
 

Term Life Quotes 
Fax:  (310) 477-1444 or email to erica@zeyinsurance.com 

Name: 

Date of Birth: 

Gender:    

Male  Female  

 

State: 

 

Amount of Insurance: 

 

Payment Option 

Annual  Quarterly  

Semi-Annual Monthly 

 

Desired Term 

5 yr  10 yr  15 yr  20 yr  

25 yr  30 yr    
 

Health Class 

Preferred Best Non-Tobacco  Preferred Tobacco  

Preferred Non-Tobacco  Standard Tobacco  

Standard Plus Non-Tobacco  Standard Non-Tobacco 

Riders 

Accidental Death Benefit  

Waiver of Premium  

Return of Premium  
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