Life Insurance Needs Assessment Worksheet
Use this worksheet to assess your life insurance needs. Answer the questions below to determine the amount and type of coverage that best suits your situation.
1. Personal Information
Name: ____________________________
Date of Birth: _____________________
Address: __________________________
Phone Number: _____________________
Email: ____________________________
2. Family and Dependents
Are you married or have a partner? [ ] Yes [ ] No
Do you have children or dependents? [ ] Yes [ ] No
If yes, how many? ___________________
Ages of dependents: ________________
Are there any other individuals who rely on your income? [ ] Yes [ ] No
If yes, please specify: ______________
3. Financial Obligations
Do you have a mortgage? [ ] Yes [ ] No
Mortgage balance: $_________________
Do you have any other significant debts? [ ] Yes [ ] No
Debt amount: $_____________________
Monthly financial obligations (e.g., utilities, car payments): $______________________
4. Income Replacement Needs
What is your annual income? $_________________________
How many years would your family need income replacement? ______ years
Estimated amount needed for income replacement: $_________________ per year
5. Future Expenses
Do you want to provide for your children’s education? [ ] Yes [ ] No
Estimated cost of education: $_________________
Do you need to plan for other future expenses (e.g., weddings, retirement for your spouse)? [ ] Yes [ ] No
If yes, please specify and estimate the amount: $_________________
6. Existing Life Insurance
Do you currently have life insurance? [ ] Yes [ ] No
If yes, what is the total coverage amount? $_________________
Are you satisfied with your current coverage? [ ] Yes [ ] No
Do you have any policies through your employer? [ ] Yes [ ] No
If yes, what is the coverage amount? $_________________
7. Additional Considerations
Do you have any special financial considerations (e.g., caring for elderly parents, charitable donations)? [ ] Yes [ ] No
If yes, please describe: __________________________

Note: This worksheet is for informational purposes only and should not be considered financial advice. Please consult with a professional insurance advisor to discuss your specific needs.




