
Dear «FullL», 

You are entitled to participate in our low cost Mortgage Protection Program, which will pay off your 
$«MORTGAGE_AMOUNT» mortgage in case of an unexpected tragedy. Without your income, your family 
would still have to make your monthly mortgage payments.  With this plan, you know your family will not 
lose their home no matter what the tragedy.
«FirstL», your benefits can include:

DEATH – Pays off your $«MORTGAGE_AMOUNT» loan in the event of you or your spouse’s death. 
DISABILITY – Makes your mortgage payments if you become sick or injured and cannot work. 
UNEMPLOYMENT – Makes your premium payments if you are laid-off work. 
LEVEL PREMIUM – Payments do not increase. 
EASY ISSUE – No physical exam necessary in most cases. 
MONEY BACK OPTION – Receive a tax-free refund equal to every dollar paid into the policy!

ALREADY HAVE MORTGAGE PROTECTION? – Your rates could be reduced by up to 25%

For complete details with no cost or obligation, please complete and return this form in the enclosed 
postage paid envelope.  For immediate service, you may fax this form to :

(###)###-#### or call 1-800-###-####.

Mortgage Protection Life & Disability
             
               COVERAGE AMOUNT
You can qualify to take advantage of our
Special New Homeowner Protection Plan

*** IMPORTANT ***

Please Complete 
                                                         and Return Today 

Non-Negotiable.  Not transferable.  No cash or actual value. 

RE:  «MTG_NAME»
BLK.RT. AUTOCR***** «CRRT»                                                  
 «FULL_NAME» 
 «PRIMARY_ADDRESS» 
 «CITY» «STATE» «ZIP_CODE»-«ZIP4» 
*��������������4������*

              DOLLARS CENTS

$ 245,000 00

Date of Birth                                         _____/_____/_____                                 _____/_____/_____
Sex                                                        Male      Female                                  Male      Female 
Height                                                  ______ft._______in.                               ______ft._______in.
Weight                                                 _________________                                ________________ 
Smoker Yes              No                                   Yes              No 

Phone # (       )_________________  Alt. # (        )___________________ E-mail:________________________________
Best time to call:___________am  pm     Home   Alt. 
First Name of the person completing this form: _________________________ 

Available in most states.  Not affiliated with «MTG_NAME» or any other lending company.  Benefits and carriers will vary for coverage and are subject to 
underwriting approval, product limitations and state availability.  All information obtained through public records. 

        BORROWER                                     SPOUSE/CO-BORROWER



FINAL NOTICE to «FirstName» «LastName» 
COMPLETE AND RETURN

RE:  «Lender»
  «FirstName» «LastName» 
  «Street» 
  «City» «State» «ZipCode»-«ZipPlus4» 

*/////////////////4///////*

Dear «FirstL», 

You are invited to participate in a low cost Mortgage Protection Program, which can protect your 
$«MortgageAmount» loan in case of death or disability. Without this plan, your family would still have 
to make your monthly mortgage payments.

For complete details at no cost or obligation, please complete and return this form in the enclosed
postage paid envelope.  For immediate service, you may call : # # # -# # # -# # # #  

Borrower                                        Co-Borrower / Spouse 
Date of Birth                                          ____/____/_____                                  ____/____/_____   

              Sex                                                       Male      Female                                  Male      Female 
              Height                                                  ______ft._______in.                               ______ft._______in.

Weight                                                 _________________                                ________________ 
Smoker Yes               No                                  Yes               No 

Have you ever had:
1.  High Blood Pressure?    Yes               No                                  Yes               No 
2.  High Cholesterol?     Yes               No                                  Yes               No 
3.  Heart Attack, Stroke or Cancer?   Yes               No                                  Yes               No 
4.  Diabetes?                                            Yes               No                                  Yes               No 
Occupation:                    ____________________________           ___________________________ 
Phone # (               )__________________________ Work. # (               )______________________________________
Best time to call:__________________ Home   Work             Cell #(              ):_______________________________ 
First Name of the person completing this form: _________________________

«FirstL», your benefits can include:
DEATH – Pays off your $«MortgageAmount» loan in the event of your death. 

DISABILITY – Provides cash to make your mortgage payment if you cannot work. 

UNEMPLOYMENT – Pays your policy premium for up to six months. 

LEVEL PREMIUM – Costs do not increase. 

MONEY BACK OPTION – Returns all of your premiums if benefits are not used.

KNOWING THE «LastName» FAMILY WILL NOT LOSE THEIR HOME

Date: «MtgDate» 

«FirstName» «LastName»   «Street» «City» «State» «ZipCode»         
LENDER: «Lender» 

Carriers to obtain coverage will vary and are not underwritten or affiliated with the lender.  Products and rider availability varies 
from state to state.  Plans include Term, Universal Life and Disability Income.  Information obtained thru public records. 

