All Premier Insurance Group 713.861.1110
PO Box 924525 E-Mail dan@premierinsure.com
Hou, Tx 77292-4525 http://www.premierinsure.com

Hi New Client,

Here is your health application with Blue Cross and Blue Shield
of Texas. Please read over carefully the application and
exclusions.When you fill out the application,answer dll
sections,all yellow highlighted areas also sign and complete
disclosure form and return with application.You have three
payment choices,direct monthly direct quarterly or monthly
draft from your checking. Make the $30.00 app fee check to
Blue Cross and Blue Shield of Texas.After you have completed
application and disclosure. mail back to the address above.
BCBSTX will contact you and ask questions and go over the
application with you.They do not require a blood or urine
test,unless you have not seen a doctor in over 6 years.If you
have any questions please call me so that | can answer them
for you.Thanks again for the chance to be your agentl | can
help you with Life,Home, Auto,Dental, Business plans if you
know someone who could use my services please pass my
name and phone number to them.Thanks!

Sincerely,
Dan Schultz
Attn: It will take 3to 8 weeks or longer if BCBSTX needs medical
records from your doctor to underwrite your app.You must get
the records, test,updates, etc yourself BCBSTX WILL NOTDRO 1T
nor can |.
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CUSTOMER DISCLOSURE STATEMENT.
LIFE, HEALTH AND OR DENTAL.

I, We, have fully read and discussed the application,coverages, non
coverages and pre-existing conditions with agent Dan Schultz. 1, We, fully
understand and accept the conditions and terms offered by the insuring
company for life health and or dental coverage.1,We, understand that any
Insurance Company doing business in Texas can at any time stop offering

coverage and or benefits.Our agent Dan Schultz has NO control over this,
while it is rare it can happen.l, We, the client can call the Tex Dept of
Insurance at 1.800.252.3439 to find current and past stability and
finance info on the insurance company we are doing business with.

(signX )

**0O NOT CANCEL vour current coverage till your new
coverage has been approved.**(signX )

I,We, select the following;

INSURANCE COMPANY/S:

Death Benefit:

Life / Health /Dental;

DEDUCTIBLE/Co-Pay:

Monthly Payments:

AGENT-Dan Schultz. All Premier Insurance Group.
DATE / /

I.We.have read the disclosure,understand and agree with it

and hold agent harmless.

sign here X
*aokkkkx¥Return with your application, *¥*x***
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