2026 Catalog

% 1-800-992-2722 g@z hello@ARMleads.com
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ARM

YYYY IMPORTANT
TAX LAW CHANGES

|
T OPEN - TEAR ALONG PERFORATION
USE THUME ROTCM TO SNAR OUT CONTENTS

000001000101

CONGRESS HAS PASSED LEGISLATION THAT STANDARDIZES ENTITLEMENT
PROVISIONS FOR PERSONS AGE 60 AND OVER. DESPITE THESE CHANGES,
SENIORS MAY STILLHAVE ACCESS TO THE FOLLOWING: (Please check areas of interest)

LEADS

L LHvd 30vd

'S "INV WINYATASNNI S2E

[ 1Apply to completely avoid all Probate and Estate Taxes
ANZ 5G 9 9 V [ ]Pass IRA/401k to spouse, children, and grandchildren while maintaining
= Tax-Deferred Status. Discover how the Secure Act changed this.
. [ 1 Reduce or avoid all income taxes on social security and/or investments
¢ Program- [ ] Turn existing IRA into a Tax-Free Account
Annuity [ ] Protection from losses on your principal and interest due to market volatility
[ 1 Earn double or triple interest on CD’s without risk to principal balance
e Format: AS A U.S. CITIZEN, YOU ARE ENTITLED
Popout TO THE ABOVE WITHOUT ANY COST
. UNDER FEDERAL AND STATE LAW.
L4 Prlce: Samp 9 Tl P1
i*i*i*i*i*i*i*i*EcRLnT *ic_ou_q
$635/Thousand NAME Mr John Doe
= - 7101 Chase Oaks Blvd
- )
e Minimum quantity: e
2,000
e National Average Response Rate: AGE  SPOUSE’SAGE AHESE

[NOT AFFILIATED WITH AN} OVERNMENT AGENCY ANZ .5G95V]

JOWLS0d 5N
1 ALS 1HSHd

0.50% - 0.63%
e Dimensions:
7in x 4.75in Back e
o States that require general disclaimers " uALeD'
(this may include License #, agent name

or agent address): AR, CA, FL, KS, MN, TX,
UT, WI BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 17013 WASHINGTON, DC

¢ Recommended Demographics POSTAGE WILL BE PAID BY ADDRESSEE

o Age: 60-85
NATIONAL PROCESSING CENTER
o Income: $40k+ 611 PENNSYLVANIA AVENUE SE # 1400

1 1 ; WASHINGTON DC ’
o Dwellings: Single Family Homes 20077-0854

St.)
> &
2y
§ I
Im
8 Z =
8%
gz
of
gz
L
=
2=
Brﬂ
@w
m

NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.

||||||l||||"||J||||||h|m|||||"||||l|||||l||||l||||||u|||||l

FOVLS0C 5N
OLS 1HSHd

% 1-800-992-2722

: HOWYHO U SHNOTW HYAL - N340 0L

. | -
hello@ARMleads.com
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Envelope - front Envelope - back

BENEFIT NOTIFICATION
FOR <<FIRST NAME>> <<LAST NAME>>

000000000000
The Social Security administration provides a financial
death benefit to assist citizens with final expenses. There
is also a state regulated insurance program to help

pay what the government benefit does not cover. If you
FE 39 7G99V qualify, this program can pay 100% of all funeral and
u final expenses for each person covered.

These programs require no physical exam and guarantee

ARM

T OPEN - TEAR ALONG PERFORATION
USE THUME ROTCM TO SHAR OUT CONTENTS

LEADS

L LHvd 30%d

0002 "0°0 ‘NOLDNIHSYM
‘3’8 "INV VINYATASNNId STE

e Program:

_ acceptance.

Final Expense Simply complete and return this no-postage-required card
e Format: to receive your free information.

