
Send Request to  Dawn Boyer dboyer@gordonmarketing.com or fax  to 877-210-1666 
 Thank YOU for thinking of Gordon Marketing for your Disability Income clients.

Disability QuoteDisability QuoteDisability Quote Request

Agent Name_____________________________________

Agent Email _____________________________________

Agent Phone _____________________________________

Please Circle Options Below

Benefit Period : 2yr  5yr  10yr  Age 65   Age 67

Elimination Period : 60    90    180   365 days

Riders :   Own Occ    COLA    Future Purchase   Non-Can
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