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AGENT INFORMATION:

Full name as it appears on his or her California insurance license

License number

Mailing address and telephone number listed on his or her California insurance license.
 
I am a licensed insurance agent. My purpose for coming to your home is to sell, discuss, 
and/or deliver one of the following [indicate all that apply]:
  Life insurance, including annuities
  Other insurance products (specify):
I wanted to make you aware of certain rights you have at this visit:
 (1) You have the right to have other persons present at the meeting, including 

family members, financial advisors or attorneys.
 (2) You have the right to end the meeting at any time.
 (3) You have the right to contact the Department of Insurance for information, or 

to file a complaint.
California Department of Insurance
Consumer Communications Bureau

1-800-927-HELP (4357) or 213-897-8921
The Hotline hours are from 8:00 a.m. - 6:00 p.m.

Mon. - Fri. (Except Holidays)
The following individuals will be coming to your home:

Agent/Attendee name Insurance license information

Agent/Attendee name Insurance license information

Agent/Attendee name Insurance license information

Agent/Attendee name Insurance license information
NF 
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 Transamerica Life Insurance Company
 Transamerica Premier Life Insurance Company

	 Administrative Office: 4333 Edgewood Road NE, Cedar Rapids, IA 52499

California Senior
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Disclosure 
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