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New Business Transmittal Checklist
1.
New Business Submission Form - Form # SISLink® NBSF (05/2011)
2. 
Employer Application (two-page form – must be completed by agent with employer’s original signature on the 2nd page):


a.
for California domiciled groups – Form #A-01119CA


b.
for Indiana domiciled groups – Form #A-01119IN


c.
for Oregon domiciled groups – Form #A-01119OR


d.
for New Jersey domiciled groups – Form #A-01122


e.
for groups domiciled in all other available states – Form #A-01027 or appropriate state specific version (A-01027CO, A-01027DC, A-01027FL, A-01027GA, A-01027HI, A-01027ID, A-01027IL, A-01027KY, A-01027LA, A-01027MD, A-01027ME, A-01027NM, A-01027NV, A-01027TN, or A-01027VA)

3. 
Single Case Agreement
4. 
SISLink® Applicant Data Collection form - Form SIS DCF 2011-04-01
5.
Outline of Coverage – Form #D-00079CA – Must be distributed to all potential insureds at time of enrollment – THIS APPLIES TO GROUPS DOMICILED IN CALIFORNIA ONLY.
6. 
Copy of the Schedule of Benefits of the Primary Major Medical Plan:

a.
Employees covered under an H.S.A. compatible medical plan are not eligible if the employer has established an H.S.A. account in which employees can participate

7. 
First month’s check made payable to Special Insurance Services:
	     
	Check Number

	
	

	$     
	Check Amount


8. 
Requested Effective Date:
     
9. 
Agent Appointment Forms and appropriate fee, if necessary (fee should be payable to Fidelity Security Life Insurance Company)

10. 
Please mail all New Business Submission materials to:

Special Insurance Services

2740 Dallas Parkway, Suite 100
Plano TX 75093
Attn: Marketing or Marketing Rep Name

972-788-0699 phone

972-991-3936 fax
marketing@specialinc.com