MTG AMOUNT:
$«MortgageAmount»



IMPORTANT NOTICE
PLEASE COMPLETE AND RETURN

Loan Amount: $ 
Lender:
Record Date:

RE:  «MTG_NAME»
BLK.RT. AUTOCR***** «CRRT»

  «FULL_NAME» 
  «PRIMARY_ADDRESS» 
  «CITY» «STATE» «ZIP_CODE»-«ZIP4» 

*��������������4������*

Dear «FullL», 

As a recent “New Homeowner” (or) “New Mortgage Holder” you may qualify to purchase our 
Mortgage Life and Disability coverage With No Physical Exam.  By acting now you can take 
advantage of your “New Homeowner” status and lock in special affordable rates for your entire 
mortgage term without an exam. 

Available Benefits Include:

Death – Pays off your $    loan in the event of your death.
Disability – Pays your monthly mortgage payments if you can’t work due to illness
or injury. 
Unemployment – Makes your premium payments if you are laid off. 
Return of Premium – Refunds 100% of your premiums if the benefits are not used by
the end of the term period. 

For immediate details with no cost or obligation, please return this form in the 
postage paid envelope. 

Home Phone Number: __________________________________ 

Other Phone Number: __________________________________ 

Best Time to Call: _____________________________________  AM   PM 

Homeowner’s Date of Birth: ____________________________ 

Co-Buyer’s Date of Birth: ______________________________ 

RETURN ENTIRE LETTER IN THE ENVELOPE PROVIDED 
This offer provided by Life Insurance Agents who represent multiple Insurance carriers. 

Information about borrower, lender, and mortgage amount obtained from Public Records.  We are not affiliated with any lending 
institution, nor does the lending institution endorse us or any of the products we offer.

MTG  FULL  CITY ST ZIP-4



Special Notice for «FULL_NAME» 
COMPLETE AND RETURN

LENDER:  «MTG_NAME» 

RE:  «MTG_NAME»
BLK.RT. AUTOCR***** «CRRT»

  «FULL_NAME» 
  «PRIMARY_ADDRESS» 
  «CITY» «STATE» «ZIP_CODE»-«ZIP4» 

*��������������4������*

Dear «FullL», 

You are entitled to participate in our low cost Mortgage Protection Program, which will pay off your 
$«MORTGAGE_AMOUNT» mortgage in case of an unexpected tragedy. Without your income, your 
family would still have to make your monthly mortgage payments.  With this plan, you know your 
family will not lose their home no matter what the tragedy.
«FirstL», your benefits can include: 

BEST RATES AVAILABLE!!!! 
DEATH – Pays off your $«MORTGAGE_AMT» loan in the event of you or your spouse’s death. 
DISABILITY – Makes your mortgage payments if you become sick or injured and cannot work. 
UNEMPLOYMENT – Makes your premium payments if you are laid-off work. 
LEVEL PREMIUM – Payments do not increase. 
EASY ISSUE – No physical exam necessary in most cases. 
MONEY BACK OPTION – Receive a tax-free refund equal to every dollar paid into the policy!

ALREADY HAVE MORTGAGE PROTECTION? – Your rates could be reduced by up to 25%

For complete details with no cost or obligation, please complete and return this form in the 
enclosed postage paid envelope.  For immediate service, you may fax this form to :

(###)###-#### or call 1-800-###-####.

LOAN AMOUNT: 
$«MORTGAGE AMOUNT»

Borrower                                        Co-Borrower / Spouse 
Date of Birth                                         ____/____/_____                                  ____/____/_____
Sex                                                       Male      Female                                  Male      Female 
Height                                                  ______ft._______in.                               ______ft._______in.
Weight                                                 _________________                                ________________ 
Smoker Yes               No                                  Yes               No 
High Blood Pressure/Cholesterol  Yes               No                                  Yes               No 
Heart Attack, Stroke or Cancer  Yes               No                                  Yes               No 
Diabetes Yes               No                                  Yes               No 

Phone # (               )__________________________ Alt. # (         )______________________________________ 
Best time to call:___________am  pm     Home   Alt.             E-mail:__________________________________ 
First Name of the person completing this form: _________________________ 

Available in most states.  Not affiliated with «MTG_NAME» or any other lending company.  Benefits and carriers will vary for coverage and are subject to 
underwriting approval, product limitations and state availability.   

PROTECT YOUR FAMILY

PROTECT YOUR HOME


