
SECURE-Mark Supply Order Form
GPM LIFE  P.O. Box 659567, San Antonio, TX 78265

Fax to the Marketing Department at (888) 305-4111
Agent: Date:

Address: Agent #:

What state(s) required in this order?

Item Description: Form Number Quantity
SECURE-Mark Final Expense Apps................................................... ICC13 SM513 

Application includes one each of EFT / Bank Draft Card (02.21) and HIPAA form (01.23)

Child Insurance Term Rider App ..............................  SM5CIRA or ICC13 SM5CIRA
EFT / Bank Draft Card (One is included with application) ...........................................02.21 CP
EFT Supplement ........................................................................................02.15EFT
HIPAA Privacy Authorization (One is included with application) ...................................... 01.23
Envelopes 13x10 Postage Paid / App’s only ................................................... 12.05
SECURE-Mark Rate Brochure ...................(AGENT USE ONLY) ..................SM5-smBrch
SECURE-Mark Point of Sale Brochure - “Did You Know?” ............................. 31.70
SECURE-Mark Prospect Folder ...................................................................... 31.71  
SECURE-Mark Producers Fast Facts .......................................................... SMPFF 
SECURE-Mark Producer’s Guide ................................................................SM5PG
SECURE-Mark Monthly EFT Premium Rate Book ........................................ SM502
Cash Receipt Authorization .......................................................................... M09.30
Supply Order Form .......................................................................................SMSOF
Presentation Worksheet ................................................................................ SM501
Memorial Planning Guide ....................................(Print Fee of 30¢ each).....M31.13
Replacement Form for NAIC States ...................................................... REPLMOD     

For: AL, AK, AR, AZ, CO, CT, HI, IA, KS, KY, LA, MD, ME, MS, MT, NC, NE, NH, NM, OH, OR, RI, 
SC, SD, TX, UT, VA, VT, WI, WV                       *Replacement Not Allowed in KY or KS

State Specifi c Replacement Form & Understanding of Policy Replacement: ........... 01.56 
Application PHI Certifi cate ...................................................................SM5APCERT 
SECURE-Mark Legacy Application .................................................. (State Specifi c)
Certifi cation of Life Insurance Policy Illustration ........................................... M51.24
SECURE-Mark Legacy Brochure ........................................................SM5-5103WL
SECURE-Mark Legacy Premium Tables ................................................. SMWL-PG 
SECURE-Estate Builder Application................................................. (State Specifi c)
SECURE-Estate Builder Brochure .................................................................. 63.20
SECURE-Estate Builder Quote Sheet  ............................................................ 63.50
SECURE-Protector Application ........................................................ (State Specifi c)
SECURE-Protector Brochure & explanation letter .......................................... 63.40

_________________________________________________________________________________________________

_________________________________________________________________________________________________
SMSOF 02/13/2015
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