INSURANCE PROPOSAL FORM
{Organization.Name}  |  {Name}
	FROM
	PROPOSED FOR

	{Organization.Name}
{User.FirstName} {User.LastName}
{User.Title}
{User.Phone}
{User.Email}
	{Account.Name}
{Primary_Contact__r.Name}
{Primary_Contact__r.MailingStreet}
{Primary_Contact__r.MailingCity}, {Primary_Contact__r.MailingState}
{Primary_Contact__r.MailingPostalCode}



	PROPOSAL DATE
	QUOTE VALID UNTIL
	PROPOSAL REF

	{TODAY | formatDate:'MMMM DD, YYYY'}
	{CloseDate | formatDate:'MMMM DD, YYYY'}
	{Name}



1. PROPOSED INSURED DETAILS
	Proposed Insured
	{Primary_Contact__r.Name}

	Age
	{ProposedInsuredAge__c}

	Occupation
	{Occupation__c}

	Risk Category
	{RiskCategory__c}

	Requested Sum Insured
	{RequestedSumInsured__c | format:2:'10,000,000.5':'$'}



2. PROPOSAL SUMMARY
{Description}
3. PROPOSED PLAN OPTIONS
	PLAN / PRODUCT
	DESCRIPTION
	COVERAGE AMOUNT
	PREMIUM

	{#OpportunityLineItems}{Product2.Name}
	{Description}
	{UnitPrice | format:2:'10,000,000.5':'$'}
	{TotalPrice | format:2:'10,000,000.5':'$'}{/OpportunityLineItems}



	TOTAL PROPOSED PREMIUM

	{OpportunityLineItems | sumBy:'TotalPrice' | format:2:'10,000,000.5':'$'}



4. UNDERWRITING NOTES
{UnderwritingNotes__c}
5. DECLARATION
I/We declare that the information provided in this proposal form is true and complete to the best of my/our knowledge and belief. I/We understand that this proposal does not bind either party to a contract of insurance until a policy is issued and accepted.
6. ACCEPTANCE
	PROPOSER
Signature: ___________________________
Name: {Primary_Contact__r.Name}
Date: ___________________________
	FOR {Organization.Name}
Signature: ___________________________
Name: {User.FirstName} {User.LastName}
Title: {User.Title}
Date: {TODAY | formatDate:'MMMM DD, YYYY'}


{Organization.Name}  |  Proposal {Name}  |  © {CURRENT_YEAR} {Organization.Name}. Confidential.
