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New Business Applications Instructions: 

• Please send all applications with the FEG new Business transmittal sheet and Life insurance Disclosure Form. 
o Your application must be legible and have all necessary documentation included.

• Applications may be submitted :

o Via email to newbusiness@fegcorp.com

o Via Fax to 1-877-876-2677

o Or mail to the FEG application Processing Center:

Physical Mailing address is:  

Freedom Equity Group 

Attn: Application Processing 

237 Town Center West 

Box# 274 

Santa Maria, Ca 93458 

• Once your policy has been received it will be reviewed.  You will be notified of any missing or

pending requirements.

• Once your application is approved it will be sent to the carrier to underwritting.

• Currently application submission is available only for Fidelity and Guaranty applications.

• All Fidelity and Guaranty applications MUST be submitted to FEG processing center

Any questions should be directed to Agent Support and New Business 1-877-329-6608 X 2. 

Paramed exams must be scheduled by agent prior to submission. 
Exam One: http://www.examone.com (877) 933-9261  
APPS Para Medical Services: https://appslive.com(800) 247-0935
EMSI (Examination Management Services Inc.) https://eol5.emsinet.com 1-800-872-EMSI 
PortaMedic http://www.portamedic.com 1-866-335-5575
Superior Mobile Medics  http://www.superiormobilemedics.com 1-800-898-3926





 
 

 

 

Important Information on Making Sure Life Applications Are Filled Out Properly 
 

Do you want your business processed faster? Do you want your commissions paid 

quicker? Of course you do! And you can help make that happen! How? By taking time to 

carefully review your Life applications before submission to make sure they contain all 

the data needed for timely processing. 
 

We often find that the following data is missing on applications that are delayed in processing: 
 

1. Immigration status, including possession of a green card or Visa 

2. Occupation, including duties, salary, employer 

3. Medical history, including physical ailments, surgery, recent doctor's visits 

4. Medication information, including dosages and reason for need 

5. Smoker or non-smoker, and what type of tobacco used if a smoker 

6. Answers to specific question #'s 

7. Vehicle driven and how far 

8. Height/Weight 

9. Disability income amount 

10. Social Security number and date of birth 

11. Disability/Unemployment information 

12. Relationship of beneficiary 

13. Avocation form 

14. City, State and Sign Date 

15. Foreign travel? where, how long, how often 

16. Plan Term Chosen 
 

Please review this list carefully each time you get ready to submit a Life application. 

Don't forget, a complete application means better business and quicker commissions for 

you! If you have any questions, please contact Freedom Equity Group! 877-329-6608 X2  

Fax New Business 1-877-876-2677 Newbusiness@fegcorp.com 
 
 


