o Continental Life Insurance Company
' a'e t n a of Brentwood, Tennessee (CLI)

An Aetna Company

Protection Series™ -
Final Expense New Business
Faxed Application Cover Sheet ekt aoer)

DATE
To: Final Expense New Business

Date: Fax: 877-380-2777
From:

Phone: Fax:

Email:

Initial Premium Method: [ ] EFT or []Direct Bill (check or money order mailed separately)
Unless otherwise indicated, policy will be mailed to agent.

Name of Applicant(s):

Comments:

The information contained in this facsimile transmission is intended only for the use of the individual or entity
named above and may contain information that is privileged or confidential. If the reader of this message is not
the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are hereby
notified that any dissemination, distribution, or copying of this communication is strictly prohibited. Receipt by
anyone other than the intended recipient is not a waiver of any attorney-client or work-product privilege. If you
have received this communication in error, please notify us immediately at the number listed below.
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