
Date:  __________________________________________

SECTION I – EMPLOYER DATA

Employer Name: ________________________________________________________________________________

Employer Street Address: ________________________________________________________________________

 ________________________________________________________________________

Describe nature of business: _____________________________________________________________________

Number of Employees: __________________________________________________________________________

SECTION II – AGENT DATA

Broker Name: __________________________________________________________________________________

Street Address: _________________________________________________________________________________

 _________________________________________________________________________________

Phone: ________________________________________________________________________________________  

E-mail: ________________________________________________________________________________________

E-mail: ________________________________________________________________________________________

Special Instructions: ____________________________________________________________________________

 ___________________________________________________________________________________________

 ___________________________________________________________________________________________

SECTION III – PRODUCT INFORMATION

Texas Life Product Offered:  PureLife-plus (UL) 

Benefits/Riders:     No additional benefits      Accidental Death Benefit      Waiver of Premium

Deduction Frequency:      Monthly      Semi-monthly      Bi-weekly      Weekly
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Proposal Request Form

Return by fax to 254-745-6389 or by email to proposals@texaslife.com
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