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This product is only written online, not on paper.
 
 
Here is the ONLINE APP process:
 
1)       Go to https://eapp.gtlic.com/AgentPortal/Menu  
 
2)      Enter your login account
3)      Click QUOTE &SUBMIT
                [image: ]
4)      Complete the following information, then click NEXT.
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5)        SELECT THE PRODUCT:  GTL HERITAGE PLAN WHOLE LIFE; THEN CLICK GTL HERITAGE PLAN WHOLE LIFE COVERAGE
                   [image: ]
 
6)       COMPLETE THE FOLLOWING INFORMATION, THEN A QUOTE WILL GENERATE.  IF THE QUOTE IS OKAY, AND THE CLIENT IS READY TO APPLY, CLICK APPLY NOW:
                      [image: ]

 
 
7)       FOLLOW THEN THE SUCCEEDING INSTRUCTIONS BY COMPLETING THE APPLICATION FORMS.  THE QUESTIONS ARE THE SAME AS THE SAMPLE APPLICATION FORM.
 
8)      COMPLETE THE PHONE VERICATION CALL.  PLEASE SEE ATTACHED INFORMATION.
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Please advise your applicant(s) to call the toll-free number (866) 839-5132
to complete the verification call. For their convenience, GTL's fully-automated
verification system is available 24 hours a day and 7 days a week. The call takes
approximately 3 minutes to complete.

APPLICANT INFORMATION VERIFIED DURING THE CALL

Full name

Last 4 digits of social security number

Date of birth

Second applicant’'s name (if applicable)

Name of GTL product being applied for and if there any additional products

Agent of Record's name

Verbal response acknowledging they understood the questions on the application
and answered them truthfully.

8. Verbalresponse acknowledging they understand that, if their application for insurance
coverage is approved, regular premium payments are required to maintain coverage.
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Advantage Plus, Precision Care,
CHS, Med Sup, STHHC, IGAP.
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Applicant Name:VALUED CLIENT

GTL Heritage Plan Whole Li

Medicare Supplement Quote Selections v
Cancer Heart Attack/Stroke Quote Selections v

overage Quote Selections
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Add policy for Spouse?:

Have you used any Tobacco products in the last 12 months?
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Graded Death Benefit $152.33

$10,000.00 v

Reset Fields | De-Select Product

Medicare Supplement Quote Selections v
Cancer Heart Attack/Stroke Quote Selections v

Combined Total Premium: $152.33
Includes Policy Fee(s), If Applicable
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