Popout i
e Price: oo PR Nep—. - -

$635/Thousand ?iﬂgoggagzet&aks Blvd
e Minimum quantity: SIX ~5908

2,000

e National Average Response Rate: D FE39.7G9V

TED WITH ANY z FE35.7G55V]

Lp1SL
Zi L34
arvd
IOVLS0d 5N
QLS 16SHd

0.96% - 1.03%
e Dimensions:

7in x 4.751n @@k NO POSTAGE %%
e States that require general disclaimers "FwALED g
(this may include License #, agent name or UNTRD STATES ;%
L] gm
agent address): —— o

AR, CA, FL, KS, MN, TX, UT, WI P

_ BUSINESS REPLY MAIL|

e Recommended Demographics FIRST-CLASS MAL  PERMITNO. 17013 WASHINGTON, DC

POSTAGE WILL BE PAID BY ADDRESSEE

o Age: 64-81
o Income: S15k - S50k NATIONAL PROCESSING CENTER

. . . 611 PENNSYLVANIA AVENUE SE # 1400
o Dwelhngs: Smgle Famlly Homes, WASHINGTON DC 20077-0854

Apartments, Condos, Mobile homes

*NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.

||!|||l||||"||J|l||||h|m|||||"||||l|||||l||||l|l||||u|||||l

IOVLSOd 'S
QLS 1HSHd

% 1-800-992-2722

] NOWVHO JH3d ONOTY HYZL © N30 0L

hello@ARMleads.com
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ML3.22G99V

¢ Program:
LIS (Low-Income Subsidy)
e Format:
Popout
e Price:
$635/Thousand
e Minimum quantity:
2,000
e National Average Response Rate:
2.20% - 2.36%
e Dimensions:
7in X 4.751n
e States that require general disclaimers (this may
include License #, agent name or agent address):
AR, CA, FL,KS, MN, TX, UT, WI
e Piece Disclaimer: # of Organizations & # of
Products/Plans represented by the agent
e Recommended Demographics
o Age: 64-81
o Income: SO - $30k
o Dwellings: Single Family Homes, Apartments,
Condos, Mobile homes

*NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.

% 1-800-992-2722

hello@ARMleads.com

Eﬁﬁ(}ﬁﬂ@ Part B Reduction Notice For

CHLZet Hana>> <ASt BaReE> 060000000000

You may qualify to have your Medicare Part B premium paid for. If
you qualify, this amount would be added back to your monthly Social
Security payments. .

There are also programs designed to help Medicare recipients reduce
costs that may be available to you. There is no cost or cobligation to
learn how to qualify for these programs.

To learn more about Medicare Advantage Part B Giveback Benefits,
simply complete and return this postage paid card.
We do not offer every plan available in your area. Currently we represent <<#>> organizations
which offer <<#>> of products in your area. Please contact Medicare.gov, 1-800-Medicare or

your local State Health Insurance Program (SHIP) to get information on all your options.

By providing your number, you give consent to be contacted for marketing purposes including the use of
[auto dialer], [text], or [robocall]. Consent is given even if number is on a Do Not Call registry.
Cellular carrier charges may apply. Providing permission dees not impact eligibility to enroll or the
provision of services. You can change consent preferences, at any time, by calling <<{Agent Nama>> at
<<Agent Fhone Number>> (TTY: T11).

X 000000 000000 <<keycode>>
kR Ak R AR AR RN AT RNBECOCRLOT ** =004
Mr John Doe
7101 Chase 0Oaks Blwvd
TX 75025-5308

EMAIL

Licensed insurance agent, <<Agent Name>> may contact you by phone or email to review available benefits. The Part B Giveback
Benefit pays for all of your Part B premium and the amount may change based on the amount you pay for Part B.
Mot affiliated with any government agency. ML3.22G99V

@@k NO POSTAGE

NECESSARY
IF MAILED
IN THE
UNITED STATES

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 17013 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

NATIONAL PROCESSING CENTER
611 PENNSYLVANIA AVENUE SE # 1400
WASHINGTON DC 20077-0854
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Envelope - front Envelope - back

Fﬁj@[mﬁ {County>> County Part B Reduction Notice
For <<First Name>> <<Last Name>>
I ES 000000000000
You may qualify to have your Medicare Part B premium paid for by the

state. If you qualify, this amount would be added back to your
monthly Social Security payments.

