DESERT ESTATES INSURANCE SERVICES
LTC Illustration Request Form

Complete information below and save, then fax or scan back to: (310) 854-1985 or Jon@CAhealthpro.com
                              Or simply call us at (310) 854-0379 for a personalized discussion of your needs.
      
      Please know that Long Term Care insurance can be priced to suit your budget based on 

     factors such as Daily Benefit Amount, Length of Term, Waiting Period, Inflation Type and     

              Underwriting (Health) factors. So rather than going without anything budget what is affordable.
	 Applicant Name


	
	Spouse Name
	

	Issue State

	CA only
	Issue State
	CA only

	Date of Birth / Age

	
	Date of Birth / Age
	

	Benefit Amount

In $10 increments

From $100 to $400
	
	Benefit Amount

In $10 increments

From $100 to $400
	

	Inflation Type
Underline selection
	      5% Simple or Compound
	Inflation Type

	      5% Simple or Compound

	Home Care %
Underline selection
	               100% or 50% 
	Home Care %
	                  100% or 50% 

	Elimination Period
Underline selection

	0 Days, 30 Days, 60 Days, 90 Days
	Elimination Period
	0 Days, 30 Days, 60 Days, 90 Days

	Benefit Duration
Underline selection

	  2 , 3, 4, 5, 6, 7, 8 years or lifetime
	Benefit Duration
	2 , 3, 4, 5, 6, 7, 8 years or lifetime

	Payment type
Underline selection
	Lifetime pay or 10 pay or pay to 65

	Payment type


	Lifetime pay or 10 pay or pay to 65


	Annual Premium Max


	
	Annual Premium Max


	


            Underline riders to be included: Waiver of EP for Home Care, Shared Care, Survivorship & Waiver of        
         premium, Joint Waiver of premium, Indemnity Rider, Return of Premium, Restoration of Benefits, 
                        Calendar Day EP, Additional Cash Benefit. **State specific rules govern rider availability.
  PLEASE ALLOW 24-HOUR TURN AROUND FOR ALL ILLUSTRATIONS
Fax Requests to: (310) 854-0379 or e-mail to: Jon@CAhealthpro.com
For a no obligation consultation call (310) 854-0379
CA Ins. lic. # 0B49283
