
NEW BUSINESS TRANSMITTAL
UNITED NATIONAL LIFE INSURANCE OF AMERICA

PO Box 1154
Glenview, IL 60025-1154

Agency Name/Address/Phone DATE ______________
________________________________
________________________________
________________________________
________________________________
Agency Code ____________________

Writing Agent
5 Digit Code

Applicant’s
Name Product

Market
Code

Home Office
Use Only

Premium
Mode

PAC/Quarterly/Semi-
Annual/Annual

One Time
App Fee

(Health Products)

Premium
Amount

Draft First
Premium

X if Yes

Amount
Remitted

to Company

Please retain a copy for your records.

_____ LIFE

_____ HEALTH

Total Submitted $ __________________
UNT141


