
Please let me help you with other insurance needs: 

___I need help with Diabetic Supplies (test strips, etc) 

___I don’t have burial insurance. 

___I’d like you to speak about Medicare Updates to my neighborhood    

 or church group. 

___I’m unhappy with bank CD returns. Show me alternatives with       

 Fixed Annuities. 

___I’d like to talk to you about Dental Insurance for people over 65. 

___Please contact a friend who is turning 65 soon about Medicare 

Insurance. Friends’ Name & Phone_____________________________ 

Signature:_______________________ Phone (      )________________ 

Best time to contact you______________________________________ 

Your Name &Phone ______________(        )_____________________ 

Comment: 

Please let me help you with other insurance needs: 

___I need help with Diabetic Supplies (test strips, etc) 

___I don’t have burial insurance. 

___I’d like you to speak about Medicare Updates to my neighborhood    

 or church group. 

___I’m unhappy with bank CD returns. Show me alternatives with       

 Fixed Annuities. 

___I’d like to talk to you about Dental Insurance for people over 65. 

___Please contact a friend who is turning 65 soon about Medicare 

Insurance. Friends’ Name & Phone_____________________________ 

Signature:_______________________ Phone (      )________________ 

Best time to contact you______________________________________ 

Your Name &Phone ______________(        )_____________________ 

Comment: 



Your Insurance Agent Is 
Here to Answer Your  

Questions! 

 Agent address 

Your Insurance Agent Is 
Here to Answer Your  

Questions! 

 Agent address 


