax:

PROPOSED INSURED INFORMATION

Client A Name: DOB: Non-Smoker: How Long:
Married / Single / Widowed / Divorced M/ F Smoker: Cigarettes/ Cigar / Pipe/ Chew
Preferred + / Pref /_Std / Substd
Client B Name: DOB:; Non-Smoker: How Long:
Married / Single/ Widowed / Divorced M/ F Smoker: Cigarettes/ Cigar / Pipe/ Chew

Preferred + / Pref / Std / Substd

INDIVIDUAL PLAN OPTIONS

Which carriers to quote (circle): Genworth  John Hancock Prudential

Plan Name:

Transamerica

Spousal Discount:
Group Discount:

Y /' N
Y /' N
Y /' N

Client’s Residency State: CA Partnership:
Health Concerns/Medications:

Elimination Period — Number of Days(s): 0 20 30 45 60 0 120 180 365 730
Home Health Care -- 0-Day Elimination Y/ N

Benefit Period(s):  1yr 2yrs 3yrs dyrs 5yrs 6yrs Tyrs 10yrs Lifetime
Daily Benefit Amount ( $50 - $500): ClientA: $ ClientB: $

Home Health Care: 50% 75% 100% 150% None

Inflation Rider: Simple Compound None

Optional Benefits:




(next)

Survivorship Benefit: Y / N Shared Benefit Rider: Y / N Shared Wavier of Premium Benefit: 'Y / N
Return of Premium: Y / N Restoration Benefit: 'Y / N Nonforfeiture Benefit: Y / N Cash: Y/ N
Payment Method (circle): Pay for Life 10 Pay Pay to Age65  Reduced Pay @ 65 Single Pay (TA Only)
Premium Mode (circle): Annual Semi -Annual Quarterly Monthly/ EFT

Note to Agent: Not all companies have exactly the same product design, benefits, and options. |t isdifficult to do atrue “applesto
apples’ comparison. Thus, if you provide us with as much information as possible as to what your client would like to see in their
plan, we will give you guotes that align with those parameters as closely as possible.




