
Due to HIPAA privacy of information, faxed responses will not include the name of a policyholder or applicant but, when appropriate, will 
reference the policy/application tracking number. Information will only be provided if your inquiry pertains to policyholders or applications for 
which you are either the writing agent or otherwise associated with the policy or application for coverage.

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.

CAPMP05424	 capitollife.com	 082119

To: (check one)

◯	 New application submission
	 (Use only for the original submission of the New Business application packet)

	 Fax: 859-425-3368 
	
◯	 Follow up documentation requested
	 (Use only when sending additional information/pages for an existing New Business policy submission or if requested by a case manager.)

	 Attn: 		  Fax: 855-447-0391
	  	
◯	 Underwriting information requested
	 (Use after new application submission only if contacted by Underwriting for additional information)

	 Attn: 		  Fax: 855-411-9633

	 	
From 			           Email	
•			   	         •	

Phone 			           Fax				    Date
•			   	         •				    •

I have included the following:
◯ Application ◯ Transmittal form ◯ Bank draft requirements ◯ Other required forms ◯ Trailing documentation

Pages
(including cover)

Fax cover sheet
 Please indicate intended recipient below.

Applicant A name			   Policy number	
•			   		  •	

Applicant B name			   Policy number	
•			   		  •	

Comments			 
	 		

	 		

	 		

	