There are also programs designed to help Medicare recipients reduce
costs that may be available to you. There is no cost or obligation to
- learn how to qualify for these programs.

|
- T OPEN - TEAR ALONG PERFORATION
USE THUME ROTCM TO SNAR OUT CONTENTS

EWLE]

L LHvd

0002 "2°0 "NOLDNIHSYM
'S "INV WINYATASNNI S2E

To learn more about these programs simply complete and return this

° Program: postage paid card.
LIS (Low-Income SUbSIdY) We do not offer every plan available in your area. Currently we represent
e F t: <<§>> organizations which offer <<#>> products in your area. Please contact
ormat. Medicare.gov, 1-800-Medicare or your local State Health Insurance Program (SHIP)
POpOUt to get information on all your options.
* Price: X 000000 000000 <<keycode>>
$635/Thousand SIG“ATU.RE ititi*i***iii*ikEcRLoT *ic_ood
L. . ( ) Mr John Doe
e Minimum quantity: b 7101 Chase Oaks Blvd
2,000 ki ol
e National Average Response Rate: EMAIL
2.75% - 3.81% A licensed insurance agent may contact you by phone or email to review available benefits. ML3.34G99V =
e Dimensions: NOT AFFILIATED WITH ANY GOVERNMENT AGENCY ;gg
7in X 4.75in :
e States that require general disclaimers (this may £8
include License #, agent name or agent address): Back No posTAGE 5z
o=
AR, CA, FL,KS, MN, TX, UT, WI IF MAILED
. . ; . . UNITED STATES 0%
¢ Piece Disclaimer: # of Organizations & # of g2
L] gm
Products/Plans represented by the agent —— m
e Recommended Demographics —
L]
o A 64.81 BUSINESS REPLY MA|L|
ge: FIRST-CLASS MAIL  PERMIT NO. 17013 WASHINGTON, DG
o Income: SO - $30k POSTAGE WILL BE PAID BY ADDRESSEE
o Dwellings: Single Family Homes, Apartments,
) NATIONAL PROCESSING CENTER
Condos, Mobile homes 611 PENNSYLVANIA AVENUE SE # 1400

WASHINGTON DC 20077-0854

*NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.

||||||l||""||a||||||h|m|||||“|||ll|||||l||||l||||||u|||||l
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% 1-800-992-2722
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MO25G38V

e Program:
Mortgage Protection
e Format:
3x8 Postcard
 Price:
$665/Thousand
e Minimum quantity:
Subscription required
» National Average Response Rate:
0.72 - 0.84%
e Dimensions:
3in x 8in
o States that require general disclaimers
(this may include License #, agent name or
agent address): AR, CA, FL, KS, MN, TX, UT, WI
 Recommended Demographics
o Age: 64-81
o Income: $0-$S50k
o Dwellings: Single Family Homes,
Apartments, Condos, Mobile homes

*NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.

Q} 1-800-992-2722

hello@ARMleads.com

Front

FINAL NOTICE: << FIRST NAME>> << LAST NAME>>
ENROLLMENT PERIOD EXTENDED

LOAN ORIGINATED: <<DATE>>

The enrollment period has been extended for Mortgage Protection coverage with no physical exam required for
approval. For a limited time, you can lock in coverage at special rates with NO PHYSICAL EXAM REQUIRED.

Mortgage Life Coverage - Pays off your << Mortgage Amount>> in the event of your death.
Major Illness - Pays off your entire mortgage balance if you are diagnosed with illness such as stroke, heart attack or cancer.
Disability - Pays monthly mortgage payments in the event of disability.

For Coverage Details Complete Below:

Mame:
*ssssssesssssss+ECREDT **C-004 )
Originating Lender: <<Lender>> SP""'LWHNM" ..............................
Mr John Doc Age Spouse Age:
7101 Chase Oaks Blvd
Plano, TX 75025-5908 HomePhoed )
[T LR PR | LEE R L U [ LU TR | B TR )

Cell Phone: ( )

For details on this specialized coverage, complete and return this card

in the postage paid envalope. <<BARCODE SO# REC#>>

Envelope - front

U.S, POSTAGE
PAID
PERMIT 072
75147

PRSRTSTD

Return Envelope - front

Back

| for <<fi me, | name>>
Lender: << Lender Name>>  Amount: << Mortgage Amount>>
The enroliment period has been extended for Specialized Mortigage Protection coverage designed to pay-off your
mortgage in the event of death, disability or critical iliness.
As a "Mortgage Borrower”, you can lock in special low rates with no medical exam required for approval.
Leave your family a “Mortgage Free Home"

* Mortgage Life Insurance Benefit - Pays off your mortgage in the event of your death.

