
WHOLE LIFE 
Mortgage Payment Plan 

 
Personalized for: _______________________________ 
 
Date:_________      Non Medical 
 
Face Amount:         Premium            # of Payments 
            
 
$__________   age ___       _________                 __________ 
 
           
$__________   age ___       _________                 __________    
      
   
$__________   age ___       _________                 __________  
  
           
$__________   age ___       _________                 __________ 
 
 
       
Monthly Mortgage Payment $___________           Equity__________ 
 
 
 
 

 


