BOS T OIN
MUTUALL

Group Policyholder Request for Supplies

LIFE INSURANCE
COMPANY

-1891-

Facsimile Transmission

TO: GROUP ISSUE DEPARTMENT
Fax Number: (781) 770-0490

From:

Group Policy Number:

Division Number:

Group Name:

Attention:

Mailing Address:

Form # Name of Form

Quantity Ordered

To ensure prompt and accurate service, please include your group policy number. Thank you.

Toll free number: 1-800-669-2668

221-002 10/09



