
Global Insurance Agency, LLC 
514 Westfield Avenue 
Elizabeth, NJ 07208 

Tel. 908-469-8441 Fax 908-469-8460 
quotes@globalinsurancenj.com 

 
 

DISABILITY QUOTE REQUEST 
 
 
 
APPLICANT’S INFORMATION: 
 
Applicant’s Name:________________________________________________Birth Date:________________ 
Address:__________________________________________________________________________________ 
City, State, Zip:____________________________________________________________________________ 
Phone:______________________ E-mail:_______________________________________________________ 
 
Do you smoke?______________  if so, for how many years have you been a smoker?_____________________ 
 
Have you ever smoked? _______________ If so, how long ago did you stop?___________________________ 
 
What’s your Occupation:__________________________________________ Annual Salary:_______________ 
 
Describe job duties:__________________________________________________________________________ 
 
 
COVERAGE INFORMATION: 
 
Check all that applies: 
 
 
Amount of Insurance of Monthly Payment Desired:_________________ 
 
Do you currently have a Disability insurance policy?______ if so, please complete the below section. 
 
 
Insurance Company’s Name:__________________________________________________________________ 
 
Type of Policy:  ___________________________ 
 
Amount of Insurance: _______________________ 
 
 
 
 
 
Sent/Referred by:___________________________ send quote to:_____________________________________ 
                 Print name and number    (Fax # or E-mail) 
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