
Discounted Long-Term Care Insurance Endorsed by the 
State Employees Association of North Carolina

Name         DOB

Current Medications and/or health conditions

Spouse Name        DOB

Current Medications and/or health conditions

Telephone
Best time to call
Email Address

Request for Quote for SEANC Members

Please fax (919-550-1678), mail or email (mistybsmith@aol.com) completed form. 
Expect a call to discuss personal policy design and health history.

Visit www.sssltc.com for general information.  
For pricing options, click the SEANC logo and follow the prompts.

Mailing address:  348 Keri Drive Garner, NC 27529
For immediate assistance, call SEANC LTCI broker at 919-280-1693
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ex. Lipitor Cholesterol

Height Weight

Height Weight


	Name: 
	DOB: 
	Current Medications andor health conditions 1: 
	Current Medications andor health conditions 2: 
	Current Medications andor health conditions 3: 
	Height: 
	Weight: 
	Spouse Name: 
	DOB_2: 
	Current Medications andor health conditions: 
	1: 
	2: 
	Height_2: 
	Weight_2: 
	Telephone: 
	Best time to call: 
	Email Address: 
	Text1: 


