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Client information
Name:_________________________________________

Date of birth/Age:______________________________

Citizenship:_____________________________________

State: (residence/issue):________________________

Phone:_________________________________________

Email:__________________________________________

Client’s Risk Class Option
n    Super Preferred Non Smoker (SPNS)
n    Preferred Non Smoker (PNS)
n    Standard Plus Non Smoker (StdPNS)
n    Standard Non Smoker (StdNS)
n    Preferred Smoker (PS)
n    Standard Smoker (SS)

Spouse’s information
Spouse name:___________________________________

Date of birth/Age:_______________________________

Citizenship:______________________________________

State: (residence/issue):_________________________

Phone:__________________________________________

Email:___________________________________________

Spouse’s Risk Class Option
n    Super Preferred Non Smoker (SPNS)
n    Preferred Non Smoker (PNS)
n    Standard Plus Non Smoker (StdPNS)
n    Standard Non Smoker (StdNS)
n    Preferred Smoker (PS)
n    Standard Smoker (SS)

Producer information
Name:_________________________________________

Company:______________________________________

Address:_______________________________________

City, state, zip:_________________________________

Phone:_________________________________________

Email:__________________________________________

Wealth Transfer Maximization
Financial information
Income tax bracket (participant):_________________

IRD tax bracket (beneficiary):_____________________
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Wealth Transfer Maximization  I  Estate Planning

Qualified plan information

Current value of plan:____________________________

Growth rate:___________________________________ %

n    Show estate taxes

Estate tax rate:_____________________________ %

Current plan distribution method

n    Required minimum distributions: ______________

n    Enter specified amount:_______________________

Proposed plan distribution method

n    Required minimum distributions: ______________

n    Enter specified amount:_______________________

n    Equal to premium:____________________________

n  Qualified Plan/IRA Maximization

Asset information

Current asset value:_____________________________

After-tax rate of income producing asset:__________%

After-tax rate of saved income from asset:_________%

n    Show estate taxes

Estate tax rate:_____________________________ %

n  Asset/Income Maximization
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Wealth Transfer Maximization  I  Estate Planning

Deferred annuity information

Current value of plan:____________________________

Annuity costs basis:_____________________________

Growth rate:___________________________________ %

Select one proposal type:

n 	 	Annuitize from annuity/Single Premium 
_	 Immediate Annuity (SPIA)

SPIA type (if selected)

n    Annuity certain

Fixed period: _ ____________________________

n    Single life only

n    Survivorship life only

SPIA information

Income payment mode: (M, Q, SA, A): _________

Modal SPIA gross income:____________________

Exclusion ratio:_____________________________ %

n    Premium equal to net SPIA amount

n    Withdrawals from annuity

Withdrawal type (if selected)

n    Equal to premium (grossed up)

n    Solve to zero out annuity

n    Scheduled gross withdrawals (see below)

Withdrawal Information:
From To Amount

n  Annuity (Non-Qualified) Maximization

n    Show estate taxes

Estate tax rate:_____________________________ %
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Wealth Transfer Maximization  I  Estate Planning

Municipal bond information

Current value of bond:___________________________

Bond costs basis:_______________________________

Tax exempt income rate:_______________________ %

Current bond income use:    n    Saved   n    Spent

After-tax saved growth rate:____________________ %

n    Retain bonds & use income as premium

Amount of bond income to retain

n    None

n    Excess over premium

n    Specified amount: $___________________

Specified amount to retain: $___________

n  Municipal Bond Maximization

n    Show estate taxes

Estate tax rate:_____________________________ %

Select one proposal type

n    Liquidate bonds and purchase SPIA

SPIA type: (if selected)

n    Single life only

n    Survivorship life only

SPIA information:

Income payment mode: (M, Q, SA, A): _____

Modal SPIA gross income:________________

Exclusion ratio:_________________________ %

n    Premium equal to net SPIA amount

For more information or help with this fact finder please contact an 

Advanced Markets Consultant at 888-266-7498, option 3. 
Insurance products are issued by: John Hancock Life Insurance Company (U.S.A.), Boston, MA 02116 (not licensed in New York) and John Hancock Life Insurance Company of New York, Valhalla, NY 10595. 
©2020 John Hancock. All rights reserved.
MLINY060120009
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