
Client Review Acknowledgement
This document acknowledges that I/we, reviewed my insurance coverage 
with my agent on this ____ day of ____________, 20____.

Client Print Name: 	 _______________ 		 Client Signature: _______________________

Spouse Print Name: _______________ 		  Spouse Signature: ______________________

Agent Print Name:	 _______________		  Agent Signature: _______________________

Medicare / Health Insurance
Cancer Insurance

Extended Health Care
Dental/Vision/Hearing

Life Insurance
Estate Plan/Trust

Retirement / Income Planning

COVERED INTERESTED REVIEWED

Y / N
Y / N
Y / N
Y / N
Y / N
Y / N
Y / N

Next steps: ___________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Y / N
Y / N
Y / N
Y / N
Y / N
Y / N
Y / N

Y / N
Y / N
Y / N
Y / N
Y / N
Y / N
Y / N


