Review Form

Please take a few minutes to answer the following questions and let us know what we can do for you.  We need your input.  I want to provide you with the asset protection that YOU want.  There are three ways you can respond to this form:
a) Hard Copy, fill in this form, and mail it, back to our office;

b) Online, go to our website, www.mouchins.com, and fill it in;

c) Call us at 419-872-2868, and answer the questions by phone.

Our plan is to gather this information from all our clients.  With your answers, we are better prepared to give you the correct advice based on your personal situation.  Without your input, we can only give you the generic answers to situations that most people have.  We personally would prefer to give you a high quality of service.  We can do our part, but we need our clients to be very effective.  Thank you for doing your part.

PART 1,  GENERAL INFORMATION
Your Name________________________DOB____________DL#_________________

Spouse(if Any)_____________________DOB____________DL#_________________

Other Residents____________________DOB_____________DL#_________________

Other Residents____________________DOB_____________DL#_________________

Other Residents____________________DOB_____________DL#_________________

Other Residents____________________DOB_____________DL#_________________

Land Line #________________ Cell #_________________ Fax #__________________
Email #1___________________ Email #2___________________ Other_____________

Contact Preference______________ LL___C___F___E1___E2___ Best Time________

PART 2, AUTO INSURANCE

1. Do you use a vehicle for Business Purposes?                                                 Y___N___
2. Is a “Company Car” provided to you?                                                            Y___N___

3. Does anyone living “outside” the home, drive your vehicles regularly?        Y___N___

4. Are you concerned about being sued and not having adequate coverage?     Y___N___

5. Do you want Towing, Rental Reimbursement or Lease Gap Protection?       Y___N___

6. If we can lower your rates, with another company, do you want us to?          Y___N___

PART 3, HOME INSURANCE
1. Do you want Full Replacement Value on your Home?                                   Y___N___

2. Do you want Flood, Sewer & Drain and/or Identity Theft coverage?             Y___N___

3. Do you want specific coverage for Jewelry, Computers, Collections, etc.?   Y___N___

4. Are you concerned about being sued and not having adequate coverage?     Y___N___

5. Are any  “Resident Relatives” temporarily living away from home?             Y___N___

6. Have you made any substantial improvements to your home in last 5 yrs?    Y___N___

PART 4, UMBRELLA  LIABILITY

1. Are you concerned about a major liability loss taking your assets?                Y___N___
2. Do you own a dog, trampoline or swimming pool?                                         Y___N___
3. Do you have minors driving your vehicles?                                                    Y___N___

4. Is it worth $150-$400/year to protect your assets up to $1,000,000?              Y___N___

PART 5, LIFE INSURANCE

1. Do you have a will and/or trust to transfer your assets per your wishes?        Y___N___
2. Do you realize that Life Insurance proceeds are Federal Income Tax free?    Y___N___
3. When you die, do you want your estate to pay off your mortgage?                Y___N___

4. Do you want to provide for Education of your Children &/or Grandchildren?Y__N___

5. Do you have an interest in creating a legacy to your Church or School?        Y___N___

6. Are you aware that insurance premiums have been substantially reduced?    Y___N___

7. In your opinion, do you have all the life insurance you will ever need?         Y___N___

PART 6, HEALTH  INSURANCE

1. Are you responsible for your own personal health insurance coverage?         Y___N___
2. Are you aware of HSA ‘s, Health Savings Accounts?                                     Y___N___

3. Does anyone in your household have a Temporary need for coverage?          Y___N___

4. Are you dependent on your income to pay your expenses?                             Y___N___

5. If over age 64, do you carry Medicare Supplement Protection?                      Y___N___

6. Do you want to protect your assets with Long Term Care coverage?             Y___N___

PART 7, FINANCIAL NEEDS

1. Do you make all your own retirement and savings decisions?                        Y___N___

2. Are you aware that financial guidance is available here?                                Y___N___
3. Do you currently have money put aside in CD’s, Money Markets, etc.?        Y___N___

4. Would you like to have guaranteed funds, but at a higher interest rate?         Y___N___

5. Are you interested in leaving funds for your beneficiaries, tax free?              Y___N___

PART 8, COMMENTS AND QUESTIONS

Please feel free to ask any particular question or add any comments to our agency here.

Thank you for your business.  Please SUBMIT this form.
