
FINAL EXPENSE SERVICES 
MARKET SURVEY 

How long have you lived at this residence?      ____________ 

Do you own or rent?         Own__Rent__ 

Do you have any children/grandchildren that live with you?    Yes___  No___ 

On a scale of 1 through 10 how important do you feel life insurance is?  ____________ 

Do you currently have life insurance?      Yes___  No___ 

About how long have you had your policy?      ____________ 

Have you ever had a free policy review? (Explain Policy Reviews)   Yes___  No___ 

Do you like doing business the old fashioned face to face way or over the internet or phone? 

 

Name: _____________________________ 

Spouse: ____________________________ 

Address: ____________________________ 

Contact Number: _____________________ 

 

 

Customer Initials: _________ 


