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(Clients Direct Line to Head Office)

Once this Application has been completed, signed and initialed in all places and you have

given a copy to the client it MUST BE FAXED to 1-866-476-3453
Include a copy of your client's cheque marked "VOID" and clearly indicate the
Bank Branch and Account Number.




Group Creditor
LiIfe Insurance

<2 Secure Your Client's Future,
Secure Your Own Future . . .

Fairlie Insurance Agency Inc.
5025 Orbitor Drive, Bldg. 1, Suite 103

Visit our website at www.ushopins.com



¢ Immediate Underwriting
(If client has answered NO to all health questions)

¢ One of the largest investments most of us will make in a
Lifetime.

¢+ Mortgage Insurance is portable from lender to lender
(provided mortgage stays intact.)

¢+ Client may take less insurance than value of mortgage.
Mortgage Insurance may be tailored to your client's financial
needs.

¢ If you were to die prematurely, or if you become sick or
disabled, could your family continue making the mortgage
payments? Would the security of your home be taken away
from your family?

¢ Professional and personal service to your clients.

¢ Spend an extra ten minutes with your client and provide them
with security of their home, provide yourself with security of an
annuity for life.

25% of the client's premium for life of the policy.

*You earn from this example. Multiply this by the number of
clients you see each year and the potential for a retirement income becomes clear.
* (Expense allowance not paid on taxes and may be subject to broker agent split)



