
Business Card Order Form

Name: Agent #:

Title: Agent          Independent Agent          General Agent Quantity:         250        500         1,000        Other:___________

Address1: Phone 1:

Address2: Phone 2:

E-mail Phone 3:

Shipping  
Address 
(No PO Boxes)

*

*For compliance and publishing purposes, no substitutions or changes will be made. 
Settlers Life reserves the right to edit and verify all orders.   

For Agents

BCO-2(052014)

Please fill out all information you want to appear on your business cards, information not on this form will not 
be included on your cards.   
 
Note:  Independent Agent is the only authorized title, and your name must appear as it does on your insurance 
license.  

Settlers Life Insurance Company
Administrative Office
1969 Lee Hwy - P.O. Box 8600    
Bristol, VA 24203

Connect with Settlers Life!

www.settlerslife.com                                                   

Get Covered!
With your policy you have
• Money to cover final 

expenses.
• Free end-of-life assistance 

before, during and after 
death. 

• Prompt claims payment!

AGENT NAME 
Independent Agent 

Address 1
Address 2

Phone 1 
Phone 2 
Phone 3

E-mail

A Member of the NGL Insurance Group

BackFront

SM

(non-editable)
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