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INFORMATION RELEASE AUTHORIZATION

July 16, 2019
CHRISTINA R. LEHANE
NEW ULM, TX 78950

You have recently received a benefit payment (rom Family Heritage Life Insurance Company of Amenica, We are
pleased thal you saw the importance of our inswrance program and decided lo provide your family with
supplemental financial protection.

The best way 1o get our message fo others is on the recommendation of those who have benefited from ouwr
insurance programs, We ask your permission to tell others that a benefit was paid to you and sharc the information
below.

Whether you decide 10 grant us permission or not will have no cffect on the paymeni or cligiblity for bencfits
of your policy/cenificate, its terms or conditions. Thank you for your consideration in helping us help others,

Total Paid: $4.200.00 Covernge Type:  Accident
Agent Name: Danicl Lehane County: Austin

I hereby give Family Heritage and its insurance representatives my permission to use the facts shown above,
mgether with any writings and comments made by me below. in connection with your sales presentations o

prospective customers ond in tional and advertising programs.
vue: & /512
{ L

Comments : | am so grateful to Family Heritage | fell and broke my pelvis. Although I have health insurance through

Signature :

Medicare and all of the Medicare supplements (A,B,D,&G), there were still so many unexpected out of pocket expenses

my health insucance did not cover. For example, we had travel expenses, parking expenses, etcetera, and my daughter had

veral d me. Health insurance doesnt cover my family members time off of work and I could not have
one anything with ir help, Health i ‘Leov : e money Family
Heritage sent me was a Godsend and | wi  gr to Family Heritage for being there for me financially during

this very scary and insecure time. With out them I would have had to use my retirement savings to pay these expenses.
{11 necessary, please continue on the other side.)

This Authorization may be revoked by written request to Family Heritage, except 1o the exient that Family
Herage bas taken action in reliance on the aulhorization. The information that is used or disclosed pursuant 10
this  Authonzation may be rediscloscd by i recipionts and may not retain any Jegal protecuons.  This
Authorization may be used for markéting insurance 1o prospective customers and il those customers purchase
nsurance, Family Hertage will receive remuneration in the form of premium payments.

This Information Release Auvthorization may be used through July 16, 2021

Approved
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