Living Benefits Available:

= Disability Benefit — Pays your monthly bills if you cannot work due to iliness or injury.

*  Money Back Option — Return of all premiums if benefits are unused.

«  Critical liness - Pays a benefit if you are diagnosed with a life threatening illness.

For additional information with no cost or obligation, complete and return card in the postage paid envelope provided.

MO25G38V

Information about your mortgage is obtained from public reconds. Not affiliated with and/or endorsed by any insurer or lending institution. <<S0 Disclaimer=>

NO POSTAGE
NECESSARY
IF MAILED

IN THE
UNITED STATES

BUSINESS REPLY MAIL

FIRST-CLASS MAIL  PERMIT NO. 17013 WASHINGTON, DC

POSTAGE WILL BE PAID BY ADDRESSEE

NATIONAL PROCESSING CENTER
611 PENNSYLVANIA AVENUE SE # 1400
WASHINGTON DC 20077-0854
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611 PENNSYLVANIA AVE. S.E. #1400

WASHINGTON, D.C. 20003
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Envelope - back:

Return Envelope - back
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MO9GI11V

Program:
Mortgage Protection
Format:
Letter
Price:
§735/Thousand
Minimum quantity:
Subscription required
National Average Response Rate:
0.50% - 0.62% per thousand pieces
Dimensions:
5.51n x 8.51n
States that require general disclaimers
(this may include License #, agent name or
agent address): AR, CA, FL, KS, MN, TX, UT, WI
Recommended Demographics
o Age: 64+
o Income: $30k-$100k
o Dwellings: Single Family Homes,
Apartments, Condos, Mobile homes

*NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.

Q} 1-800-992-2722

hello@ARMleads.com

Important Notice for: «first_name» «last_name»
Complete and Return

Record Date: <<record_date>>
Loan Amount: <<mort_amount>>

Lender: <<maort_co>>
SoCanrt>>
ccﬁrs.t_namem- <<last_namess

<Zaddresss»
erifyss, costatess cozipns

Dear «first_names,

You are invited to participate in our low cost Mortgage Protection Insurance which can protect your
<<mort_amount>> loan in case of an unexpected tragedy.

Without 2 ol famil I still have t I thi |
<<first_name>>, your benefits can include:

DEATH - Pays off your amort_amounts loan in the event of your death.

DISABILITY - Provides cash to make your mortgage payment if you cannat work.

LEVEL PREMIUM - Costs do not increase.

MOMEY-BACK OPTION - Returns all of your premium payments if benefits are not used.
UNEMPLOYMENT- Covers your premiums if you involuntarily lose your job.

For complete details with no cost or obligation, please complete and return this entire form in the
enclosed postage-paid envelope.

. :';itr_;'l_a_me.. vlast_names Loan Amount: emort_amount s County: <<county>>
wcitys, «staten azips Lendles: xmort._coa 123456123456
Borrower Co-Borrower / Spouse

MName: Name:

Date of Birth: / / Date of Birth: / /
Sex: Male Female Sex: Male Female
Tobacco User?: Yes No Tobacco User?: Yes No

Home Phone & = - Cell Phone & - =

Work Phone # - -

Person completing this form:

Date: ! !

REHE 11V

Answering these questions does ol affect eligibility for coverage.

<50 <<Record>>

RETUIRN PROMPTLY - Sirnply complete and return this today. Mot aifliated with amry lender. Products and riders vary from siarbe to stak

= I AETE T A= T

et T -

c<Disclaimer»>
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‘Cool Doesn't Retire' B 4 -
e Program: i & - D*sn t
Turning 65
e Format: : : s
5x8 Postcard ) e I re
e Color Options: | ) \
Yellow or Red | Turning 65 opens a new Turning 65 opens a hew
* Price: N 4 ' chapter. Get the clarity ' chapter. Get the clarity
52250/(1"{108;8::1165 Saturation fee you need to keep living F you need to keep living
e Minimum quantity: on your terms. on your terms.
2,000
e Dimensions:
5.50 x 8.50 in
e States that require general disclaimers (this may Back
include License #, agent name or agent address): AR, p—
CA, FL,KS, MN, TX, UT, WI N
e Piece disclaimer: Agent’'s name, phone # and NPN # A ’ P\{é Medicare is confusing peet
e Recommended Demographics - Wﬂt Wé&’lg} Ao ‘ ’ Taan here
o Date of Birth: 5-7 months out mEé‘ihtgen%iﬁggssi?ni_ \
° Income: all . . 75 gears. o - Wiedicare I'm here to help answer k
o Dwellings: Single Family Homes, Apartments, Experuehce ¥ Expert any of your qupéstiuns.
Condos, Mobile homes \ : . P

