DELIVERING POLICIES AND LEADS TO THE INSURANCE INDUSTR

STEPS TO GET PAID

INDIANAPOLIS LIFE INSURANCE
Indexed UL Products - Vista Elite & Vista Select

1. FAX COMPLETED LIFE INSURANCE
APPLICATION TO: 1-888-329-1329

2. MARKETING QUESTIONS?
CALL 1-800-457-3557 x 3353

3. CALL ONE OF THE FOLLOWING
*APPROVED PARAMED AGENCIES TO
ORDER INSURANCE EXAM IF REQUIRED:

*EMSI 1-800-872-3674
*Portamedic 1-800-765-1010
*APPS 1-800-727-2999

*ExamOne 1-800-333-9947

4. Premium should be mailed:

Mailing Address _
* Please FAX a copy of the check along with

Amerus the application. When mailing the actual
611 5th Avenue check, ADD a note saying what the insured's

. name is for the check.
Des Moines, |A 50309


justin
* Please FAX a copy of the check along with the application.  When mailing the actual check, ADD a note saying what the insured's name is for the check.
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