Business Referral Form
1)  Where is your place of employment?

2)  Do they offer anything like this at work?

3)  Do you think that the people you work with would find some value in this, do you see how it could be really helpful to people at your workplace?
4)  Who would I need to ask for down there to talk to someone about this, do you have like a payroll person or someone who handles this kind of stuff?
5)  Now is ______ a pretty easy going person, are they pretty easy to talk to, or should I show up with my full suit of armor on? I mean when I tell them I sell insurance, they’re not going to chase me out the door are they? (Smile)
6)  Now when I talk to ______, is it ok to mention to them that I had talked to you, and that you thought this would be something that they’d want to hear about?
7)  And if you wouldn't mind, can I get you to do me a big favor...will you see them in the next day or two? Well would you just mind telling them that I'll be stopping by, and that you really liked the plan, and that it's worth a few minutes to listen? Oh and let them know that I’m not going to come down and camp out in their office for two hours, I'm busy and I'll just pop in for a minute, would you mind doing that for me, just so they’re not confused as to why I’m there. Thanks ______, I really appreciate the help.
Husband Work

Company Name__________________________


Company Address__________________________________________________________________________
Contact/HR Name_____________________________
Contact Phone_____________________________
Current Insurance Offered___________________________________________________________________
Best Day/Time to Stop In____________________________________________________________________
Notes (Other Contacts)______________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
Wife Work
Company Name__________________________

Company Address__________________________________________________________________________
Contact/HR Name_____________________________
Contact Phone_____________________________
Current Insurance Offered___________________________________________________________________
Best Day/Time to Stop In_____________________________________________________________________
Notes (Other Contacts)_______________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

