[J American-Amicable Life Insurance Company of Texas
[J IA American Life Insurance Company

[J Pioneer American Insurance Company

[] Pioneer Security Life Insurance Company

[J Occidental Life Insurance Company of North Carolina

NEW BUSINESS
FAX APPLICATION COVER PAGE

FAX APPLICATION PHONE NUMBER: 254-297-2100
(USE THIS FAX NUMBER ONLY FOR SUBMITTING NEW BUSINESS APPLICATIONS)

# pages including cover

Agent’s Name Agent’s Number
Agent Phone: - - Agent Fax Number: - -
Agent Email Address @
Proposed Ins. Name SSN: - -
Special Instructions:

PAYMENT INFORMATION

__eCheck-Immediate Draft for Cash with Application (CWA) in the amount of $
eCheck Authorization (Either Form 9409(1/07) or the eCheck Bank Draft Authorization Section of Form 9903)

Draft the first/initial payment in the amount of $ . Preauthorization Check Plan completed on the
back of the application or Bank Authorization (Either Form 1963(10/02) or the Bank Draft Authorization Section
of Form 9903). Be sure to include a void check, deposit slip, or Bank Account Verification (Bank Draft
Verification Section of Form 9903).

First payment is being mailed in the amount of $ .Include copy of this fax cover memo with the
payment. DO NOT mail the application with the payment. Preauthorization Check Plan completed on the
back of the application or (Either Form 1963(10/02) or the Bank Draft Authorization Section of Form 9903).
Be sure to include a void check, deposit slip, or Bank Account Verification (Bank Draft Verification Section of
Form 9903). (FAX A COPY OF THE PAYMENT WITH THIS APPLICATION).

IMPORTANT INSTRUCTIONS

o Fax only to 254-297-2100.

¢ Each application must be faxed with its own Fax Cover page. When faxing multiple applications it is
imperative that a Bar Coded Fax Cover Page be placed between each individual application and it’s
paperwork.

o Always fax originals only.

¢ Do Not write in margins of application as this information may not be received in fax transmission.

o Applications to be faxed in following order: Cover Memo, Front of application, Back of application, HIPAA form,
Payment (echeck, void check, deposit slip, check), and any other supporting documents.

o Before faxing smaller items, such as void check, make a copy on a full page, making sure placed at top of page.

o When feeding documents, make sure the tops of all documents are fed into fax machine first and all documents
are facing in same direction.

e DO NOT forward original application to Home Office unless instructed to do so by home office personnel.

o Keep the original application until the application has been approved and the policy delivered.

o Make sure to use the application with the correct state variations.

CONFIDENTIALITY NOTICE: This communication in this fax message, including any attachments, is intended only for the use of the individual
or entity to which it is addressed and contains information which may be confidential and/or privileged. If you are not the intended recipient,
any disclosure, copying, distribution, or use of the contents of this information is strictly prohibited. If you have received this communication in
error, notify the sender immediately and destroy all copies. Thank you for your compliance.
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