
PLEASE PRINT, COMPLETE FORM AND FAX TO 816-941-2274 

BEL-LAB Insurance Agent Service Request 

(Office: 816-941-2991 Cell: 816-456-6581)  

 

*(required entry)        

*Parent Company:       __Portamedic      __Superior Mobile Medics 

*Agent Name:   ____________________________________________       

*Insurance Company:  ____________________________________________       

*Agency Name/Code: ____________________________________________        

Ordered By:    ____________________________________________       

*Order Date:   ____________________________________________             

*Phone:    ____________________________________________             

FAX:    ____________________________________________              

*E-mail:    ____________________________________________       

*Insurance option:   __LIFE 

         __DISABILITY 

         __HEALTH 

         __GROUP 

         __OTHER 

Applicant Identification: 

*First Name:    ____________________________________________        

*Last Name:    ____________________________________________         

Middle Initial:   ____________________________________________         

*Date of Birth:   ____________________________________________               

*Gender:         __Male    __Female 

 

Applicant Contact Information: 

*Street Address:  ____________________________________________          

*City:    ____________________________________________          

*State:   ____________________________________________          

*Zip Code:   ____________________________________________          

Work Phone:   ____________________________________________                

*Home Phone:               ____________________________________________   

*Policy amount:             

Special Instructions:  ____________________________________________   

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Sign: __________________________________ Date: ______________________ 


