
DATE RECEIVED STAMP (HOME OFFICE USE) 

BATCH NUMBER (HOME OFFICE USE) 

INSTRUCTIONS/COMMENTS: 

FAMILY HERITAGE LIFE INSURANCE COMPANY OF AMERICA 

NEW BUSINESS TRANSMITTAL 

APPS WRITTEN IN STATE OF: _________________________________ 

 M    M  /  D     D /   Y     Y  

POLICY 
NUMBER 

APPLICANT’S NAME 
(FIRST)                                                                                                          (LAST) 

PRODUCT 
(C), (H), (A) 

MODAL 
PREMIUM 

COLLECTED 
PREMIUM 

H. O. 
USE 
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15 

    

 

 

TOTALS    

             /               / 

DATE 

All Applications listed are paid by: (Check one only) 
  

 

UW:______________ 

ACH  Check 

 
Debit/Credit Card 

FORM  NBT (2011) 

 

 

 

LEAD AGENT  # / NAME   (PRODUCTION CREDIT) 

SPLIT AGENT  # / NAME 
/ 

/ 

1. The Lead Agent must sign all listed applications.  The Split Agent is also permitted, 

but not required, to sign the applications. 

2. Business submitted in which a different agent is the Lead or Split Agent must be  

submitted on a separate transmittal. 

/ 

/ % 

% 

   100   % 


