BOSTON MUTUAL LIFE INSURANCE COMPANY

120 ROYALL STREET « CANTON,
MASSACHUSETTS 02021

IMPORTANT INFORMATION ABOUT PORTABLE LIFE INSURANCE -

PLEASE COMPLETE:

Name of Insured

Address

Policy Number Name of Group Last Day of Full Time Employment
G-

Portable Life Insurance is Group Term Life Insurance coveraEe under a group master POHCY' You may have the
right to continue your Life insurance bfy purchasing Portable Life Insurance because of the termination of your
Basic Group Life"and/or Voluntary Life insurance.

YOU MUST APPLY FOR PORTABLE LIFE INSURANCE AND PAY THE APPLICABLE PREMIUM
\éVI\IIBEIE)N 31 DAYS AFTER YOUR BASIC GROUP LIFE AND/OR VOLUNTARY LIFE INSURANCE

If you wish to a%ly for Portable Life Insurance, Please complete and return this notice. This notice can be faxed
to (781) 770-0575 or mailed to:

Group BiI!ing‘ Department
Boston Mutual Life Insurance Company
120 Royall Street
Canton MA 02021-1098
The necessary information and forms will be mailed to you.

If you have any questions regarding the Portable Life Insurance, please call Boston Mutual Life Insurance
Company at 800-669-2668, x385
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