
 MoneyGuard - How It Works 

IPG: Annuities   y Long-Term Care    y Life Insurance   y    Disability Income   y   Life Settlements 

       Helping Financial Advisors Help Their Clients 

Typical Portfolio Proposed Changes 
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Bonds 

Cash 

No Change ! 

Cash assets can be increased by up to 
500%, Yet you retain 100% Liquidity! 

No Change ! 

No 
Change! 

Cash is converted to insurance benefit 
if you get sick, hurt or die! 

Consider Moneyguard® 
When “Rebalancing” Cash  

In Your Portfolio 

Cash 

Proposed Changes 

Bonds Cash 

 

$50,000  
Premium (100% Liquid!) 

Buys 

 

$93,888  
of Death Benefit 

Or 

Example 
65 Year Old Female N/S $281,664 

Of Long Term Care Benefits 
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Annuities •   Long-Term Care •   Life Insurance  •   Disability Income •   Structured Settlements 

 
 

Fax Number: 877-488-3361 Request for MONEYGUARD  Quote 
 

 
Date Needed: __________Phone #:____________________Fax #: _____________________ Mail??_________ 
 
Agent Name: _____________________________   Agency:__________________________________________ 
 
Agent Address:______________________________________________________________________________ 
 

             City: _______________________________ State: ___________________ Zip:______________ 
 
 
Client Name: _______________________________ DOB: __________STATE:_________ Smoker? ____ 
 
Spouse’s Name: _____________________________DOB: __________ STATE:_________  Smoker? ____ 
 
Policy:   Premium Amount: $    ; or Desired benefit:  $    

  Standard (smoker);   Preferred (non-smoker) 

   MoneyGuard  Regular Benefit   ; Lifetime benefit   ; 

                

   MoneyGuard LS             

   MoneyGuard Flex (or Flex II)   or    New Economist 

Type of payment (M,Q,A)    ; 

Years to pay   ; (5-pay    ; 7-pay    ;  Life-pay    ; to 65   ) 

               

 

Comments and/or Health Issues: _______________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Prescriptions/Medications: ____________________________________________________________________ 

____________________________________________________________________________________________ 

*Health Risk Rating Key: A)   Preferred: Exceptional health / no tobacco 
B)   Standard health:  Smoker  
C)   Sub-Standard (marginal health)  


