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— INSURANCE

Omaha, Nebraska

Hybrid Health Insurance Plan
Master Checklist

\
Agent Instructions: Please make sure the foloowing app ~ and forms are completed and distributed as
instructed:
(A Application for Health Insurance \@

(] Disclosure Forms for Applicant

(d UCT Membership/SBA Assocnatl@y rship Application
) ey ’

(




[Complete & Submit]

UCT Membership/SBA
Association Membership
Appllcatm&
This insurance plan requires that applicants are members of the as who sponsor this coverage.

Agent Instructions: Please have your customer complete the following application for association
membership. If applying for insurance with World\nsurance Company, the association membership must be
completed, in addition to the insurance applica

J Application for Association “‘? ) 1p — Complete the application and submit to World Insurance

vith applicant. These are the benefits available to association members.

Application for UCT Fraternal membership — Complete the application and submit to World Insurance
Company with the insurance application.

O OO0

Description of UCT Benefits - Leave with application. These are the benefits available to UCT
members.
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[Complete & Submit]

SBA Membership Application e Please Print

Applicant First Name M Last
Residence Address
City State ZIP
Home Tel. ( ) Bus. Tel. { )
Age Sex Birthday - - Social Security #
Spouse First Name M Last
Age Sex Birthday - - Social Security #
Dependent #1 First Name M Last
Age Sex Birthday - - Social Security #
Dependent #2 First Name MI Last
Age Sex Birthday - - Social Security #
Dependent #3 First Name M &m\
. . . \
Age Sex Birthday - - Social Securi \w
Applicant's Signature //—\\ Date
For Completion by Agent U
SBA Enroller's Name (Please Print)

\Agent# Date &&%r% Signature >

Pre-Authorizati AC) Payment Plan Request

Please print all of the-i below. A voided blank check must be attached.
Authorization to Honor Checks Draw rance Company — As a convenience to me, | hereby request and authorize you
to pay and charge my account checks dr account by and payable to World Insurance Company, provided there are sufficient
collected funds in my account to pay such cheeks, upon presentation. | agree that your rights in respect to each check shall be the same as
if it were a check signed personally by me. This authority is to remain in effect until revoked by me in writing and until you actually receive
such notice, | agree that you shall be fully protected in honoring any such check.

Please Print information about the bank account to be charged.

Depositor's Name as shown on Bank Account

Bank Name Bank Address
Routing Number Account Number
Signature X Date

Second Signature if joint account X

SDd

The Small Business Association of America
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