Willamette Financial Group, LLC

Client Advised Risk Management Declination

Client(s) Name: _________________________________ Date: __________________

In accordance with the objectives I have expressed in my planning interviews with my Willamette Financial Group, LLC associate.  My planning needs and options available have been reviewed and I have been advised to acquire the below outlined risk management products.  I understand that without this coverage I or my estate may be exposed to costs which my present resources would be unable to satisfy.

I will not hold my Willamette Financial Group, LLC associate or the recommended risk management provider, or both, liable to meet any or all of my costs should I need funds for such an event that the recommended coverage would have, in all or part, covered.

The following insurance needs were identified for me, however I choose to under-insure or decline coverage completely.
Life Insurance

Life Insurance death benefit recommended 
$_______________________________

Life Insurance death benefit accepted

$_______________________________

Disability Insurance

Disability Insurance recommended 

Disability Insurance accepted 
Long-Term Care Insurance

Long-Term Care Insurance coverage recommended

Long-Term Care Insurance coverage accepted

Willamette Financial Group, LLC associate signature
Client Signature (one client per form)
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