% 1-800-992-2722

5@.4 hello@ARMleads.com
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‘Life’'s Getting Good'’

e Program:
Turning 65
e Format:
5x8 Postcard
e Price:
$690/Thousand
+ $25/Thousand T65 Saturation fee
e Minimum quantity:
2,000
e Dimensions:
5.50 x 8.50 in
e States that require general disclaimers (this may
include License #, agent name or agent address): AR,
CA, FL,KS, MN, TX, UT, WI
e Piece disclaimer: Agent’s name, phone # and NPN #
e Recommended Demographics
o Date of Birth: 5-7 months out
o Income:all
o Dwellings: Single Family Homes, Apartments,
Condos, Mobile homes

% 1-800-992-2722

5@.4 hello@ARMleads.com

You dont need to let off the gas
to get Medicare right.

Local

Medicare
Guide h
=

[}

o

Let me take the wheel for an hour and keep

you on the road towards what matters.

555-555-5555

Back
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‘Mirror Mirror’

¢ Program:
Turning 65
e Format:
5x8 Postcard
e Price:
$680/Thousand
+ $25/Thousand T65 Saturation fee
¢ Minimum quantity:
2,000
¢ Dimensions:
5.50 x 8.50 in
¢ States that require general disclaimers (this may

include License #, agent name or agent address): AR,

CA, FL,KS, MN, TX, UT, WI
¢ Piece disclaimer: Agent’'s name, phone # and NPN #
¢ Recommended Demographics
o Date of Birth: 5-7 months out
o Income:all
o Dwellings: Single Family Homes, Apartments,
Condos, Mobile homes

% 1-800-992-2722 )

hello@ARMleads.com )

but you do have a local Medicare
expert to answer all your questions.

Lall e 555-555-5555

Kenneth Jackson

10
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MTI11G99V

e Program:
Turning 65
e Format:
Popout
e Price:
$635/Thousand
+ $25/Thousand T65 Saturation fee
e Minimum quantity:
2,000
» National Average Response Rate:
1.18% - 2.18%
e Dimensions:
7in x 4.751n
o States that require general disclaimers
(this may include License #, agent name or
agent address): AR, CA, FL, KS, MN, TX, UT, WI
e Recommended Demographics
o Date of Birth: 5-7 months out
o Income: all
o Dwellings: Single Family Homes,
Apartments, Condos, Mobile homes

*NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.

% 1-800-992-2722

hello@ARMleads.com

Eront

MEDICARE INITIAL ELECTION PERIOD INQUIRY
FOR <<FIRST NAME>> <<LAST NAME>>

000000000000
Dear <<First Name>>

When you turn age 65, you will be in your Medicare “INITIAL
ELECTION” period, which means you can choose any Medicare
carrier without medical questions. This guaranteed acceptance
period only happens once.

Make an informative choice during your election period

and possibly save hundreds of dollars each year! For more
information on the choices and benefits available, return this
postage-paid inquiry card today!

You only have ONE initial election period, do not delay.

SIGNATURE Samp 9 Tl F1

Ak Ak kR AR AR AN R AR H*ECRLOT **C-004
Mr John Doe

AGE TPOUSE AGE
7101 Chase QOaks Blwvd

( ) Plano, TX 75025-5908
RO

il B is 11100 D

(REQUIRED FOR VERIFICATION)

<< i >
SO Disclaimer MT11G99V

[NOT AFFILIATED WITH ANY GOVERNMENT AGENCY MT11G5%5V]

@@k NO POSTAGE

NECESSARY
IF MAILED
IN THE
UNITED STATES

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 17013 WASHINGTON, DC
POSTAGE WILL BE PAID BY ADDRESSEE

NATIONAL PROCESSING CENTER
611 PENNSYLVANIA AVENUE SE # 1400
WASHINGTON DC 20077-0854
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Eront Back

