DI QUOTE REQUEST FORM*

First Financial Group

Guardian Life Insurance Company Of America

Fax To:  410) 832-4292
www.DImadeEasy.com
Producer Name: _________________  Phone: _________________ Email_______________________________
Client Information:
Name:______________________________________
Date of Birth or Age________________________________
 MACROBUTTON CheckIt ( Male

  MACROBUTTON CheckIt ( Female



 MACROBUTTON CheckIt ( Non-Smoker
         MACROBUTTON CheckIt ( Smoker                         

State of Residence or Employment: _______________
Income:__________________________________________
Occupation:__________________________________
Duties:___________________________________________
Other DI Coverage in Force (monthly):
Taxable Group: _________
Tax Free Group_________
Tax Free IDI: ___________ 
Taxable IDI: ____________
Health, Occ, Counseling, Chiropractic or Financial Concerns: ________________________________________________
Provider Plus – Individual DI:
Monthly Benefit:   MACROBUTTON CheckIt ( Specified___________
or      

 MACROBUTTON CheckIt ( Maximum Based on Income and In-Force


EP/WP:  MACROBUTTON CheckIt ( 30  MACROBUTTON CheckIt (60  MACROBUTTON CheckIt (90  MACROBUTTON CheckIt (180  MACROBUTTON CheckIt (360  MACROBUTTON CheckIt (720 days

Benefit Period (BP):  MACROBUTTON CheckIt (Age 67  MACROBUTTON CheckIt (65  MACROBUTTON CheckIt (10 yr  MACROBUTTON CheckIt (5 yr  MACROBUTTON CheckIt ( 2 yr

 MACROBUTTON CheckIt (Residual
 MACROBUTTON CheckIt (Graded Lifetime Benefit For Total Disability Rider* 
 MACROBUTTON CheckIt (Catastrophic:   MACROBUTTON CheckIt (Maximum or Specified Amount ______
COLA:  MACROBUTTON CheckIt ( 3% 
 MACROBUTTON CheckIt ( 6%  
 MACROBUTTON CheckIt ( 4 Year Delayed 3%
RPP Rider:  MACROBUTTON CheckIt ( Maximum or Specified Amount _______
Future Increase:  MACROBUTTON CheckIt ( Maximum or Specified Amount ______
 MACROBUTTON CheckIt (Unemployment Premium Waiver Rider



SIS:  MACROBUTTON CheckIt ( Maximum or Specified Amount ______

*Only available with Age 65 or Age 67 BP, under age 45
Retirement Protection Plus (RPP):
Monthly Benefit:   MACROBUTTON CheckIt ( Specified___________

or  
 MACROBUTTON CheckIt ( Maximum Based on Income and In-Force


EP/WP:  MACROBUTTON CheckIt (180
  MACROBUTTON CheckIt (360




Benefit Period (BP):  MACROBUTTON CheckIt (Age 67  MACROBUTTON CheckIt (65  MACROBUTTON CheckIt (10 yr  MACROBUTTON CheckIt (5 yr  MACROBUTTON CheckIt ( 2 yr

Riders: COLA:  MACROBUTTON CheckIt ( 3%       MACROBUTTON CheckIt ( 6%      



Future Increase:  MACROBUTTON CheckIt ( Maximum or Amount: ______________
Overhead Expense (OE):
Monthly Benefit:   MACROBUTTON CheckIt ( Specified___________

or      
 MACROBUTTON CheckIt ( Maximum ($30,000 month)


EP/WP:  MACROBUTTON CheckIt ( 30  MACROBUTTON CheckIt (60  MACROBUTTON CheckIt (90 days



Benefit Period (BP):  MACROBUTTON CheckIt ( 12  MACROBUTTON CheckIt (18  MACROBUTTON CheckIt ( 24 months
Riders: 
 MACROBUTTON CheckIt ( Residual




Future Increase:  MACROBUTTON CheckIt ( Maximum or Specified Amount_______
Disability Buy-Out (DBO):
 MACROBUTTON CheckIt ( Lump Sum  MACROBUTTON CheckIt ( Down Payment  MACROBUTTON CheckIt ( Monthly   

Total Benefit: $_________________________________
EP/WP:  MACROBUTTON CheckIt (12  MACROBUTTON CheckIt (18  MACROBUTTON CheckIt (24 months 



Lump Sum Amount:$___________   (down payment only)

BP  MACROBUTTON CheckIt ( 24  MACROBUTTON CheckIt ( 36  MACROBUTTON CheckIt ( 60 months (monthly/down payment only)

Business Reducing Term (BRT) or Student Loan Protection Program (SLPP):

Monthly Benefit: $______________ 


EP:  MACROBUTTON CheckIt ( 30  MACROBUTTON CheckIt (60  MACROBUTTON CheckIt (90 days  MACROBUTTON CheckIt (180  MACROBUTTON CheckIt (360 days


Benefit Period: ___________  (5-30 years-tied to financial obligation)
