PAPER APPLICATION INSTRUCTIONS
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POLICY HOLDER INFORMATION
°*  LAST NAME/FIRST NAME/M.L. - Please print in all capital letters.
*  SOCIAL SECURITY NUMBER - Required for a policy to be issued
e HOME ADDRESS/CITY/STATE - Please print in all capital letters.
* SEX
e DATE OF BIRTH
*  DAYTIME PHONE #
* ALTERNATE PHONE #
e EMAIL ADDRESS -
DEPENDENT INFORMATION
e SPOUSE/CHILD - Please list each
*  M/F — Male or Female - - Please circle appropriate option
e LAST NAME - All capital letters
¢ FIRST NAME - All capital letters

* ML
* D.OB.
PAYMENT INFORMATION

e FUTURE MONTHLY PAYMENT - date each month outside of initial payment
*  AUTOMATIC DRAFTING INFO — Check appropriate box
o CHECKING /SAVINGS ACCT

BANK NAME -
ROUTING NUMBER - First 9 digits found to the left on the bottom of a check
ACCOUNT NUMBER -

o CREDIT CARD/DEBIT CARD

CARD NAME - VISA/MC/DISCOVER/AMEX (NO PREPAID CARDS)

CARD #

EXP DATE -

CARD HOLDER — Name as it appears on the card

CCV# - last 3 digits found at the end of the signature strip on back of card (AMEX - 4 digits on front of card)
SIGNATURE - Card Holders signature

SIGNATURE OF POLICY HOLDER
ENROLLERS NAME - AGENT NAME AND AGENT ID
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IS NECESSARY FOR FACILITY SELECTION AND SAFEGUARD METLIFE AGREEMENT

SOME FIELDS HAVE BEEN PRE POPULATED TO HELP MINIMIZE DUPLICATION
* LASTNAME
¢ FIRST NAME

* SOCIAL

¢ FACILITY - 1ST CHOICE - Your provider will be “1* choice”

e FACILITY - 2ND CHOICE - This field is made available should “first choice” not be available
e DEPENDENT INFORMATION

°*  SIGNATURE OF APPLICANT
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