
Permission to Contact 

I give the Senior Planning Center Permission 

to contact me regarding my MEDICARE/ACA plan choices via telephone, 

as well as other financial planning and insurance options. 

NAME:___________________________________________________________  

ADDRESS:_________________________________________________________  

CITY: _____________STATE:______ ZIP:__________ PHONE: _______________ 

EMAIL:___________________________________________________________ 

SIGNATURE:_______________________________________          Date:________________ 
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