YA iccneectsamany
FAX &) Globe Life

Insurance Co. of New York

To: New Business Department
Fax: (972) 767-4462

Date:

Agent Name:

Agent No.:

Agent Phone:

No. of Pages:

Applicant Name:

YES! These documents are associated with a ProCare Medicare
Supplement, Final Expense Whole Life, or Juvenile Whole Life
application submitted via iGo e-App.

Comments:

The information contained in this transmission is confidential and is intended only for the person or entity
to which it is addressed. If you are not the intended recipient, you are hereby notified that any disclosure,
copying, distribution, or action taken in reliance on the contents of these documents is strictly prohibited. If you
received this fax in error, please notify the sender immediately by calling the above listed phone number.
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