
EQUIS FINANCIAL SUPPLY ORDER FORM
Government Personnel Mutual 

Life Insurance Company
2211 NE Loop 410, San Antonio, TX 78217

PO Box 659567, San Antonio, TX 78265
(210) 357-2222          (800)-938-4765

FAX (888) 305-4111

HOME OFFICE USE

Date:  ________________________________

Initials:  ______________________________

 _____________________________________

 _____________________________________

Form/Description Form No.  Quantity
Application Kit - Universal Life. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State Specific . . .
Universal Life with Living Benefits Consumer Brochure  . . . . . . . . . . . . 52.89 . . . . . . . . .
Equity Protector Consumer Brochure. . . . . . . . . . . . . . . . . . . . . . . . . . . 31.82-EPCN . . . .
Let’s talk about Living Benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31.45 . . . . . . . . . 
Equity Protector Product Guide  . . . . . . . . . . . . . . . . . . . . . .(Agent Use) 31.83-EPPG . . . . 
Equity Protector Underwriting Guide  . . . . . . . . . . . . . . . . .(Agent Use) 31.81-EPUW . . . 
Equity Protector Fast Facts  . . . . . . . . . . . . . . . . . . . . . . . . . .(Agent Use) 31.84-EPFF . . . . 
Universal Life Producer Product Guide  . . . . . . . . . . . . . . . .(Agent Use) 52.122 . . . . . . . . 
Universal Life - Producer Fast Facts  . . . . . . . . . . . . . . . . . . .(Agent Use) 52.123 . . . . . . . . 
Term and Universal Life Underwriting Guide  . . . . . . . . . . .(Agent Use) 52.82 . . . . . . . . . 
Estate Builder Application Kit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . . . . . . . . . . . . . . 
Estate Builder Point of sale Brochure. . . . . . . . . . . . . . . . . . . . . . . . . . . .  63.20 . . . . . . . . . 
Estate Builder Fast Facts  . . . . . . . . . . . . . . . . . . . . . . . . . . . .(Agent Use) 51.04-EBFF . . . . 

Application Kit - Final Expense  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State Specific . . .
Final Expense Producer Guide  . . . . . . . . . . . . . . . . . . . . . . .(Agent Use) 52.101-FEPG . . . 
Final Expense Producer Rate Guide  . . . . . . . . . . . . . . . . . . .(Agent Use) 52.102-FERG . . . 
Final Expense Producer Fast Facts Flyer. . . . . . . . . . . . . . . .(Agent Use) 52.103-FEFF . . . 
Final Expense Quote Sheet - Consumer Quote Worksheet & Certificate. . . . .  52.105-FEQC . . . 
Final Expense Consumer flyer   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52.107-FECn . . . 
Equis/InVida Financial Supply Order Form  . . . . . . . . . . . . . . . . . . . . . . .  31.99 . . . . . . . . . 
Online Calculator flyer   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(Agent Use) 52.104-Qotg . . . 

Other /        _______________________________________________________________________________
Comments  _______________________________________________________________________________
  _______________________________________________________________________________

31.99 Need your forms immediately? — Go to gpmagent.com  (1219) 

Send to: 

NAME: 
Address:  —  NO P.O. BOX   —   : __ R   __ B

Agent #   6122 _ _ _ _ _
State(s) Requested  

Please indicate quantity per state where "State Specific" is indicated.
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