
Quote Request Form 
Life Insurance 

(complete 1 per client) 
Fax to 843.763.1602 * Email hillaryh@bmcagency.com 

 
 
Agent Name_____________________________________ Date______________ 
 
I would like a quote for this/these plan(s)_______________________________ 
__________________________________________________________________ 
 
Email________________________________ Fax__________________________ 
 
****************************************************************** 
Client Information                                  Last Name___________________ 
 
DOB_____/_____/_______  Sex:  M   F     Tobacco: Y   N   Zip Code____________ 
 
Children:  Y  N    If yes, how many_______  Pre X?  Y   N  If yes, please list below 
 
_________________________________________________________________ 
_________________________________________________________________ 
 
Amount of Insurance $________________  Duration: ________years 
 
Amount of Insurance $________________  Duration:________ years 
 
Amount of insurance $________________  Duration:________ years 
 
Riders___________________________________________________________ 
 
Amount for Riders $_______________  $______________ $_______________ 
 
Other Information________________________________________________ 
________________________________________________________________ 
 
BMC Agency, Inc. * 1529 Sam Rittenberg Blvd. Ste. 200 * Charleston, SC 29407 * 800.357.2342 * www.bmclife.com 

 
 


