
Agent Name: 

App Date: 

Member Name: 

Address: 

City, State, Zip: 

County: 

MAPD-- MA __ 

Atlas Insurance Services LLC 

SOLD LEAD SHEET 

A copy of this completed page MUST be received 

by the office within 48 hours of the sale. 

Fax to 352-765-4656 

email to atlas4155@gmail .com or 

hand deliver a copy to Pam Phelps at 

4550 S Suncoast Blvd, Homosassa, FL 34446 

Effective Date: 

Plan Information 

SUPP __ PDP __ CARRIER ______ _ 

Application ID _______________ _

Scope of Appointment ID _______________ _

E-App __ Faxed __




