
Option 1 
 

Quote / Follow up Request  
 

Name_________________________________________________________________ 
 
Address_______________________________________________________________ 
 
__________________________________________      ZIP CODE_________________ 
 
Best Phone # to call: _________________________ Work #____________________ 
 
Best Time to call :_________________________E-MAIL:________________________ 
 
 
 
YES, I am interested in: Health Ins. ___Life_____ Dental____  AFLAC___ 
 
 

Option 2 
 

United Health Care sends me a lead as follows: 
 
(Obviously it would create fields to complete) 

 
Contact Name:_______________________________ 
Company Name______________________ (optional) 
Phone # 1____________________________ 
Alternate Phone:______________________________ 
Best time to call:______________________________ 
City____________  
ZIP____________________ 
E-mail:_______________________________ 
 
Comments:_____________________________ 
 
 
 


