
Pension Max Quote Request

Advisor Phone

Client name DOB Tobacco Y/N Ret Date

Spouse name DOB Tobacco Y/N

StateState

Pension Survivor Cost

No Survivor Benefit 0 0

Pension Options:

Current Life Insurance

Company Type Policy# Insured
Death 

Benefit

Cash 

Value
Premium

Notes:

Brokerage Professionals, Inc

Email to: marketing@bpim.com

Fax to: 480‐505‐2501



Request for Projected Retirement Benefits 
 

 

 

 

To:_____________________ 
      _____________________   
      _____________________ 
      _____________________ 
 

 

 

I _____________________________________, ____________________________ 

 (Name‐Please print)  (Social Security # ‐ Employee ID#) 
 

request the projected amount of income that I would receive at the time I retire including 
Joint and Survivor Options.   

 

My estimated retirement date is either _____________________ or 
_____________________,  
 

My named beneficiary: _________________________, Beneficiary’s date of 
birth:__________________  
 

I authorize ___________________________________ to send the above information to  

(Employee or Pension Administrator)  

of Brokerage Professionals, Inc.  

Signature:______________________  

Date:  
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