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9 1. PERSONAL INFORMATION B B
‘ Full Name: Retirement System:
[] FERS [[] csrs [] Other

Agency / Department:
Date of Hire (Federal Service):

Position [ Title:
Total Years of Federal Service:
Email: Planned Retirement Age:
Phone: Are you currently within 5 years of retirement?
[] Yes [J No
— - - A
pe - 3
2. CURRENT FEGLI COVERAGE 3. BENEFICIARY REVIEW
Please list the FEGLI coverage you currently have in place. ' he rig) iary today may not be the right
Type of Coverage How Many Multiples? . Monthly Premium (Approx.) Primary Beneficiary Name(s):
Basic IYes []MNo % S Relationship:
i S Contingent Beneficiary Name(s):
Option A L] Yes [ ] No eshatmereia e Relationship:
Option B [JYes []MNo ) When was tl'!e I_ast time you reviewed
your beneficiaries?
Option C . = . 5 - i
(Family Coverage) | Yes [7] Ne 3 Are they still accurate and up to date? Ll Yes [ |Neo
. . . = = Do you have minor children or dependents? [ | Yes [ | No
Have you increased your FEGLI coverage during an open season in the past? | | Yes | | No
If yes, when was the last time? If yes, do you have a plan in place for them? [ | Yes [ | No
A
“ - I ™
4. HEALTH & LIFE CHANGES 5. QUESTIONS I WANT 6. FINANCIAL PROTECTION GOALS
Your health andlHfe cbeiisestmiiges conlivipeacs ANSWERED TODAY B S o
YOUF cover 1 What are you most concerned about?
k Repl i fi il
Since enrolling in FEGLI, have you been diagnosed 1. What cencerns you mest about your [_ gl Cafin comafor. mjamily
with or treated for any of the following? current life insurance coverage? [J Pay off mortgage or other debt
[ | Protect my spouse
[] cancer [ High Blood Pressure [] Provide for my children's education
- E - = - [[] Leave a legacy / inheritance
: Heart Disease / Condition | | Mental Health Condition 2. ;’Fhat wc;':’ happen financially i; something O] o Bl P 1
L) Stroke (] Other s LR SR TIEROR [] Build cash value while I'm living
[] Diabetes [] Supplement retirement income
[] Protect my business
3. What bi t Is fi .
Have you had any major surgeries, injuries, y(:u‘: f::iﬁuém:ﬁgg fﬁf:r:?or [ ] Other
or Hospitalizations? [ Yes [ No S _—
NODAY’S BIGGEST CONCERN
If yes, please describe:
4. What questions do you have about
FEGLI or your options?
|
|

a0 ~T - - -
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[] insufficient basic coverage O] Beneficiary designations need update

D No Option C (Family) coverage 1 No contingent beneficiaries

[[] Coverage amount may not meet Health conditions may impact

current needs future insurability
[] FEGLI will terminate at retirement [_] Debt or financial cbligations
. not protected
[} Mo planin place to replace FEGLI ] @iax
2. RISKS IDENTIFIED
L' 4 LT h g | | I
Premature Critical Long-Term Mortgage Children’s Retirement Estate Other
Death liness Disability or Debt Education Income Considerations = (See Notes)
Obligations Shortfall
3. BENEFICIARY REVIEW SUMMARY m
‘ BENEFICIARY ALIGNMENT CHECK
Primary Beneficiary(ies) ! ]
(Reviewed) 0 Yot P ICIRrS L yot
Contingent Beneficiary(ies)
(Reviewed) [] Yes, fully aligned
Appropriate for current [ ves [] Mo [ Nssds Undats [] Partially aligned
situation? s
[] Mot aligned - needs update
MNotes / Recommended
Changes Motes:
fiié) 4. RETIREMENT CONSIDERATIONS
| ] | understand FEGLI will terminate at retirement. ; RETIREMENT READINESS NOTES
|| I have a plan to replace FEGLI coverage.
[ ] I am considering private life insurance options,
"] 1 am considering an IUL / Cash Value strategy.
|| 1am considering an Annuity / Retirement Income solution.
] Other
O | 5. FAMILY PROTECTION REVIEW
o sy OVERALL PROTECTION SCORE
STRONG FAIR WEAK
Life Insuran ver | ]
ife Insurance Coverage l | | J | Your score reflects how
Beneficiary Designations ] [ ] | well your current plan
- — profects your loved anes
Retirement Income Strategy ] ] O and your financial future.

Debt & Obligation Protection F
Let’s build a stronger

Emergency / Financial Resilience D |:| blueprint together.
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Key Takeaways:

Recommendations Discussed:

Questions to Follow Up On:

Next Review Date:

eb

A strong plan today creates
peace of mind for tomorrow. 77
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Your plan. Your priorities. Your family’s future.

1. MY RECOMMENDATIONS @ 2. PRIORITY CHECKLIST
[ ] Review and update beneficiary designations
["] Evaluate FEGLI coverage elections
[] Address coverage gaps
[] Consider long-term care protection
| ] Review retirement income strategy
[] Reduce debt / strengthen cash flow
[ ] Build or increase emergency fund
[] Estate planning review
[ ] Plan for children’s future needs

[] Other:

@ YOUR NEXT STEP

Due Date: Private Family Blueprint
Due Date:
Due Date:

Due Date:

Due Date:

REMEMBER
Small, consistent actions today create lasting security
for tomorrow. I'm here to guide you every step of the way. Scan to schedule your next conversation

o 4. LICENSED PRODUCER NOTES

° LICENSED PRODUCER SIGNATURE e CLIENT SIGNATURE

Signature: E Signature:
Print Name; Print Mame;

License #:

\,

Protecting What Matters Most.
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We teach families how to live covered, not just die insured.
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