Moody Insurance Group, Inc. Supply Requisition Form

Date Submitted

Agent Writing #

Office/ Agent Name

Address
(Circle One) Business or Residential

City

State Zip

Phone # Email

A separate requisition must be completed and submitted to
Moody Insurance Group, Inc. for each “ Ship to address”.

Important Instructions

e  Separate order form required for each state
e No P.O. Boxes

e Brokers must order thru MGA/SGA/GA

e 2nd Day Air and Overnight requires
Express Number of Requestor

e No supply orders will be taken over the

phone

Brochures, State Specific Forms and

Highlight Trifolds = 20 to a pkg

NCAA Trifold Brochures = 25 to a pkg

e Contracts and Compensation Schedules may
be ordered by calling 800-252-4002

Fax This Completed Form To
409-763-4002

ITEM DESCRIPTION
Catastrophic Complete

QUANTITY |

pkg | Catastrophic Complete Generic Brochure

SHIPPED | BACKORDER

| STATE

pkg | Catastrophic Complete State Specific Forms

pkg | Catastrophic Complete Generic Trifold

HSA Complete
pkg | HSA Complete State Specific Forms

Major Med Light
pkg | Major Med Light State Specific Forms

pkg | Major Med Light Highlights Trifold

Supplies for All Products

pkg | ANTEX Health Plans HSA Complete & Major Med Light Brochure

each | Field Underwriting Manual MML & HSA (Full Version) 07/04

each | Field Underwriting Manual CAT (Full Version) 05/06

each | Non-Waiver Underwriting Manual #NWUND-01/02 (IN, MI, UT) (0)
each | PPO Network Locator ##POLOC N
pkg | Fax-An-App Trifold #FAATRI L
each | Supply Requisition Form #SRF V'
each | ANTEX Quotes Software Download Flyer
pkg | ANTEX Side By Side Product Trifold #ANLSBS >
>
Method of Shipment Preferred: Reg.Mail Reg.UPS 2nd Day Air Overnight

PPO Directories Only Call: 409-766-6024 Email: Shanna.Tower@anico.com

SRF

12/06



