
MI9F-4241 08102009 

 
Medico® Insurance Company

1515 South 75th Street  Omaha, Nebraska 68124

 

ACKNOWLEDGEMENT OF RECEIPT 
PRODUCER LIFE REPLACEMENT POLICIES AND PROCEDURES 

I acknowledge that I have received, read and will adhere to the guidelines stated in the Producer 
Life Replacement Policies and Procedures for Medico Insurance Company, Form MI9F-4240.  I 
understand that violating any of the stated policies or procedures will subject me to sanctions up 
to and including termination of appointment. 

I am aware that I will not be eligible to solicit life insurance for the Company if this 
acknowledgement is not returned to the Company.  When completed, please return this 
acknowledgement to:  Marlene Albertsen, Manager of Agent Services, Medico Insurance 
Company, 1515 South 75th Street, Omaha, NE 68124.  You may also fax the form to:  Marlene 
Albertsen at (402) 398-0887. 

 
    
Print Name Producer Number 

    
Agency Name (if applicable) Date 

  
Original Signature 


