-
SEANC MEMBERS

Don’t miss this opportunity

to purchase easy, affordable .’.‘. MOSSM Utual

Lifetime Insurance Coverage North Carolina
with cash-value growth!

Final Expense

® No medical exams! Regardless of health, actively-at-
work SEANC members* (ages 18-75) have guaran-
teed access to $10,000 to $25,000 of coverage per year
up to a lifetime max of $100,000.**

Note: If the member takes a minimum of $25,000 of
coverage, a one-time amount of $25,000 is available
to their spouse (ages 18-60; limited underwriting
review) and dependents (14 days-26 years; guaranteed
acceptance)

Guaranteed premium (price will not increase)

" Guaranteed cash-value growth & dividend eligible"
Convenient, payroll-deduction

® Permanent, portable policy

® Excellent financial ratings; established in 1851

* Retired members to age 75: Limited underwriting is

available; if approved, can take up to $25,000 per year
(no lifetime max); spouse & dependents are ineligible.

**Can apply for additional coverage amount, but not
guaranteed.

NEXT STEP?

" Dividends are not guaranteed and begin on the second
anniversary.

Contact a SEANC Insurance Specialist

This policy is underwritten by Massachusetts Mutual Life to learn more and/or enroll:
Insurance Company (MassMutual), Springfield, MA o01111-0001.
All policies have limitations and exclusions — review carefully. (919) 833-6436 or (800) 222-2758

Improving the lives of North Carolinians day in and day out.

©2018 Massachusetts Mutual Life Insurance Company (MassMutual)

acency WWW.gpagency.com www.massmutual.com



@ s&»MassMutual ==

North Carolina

Insurance Interest Form

Email to insurancedept@seanc.org or Fax to 919-792-3321.

Name:

SEANC #:

Existing MassMutual Policyholder: |:| YES D NO
District #:

State Agency:

County:

CONTACT INFORMATION

Home Phone:

Cell Phone:

Email:

Best Day to Call:

Best Time to Call:

MASSMUTUAL LIFE INFORMATION

Web Info: seanc.org/insurance

Product Questions: (844) 975-7522, option 1

MASSMUTUAL / SEANC USE ONLY

Referring Rep. or MRs:

Date of Referral:

Comments:

AGENCY
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