
    

© National Insurance Services of Wisconsin, Inc. 
 

GROUP LONG TERM DISABILITY INSURANCE PROPOSAL FORM 
 
    
       
    
Current Coverage   Monthly Rate    
  
 
Long Term Disability  $0.25% of covered payroll  
 
 
 
Rate Guarantee   3 years 
 
 
 
 
 
 
 
Madison National Life Insurance Company __________________________________ 
Proposer Signature 
 
250 S. Executive Dr. Ste. 300_____ 
Brookfield, WI 53005____________ Sales Assistant________________ 
Address Position/Title 
 
800-627-3660________________               3/29/2016 
Telephone Date      
  


