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There are two steps to take when considering life insurance.  
First, is to determine how much coverage is right for your family  
and others who depend on you. Second, you must decide which 
type of policy is most appropriate to provide that protection. 
Complete this worksheet with your financial professional to  
help in the decision-making process.

Client Information

Name(s):________________________________________________________________ 

Address:_________________________________________________________________ 

City, State, Zip Code:________________________________________________________

Phone:_____________________________Cell Phone:______________________________

Financial Professional

Advisor Name:	_______________________________________________________________________________________________

Advisor Company:____________________________________________________________________________________________

Advisor Address:_ ____________________________________________________________________________________________

Advisor Email:_______________________________________________    Advisor Phone:___________________________________

Life Insurance Information

Fill in information for one family provider if there is only one insurance assessment needed, and for both providers if both have a life insurance 
assessment need.

Name of insured:__________________________ Health status:___________________  Smoker? (N/Y)_________________________

Birthdate:_________________________________________________________________________________________________ 

Name of insured:__________________________ Health status:___________________  Smoker? (N/Y)_________________________

Birthdate:_________________________________________________________________________________________________

What type of product is right for you?

______Whole Life    _______Term Life    _______Universal Life      _______Variable Universal Life  

Coverage until age________    Death Benefit Guarantees  (N/Y) ________      If yes, until what age should the guarantee last?_________

If VUL, what gross hypothetical rate__________% (Cannot be higher than 10%)            Type of death benefit_________Level___________Increasing

Premium payment design:   ______Level premiums for life

		              ______Level premiums for________ years	      _________Minimum number of years
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Pursuant to IRS Circular 230, MetLife is providing you with the following notification: The information contained in this document is  
not intended to (and cannot) be used by anyone to avoid IRS penalties. This document supports the promotion and marketing of insurance 
products. You should seek advice based on your particular circumstances from an independent tax advisor.

MetLife, its agents and representatives may not give legal or tax advice. Any discussion of taxes herein or related to this document is for general information  
purposes only and does not purport to be complete or cover every situation. Tax law is subject to interpretation and legislative change. Tax results and the  
appropriateness of any product for any specific taxpayer may vary depending on the facts and circumstances. You should consult with and rely on your own  
independent legal and tax advisors regarding your particular set of facts and circumstances. 

Prospectuses for Equity Advantage Variable Universal Life, and for the investment portfolios offered thereunder, are available from 
MetLife. The policy prospectus contains information about the policy’s features, risks, charges and expenses. Investors should consider the  
investment objectives, risks, charges and expenses of the investment company carefully before investing. The investment objectives, 
risks and policies of the investment options, as well as other information about the investment options, are described in their respective  
prospectuses. Clients should read the prospectuses and consider this information carefully before investing. Product availability and features 
may vary by state.

MetLife life insurance policies have limitations, exclusions, charges, termination provisions and terms for keeping them in force. There is no guarantee that any of 
the variable investment options in this product will meet its stated goals or objectives. The cash value is subject to market fluctuations so that, when withdrawn, 
it may be worth more or less than its original value. Guarantees are subject to the claims-paying ability and financial strength of the issuing insurance company.

Guarantee Advantage Universal Life is issued by MetLife Investors USA Insurance Company on Policy Form Series 5E-34-07 and in New York only by Metropolitan 
Life Insurance Company on Policy Form Series 1E-34-07-NY. Legacy Advantage Survivorship Universal Life is issued by MetLife Investors USA Insurance Company 
on Policy Form Series 5E-32-05 and in New York only by Metropolitan Life Insurance Company on Policy Form Series 1E-32-05-NY. Equity Advantage Variable 
Universal Life is issued by MetLife Investors USA Insurance Company on Policy Form Series 5E-46-06 and in New York only by Metropolitan Life Insurance Company 
on Policy Form Series 1E-46-06-NY-1. MetLife Promise Whole Life is issued by MetLife Investors USA Insurance Company on Policy Form 5E-12-10 and in New York 
only by Metropolitan Life Insurance Company on Policy Form 1E-12-10-NY. MetLife Promise Whole Life 120 is issued by MetLife Investors USA Insurance Company 
generally on Policy Form 5E-12-12 in all jurisdictions except New York, where it is issued by Metropolitan Life Insurance Company on Policy Form 1E-12-10-NY-A. 
Guaranteed Level Term is issued by MetLife Investors USA Insurance Company on Policy Form Series 5E-21-04 and in New York only by First MetLife Investors 
Insurance Company on Policy Form Series 5E-21-04-NY. All are MetLife companies. All guarantees are subject to the claims-paying ability and financial strength of 
the issuing insurance company. Variable products are distributed by MetLife Investors Distribution Company, 5 Park Plaza, Suite 1900, Irvine, CA 92614. Variable 
products are offered through MetLife Securities, Inc. and New England Securities Corporation; both at 1095 Avenue of the Americas, New York, NY10036 (member 
FINRA/SIPC). September 2012

Insurance Products Are:
• Not A Deposit • Not FDIC-Insured • Not Insured By Any Federal Government Agency  

• Not Guaranteed By Any Bank Or Credit Union • May Go Down In Value

Other Information Needed 

Name of insured:	_______________________________________  Spouse, or second income earner:____________________________ 	

Salary: $	_____________________________________________  Salary: $______________________________________________ 	

Total current life insurance: $______________________________  Total current life insurance: $_______________________________

What percentage of current family income do you believe survivors will need if proposed insured were to die?_________% 
What do you believe a reasonable hypothetical rate of return might be: _________% (Cannot be higher than 9%) 

The Capital Needs Analysis will calculate needs in two ways. One approach assumes that assets are never liquidated and that survivors live off the  
earnings each year. The other approach assumes that assets (and any death proceeds) are liquidated over a period of time. Over what period of years 
would you want to show this liquidation?__________ years 

Information About Assets, Expenses and Needs 
Total assets $ 	_____________________________________________   Mortgages $__________________________________________ 	  

Other debts $_____________________________________________   Final expenses $_______________________________________ 

Expected tuition costs $ ______________________________________   Existing emergency fund $________________________________  

Estimated estate taxes $______________________________________   Funds to care for children $_______________________________


