FIXED INSURANCE DELIVERY RECEIPT

CLIENT NAME:

CLIENT ADDRESS:

INSURANCE CARRIER:

CARRIER ADDRESS:

FAX NUMBER:

CONTRACT NUMBER:

| SIGNATURES AND ACKNOWLEDGEMENT

OWNER(S) SIGNATURE(S)

By signing below, I/we acknowledge receipt of the insurance contract listed below. The signature date reflects day one of my free

look period.
Owner Signature Owner Name (print) Date
Joint Owner Sianature Joint Owner Name (print) Date

FINANCIAL ADVISOR(S) SIGNATURE(S)

| represent that | have delivered the referenced contract in its entirety on the specified date, reviewed the contract for accuracy and
addressed any questions or areas of focus my clients had regarding features and benefit or policy details..

Financial Advisor / Agent Sianature Financial Advisor / Agent Sianature Date
Financial Advisor / Agent Signature Financial Advisor / Agent Signature Date
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INSURANCE ASSOCIATES

GOOD LIFE
)
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