
 
                           InsuranceDepotFL.com Pre-Screen 
You Name and any Identifiable information is for our use only and will not be shared  
with any insurance company or vendor.  This includes all of the information above the red line. 
 
Thank you for your request.  In order for us to maximize the results of your quotation 
please email us the following information to: InsuranceDepot@aol.com    
Or fax to (954) 975-3484   
 
Primary Insured’s Name_____________________  Contact Person_________________________ 
City____________State____Zip __________Email address______________________________ 
Best phone to be contacted_______________ Second Phone__________________Fax#__________ 
Name of current insurance__________________Maternity requested Yes or No 
=================================================================== 
1 Date of birth______________                         2 Current age__________ 
3 Sex  ___________           4 Smoker or Non-smoker______________ 
5 Height & weight________________  
6 Are You Pregnant?  Yes or No 
7 Ever treated for drug or alcohol/mental-nervous-anxiety-depression?  Yes  No      _________ 
8 List all (any) medications prescribed by any doctor,. Tell us now! 
   Med name ___________  daily dosage ________  condition  being treated_________________ 
   Med name ___________  daily dosage ________  condition  being treated__________________ 
   Med name ___________  daily dosage ________  condition  being treated__________________ 
   Med name ___________  daily dosage ________  condition  being treated__________________ 
   Med name ___________  daily dosage ________  condition  being treated__________________ 
Note: At the time of application the first thing an insurance company will do is enter your  
SS# and your name and they will generate a report with every medication ever filled at any pharmacy  
any where in the country whether it is an active script or not.   
9 Hospitalizations or Out-Patient surgeries?  Yes  No   
   Name of Procedure ______________  Onset Dates ______ ending ________recovery_______% 
   Name of Procedure ______________  Onset Dates ______ ending ________recovery_______% 
   Name of Procedure ______________  Onset Dates ______ ending ________recovery_______% 
======================================================================           
10 Remarks-comments 
 
 
 
 
 
 
=======================================================================           
Print another copy for spouse & each child if necessary 
 
ThankYou! The more information you provide the faster we can respond to your request for an accurate  
quote.  1.You can copy this into a word document, provide the information & then copy it back into 
your email back to us, 2.You can just copy this now, click on Reply, cut and paste this right back in,  
answer the questions and hit send!  Be Patient! We may know immediately who would be the best  
fit-company for you. Sometimes we go out to more than one carrier and then we wait, looking for the 
best response which may take up to 72 hours not including weekends and holidays. 
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