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NYLTCB LTC Supply Requisition
Please email: supplies@nyltcb.com
Or fax: 518-371-6131 

Please indicate the specific quantity you would like for each company.  Each order will include all supplies 
required to take an application with the individual company, unless noted otherwise.  Be sure you are 
appointed with each and every company you are requesting supplies for. If you have questions on 
licensing and appointment you may contact Stephanie at SBaker@nyltcb.com.

Allianz
________ Generation Protector

Genworth Financial
_____ Classic Select Traditional
_____ Privileged Choice Traditional
_____ Classic Select Partnership

John Hancock
_____ Custom Care II
_____ Leading Edge
_____ Partnership

MedAmerica
_____ Simplicity
_____ Simplicity HC Only
_____ Simplicity NH Only

Mass Mutual
_____ SignatureCare 400

MetLife
_____ VIP2 Traditional
_____ VIP Partnership

Mutual of Omaha
_____ Traditional

Penn Treaty (AIN)
_______Personal Freedom 3 - Comprehensive
_____ Assisted Living Plus – Facility Only
_______Independent Living – HC Only

Prudential
_____ LTC By Design

UNUM
_____LTC3 Reimbursement
_____LTC3 Indemnity

Supplemental Forms
_____ NAIC Shopper’s Guides
_____ Consumer Partnership Booklets
_____ MediGap Booklets
_____ Tax Guide

State Required: ___________________

Agent Name: ______________________

Address: 
__________________________________

_________________________________________


