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BLACK GOULD & ASSOCIATES, INC.
INDIVIDUAL SUPPLY REQUEST

In order to free up our phone lines for service calls, please use the following supply requisition to order sales
materials. You may either mail, email, or fax your request to our Individual Department or call our Phoenix supply
line at 602.776.1312, or the Tucson office at 520.290.8822.

PHOENIX OFFICE

3800 N. Central Ave, 9th Floor

Phoenix, Arizona 85012
FAX: 602.776.1375

TUCSON OFFICE

4516 E. Camp Lowell Drive

Tucson, Arizona 85712
FAX: 520.296.0899

QTY

DESCRIPTION

QTY

DESCRIPTION

Aetna Individual Advantage

HealthNet

Aetna - Medicare Supplement

HealthNet - Senior Advantage HMO / Ruby

Aetna - Senior Advantage HMO

HealthNet - Senior Advantage PPO / Violet

Aetna - Senior Advantage PPO

HealthNet - Stand Alone Part D / Orange

Aetna - Stand Alone Part D

HumanaOne

Aetna - Stand Alone PPO Dental

Humana - Senior Advantage PFFS

American Community - HSA

Humana - Senior Advantage PPO

American Community - PPO

Humana - Stand Alone Part D

American Community - Short Term

IMG - Patriot Travel Short Term

Assurant

Mutual of Omaha - Medicare Supplement

Assurant - Short Term

Mutual of Omaha - Stand Alone Part D

CIGNA

Secure STM

CIGNA - Senior Advantage HMO

The Competitor Smile Dental - Indemnity

CIGNA - Senior Advantage PFFS

Vision Care Direct

CIGNA - Stand Alone Part D

EDS - Individual Dental (PrePaid)

AGENT NAME:

ADDRESS:

ATTN:

PHONE:

DATE:

UPDATED: 3/6/2009
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