
Please Complete This Card. Detach Here And Mail For Immediate Processing.

* NEEDED FOR DELIVERY

* PLEASE PRINT CLEARLY

Name  

StateCity  

Address   

Zip   

E-Mail*

Phone Number* 

To Determine if You’re 
Qualified for This New Program, 
Please See Inside For Details. 

You may also Request a  
FREE INFORMATION KIT 

   

         YES, I’d like to know if I qualify for this FINAL EXPENSE INSURANCE 
PROGRAM . I understand that this program my pay 100% of what Social 
Security does not pay for - as much as $50,000 for each covered person. 

I also understand that I WILL NOT be charged for this
 FREE INFORMATION KIT and I am under no obligation.

RPIJOBNUM

IMPORTANT NOTIFICATION
New Benefits For Qualified Households Up To $50,000    

Presorted
First Class Mail
U.S. Postage

Paid
Brockton, MA
Permit No. 84

You May be Eligible for 100% Expense Reimbursement
 NOT COVERED by the $255 Lump-Sum 

Death Benefit from Social Security. 

Age   

Spouse Age   

[First] [Last]

[5-zip-][ST][City]

[Address1 Address2]

[First] [Last]
[Address1] [Address2]
[City], [ST] [9-ZIP]

USPS bar code here

[d2][d1]



*S
oc

ia
l S

ec
ur

ity
 A

dm
in

ist
ra

tio
n,

 Ju
ly

 2
10

3,
 p

ub
lic

at
io

n 
N

o.
 0

5-
10

08
4

**
N

at
io

na
l F

un
er

al
 D

ire
ct

or
s A

ss
oc

ia
tio

n,
 2

01
5

YO
U

 A
RE

 U
RG

ED
 T

O
 R

ES
PO

N
D

 W
IT

H
IN

 5
 (F

IV
E)

D
AY

S 
O

F 
RE

C
EI

PT
 O

F 
TH

IS
  N

O
T

IC
E 

FO
R

 
FA

ST
ES

T
 P

R
O

C
ES

SI
N

G
 O

F 
Y

O
U

R
 F

R
EE

 K
IT

So
ci

al
 S

ec
ur

ity
’s

 $
25

5 
Lu

m
p-

Su
m

 D
ea

th
 B

en
efi

t w
as

 
en

ac
te

d 
in

to
 la

w
 in

 1
95

4*
. A

t t
ha

t t
im

e,
 fu

ne
ra

l c
os

ts
 

w
er

e 
m

uc
h 

lo
w

er
 a

nd
 $

25
5 

w
en

t a
 lo

ng
 w

ay
 to

w
ar

ds
 

he
lp

in
g 

fa
m

ili
es

 c
ov

er
 th

e 
un

ex
pe

ct
ed

 c
os

ts
.

T
he

 N
at

io
na

l F
un

er
al

 D
ir

ec
to

rs
 A

ss
oc

ia
tio

n 
st

at
ed

 in
 a

 r
ec

en
t s

tu
dy

 th
e 

N
at

io
na

l M
ed

ia
n 

C
os

t*
* 

fo
r 

a 
Fu

ne
ra

l i
n 

20
17

 is
 $

83
43

.0
0

B
E

N
E

FI
T 

Q
U

A
L

IF
IC

AT
IO

N
 N

O
T

IC
E

Yo
u 

M
ay

 Q
ua

lil
fy

 fo
r H

el
p!

W
e 

ar
e 

pl
ea

se
d 

to
 a

nn
ou

nc
e 

a 
ne

w
 F

in
al

 E
xp

en
se

In
su

ra
nc

e 
Pr

og
ra

m
 t

ha
t 

m
ay

 p
ay

 1
00

%
 o

f 
fin

al
 

ex
pe

ns
es

 N
O

T 
C

O
V

ER
ED

 B
Y

 S
O

C
IA

L 
SE

C
U

R
IT

Y.
 

As
 M

uc
h 

as
 $

50
,0

00
 in

 B
en

efi
ts 

W
ill

Be
 P

ai
d 

to
 E

ac
h 

Co
ve

re
d 

Pe
rs

on
. 

To
 D

et
er

m
in

e y
ou

r Q
ua

lifi
ca

tio
ns

, Y
ou

 ca
n 

Re
qu

es
t a

 F
RE

E 
IN

FO
RM

AT
IO

N 
KI

T 
by

 R
et

ur
ni

ng
 th

e R
ep

ly
 C

ar
d A

tta
ch

ed
. 


