
New Business 
Informal Quote Processing

American General Life Insurance Company, Houston, Texas
The United States Life Insurance Company in the City of New York, New York, NY

Please be sure that all informal quote transmittals are accompanied by an American General Life or United States Life 
HIPAA Authorization.
Informal Quote Fax Number:  1.855.323.6920
Informal Quote E-mail: Informals@aglife.com (maximum 20 MB)
Informal Quote Address: PO Box 90503 Amarillo, TX 79105-4003

Please note: Informal Quote Guidelines:
• Face amount minimums:  Term informals: $2 million • Permanent informals: $1 million • Survivorship informals: $1 million
• The maximum age for individual life informal review is 80
• Please utilize field underwriting to avoid obvious declinations
• Quote histories of 2 prior declinations should not be submitted

Date:_ ________________________________________  	 Number of pages (including this sheet):_ ________________________

Product Type*: 	 l Term	 l UL	 l VUL	 l Survivorship	 Any Riders/Benefits:_ ___________________________________

Amount of Insurance being applied for*:________________________	 Anticipated Annual Premium:_ ________________________

Agency Name*:_____________________________________________________ 	 Agency Code*:_ ________________________

Agent Name:_________________________________________________________ 	 Agent Code:_ ________________________

Name of Proposed Insured:___________________________________________________________________________________

Date Of Birth:_______ /_______  /_______ 	     Social Security Number:_ _________________________________________

Sex:	 l Male	 l Female	 Height:_________ 	 Weight:_________lbs.	 Tobacco/Nicotine Usage:	 l Yes	 l No

Contact Information

Name:_ __________________________________________________________________________________________________

Phone:____________________________ 	 Fax:__________________________ 	 Email:_ ________________________________

Other Action:______________________________________________________________________________________________

Documents Attached:	 l Labs_ __________________ 	 l APS_ ___________________

l Cover Sheet l Lab Slip_________________ 	 l Other_ __________________

l HIPAA* (AGL/USL) l APS____________________ 	 l Other_ __________________

l Exam l APS____________________ 	 l Other_ __________________

* Required information
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