ARM

<YEAR>> m— MEDICARE SUPPLEMENT COMPARISON
FIRST CLASS
us FgMG;II'AGE
Becare Sepylumont SCHEDULE FOR ELIGIBLE MEDICARE
Comparison Schedule for -
Eligible Medicare Beneficiaries B[H[Hﬂ'ﬂﬂ'[s

LEADS

M' I '13 lgG 4 5V PERSONAL BUSINESS MAIL
u
PO T A TR, ecend NOTICE: Return the attached postage paid card for

e Program: plaso mfr o sachon S07.1.4 your Medicare Supplement Comparison Schedule

Turning 65 R based on your age and area of residence.
) FO];??:;d Your answers on the attached card will allow a

. comparison schedule to be produced just for you.
e Price: <<Full Name>>

$620/Thousand <<Address>> Please complete and return to receive a price and

<<City=>> <<§T=> <<Zip+d>=
<<County=>

+ $25/Thousand T65 Saturation fee

e Minimum quantity:
1000

e National Average Response Rate:
1.55% - 2.55%

e Dimensions:

benefit comparison of medicare supplement plans
for your specific age, gender and zip code area.

Prowiding your information is oplional. By providing your contad information above, you are granfing permission for a loensed sales. agend o contad you by
phane, mal, of el B ansver your questions o provide addifonsl inforration aboul Medicane Advaniage Plans, Medicare Prescriplion Drug Plans and
Medicare Supplement Ingurance even if my mumber is lsled on any siate of hederal agency Sles Mol afflisted with or endorsad by the Govemment of Fadéra
Medicane Program. Your imformation will be provided i & osnsed agent for fiune contact. This i & solicitafion for insurance

. . Detach Here and Mail or for Privacy,
5.51n x 8.51n T Fold Card And Tape With Return Address Facing Out T
* States that require general disclaimers (this may IMPORTANT - COMPLETE & RETURN THIS POSTAGE-FREE REQUEST CARD NO POSTAGE
include License #, agent name or agent address): AR, NECESSARY
CA, FL, KS, MN, TX, UT, WI For faster service, please contact <<agent name>> at ||||l”l"l”l”I”I”I”I”I”l”" 'FI::':::EU
e Piece disclaimer: Agent’s name, phone # and NPN # <<agent phone #>>, NP <<NPN #>>. A -
- LAST FIRST
. Recommendfed Demographics ceLast Namess ceFirst Namgss
o Date of Birth: 5-7 months out
o Income:all
STREET ADDRESS CITY STATE ZIPCODE
o Dwellings: Single Family Homes, Apartments, <<Sheet>> <<City>> <<§T>> <<Zipcode>> Esyci!ﬂlFégT EEELXLSHG&!I;E
Condos, Mobile homes ,

AREA CODE - PHONE # "NEEDED FOR DELIVERY | EMAIL £ S T PAID BY ADDRESSEE

NATIONAL PROCESSING CENTER
611 PENNSYLVANIA AVENUE SE # 1400
WASHINGTON DC 20077-0854

*NOTE: Expect lower than average response rates during AEP.
Response rates are based on previous existing pieces.

What is your age?

Would you like a personalized Medicare
% 1-800-992-2722 Supplement comparison schedule? D Yes D No
g <<50>> <<record>> <<keycode>> <<reverse>> MT13.15G435V |IlI|I|||"|lIIlI"IllIIll|||I||"I|I|l|Illlllll"llll"lllllllll

hello@ARMleads.com
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List Orders

Programs:

All programs
Format:

Excel Workbook
Minimum quantity:

100 records

Pricing:
Standard and specialty prices available

Standard Lists include:
First Name, Last Name, Address, City,
State, Zip, County, Date of Birth, Age

List Pricing

Standard List: $50/thousand

Standard List (less than 1,000 records): $75
Standard List w/ mail order: $25/thousand

List w/ Phone Numbers:

List w/ Email Addresses: $80 (required minimum
order of 6k records)

Additional Specialty Filter Pricing

Verified Homeowner: $5

Veterans: $15

Net Worth: $25

Occupation: S10

Investments (Financial Grouping): $45
Ethnicity: $25 *

Language: $33 *

*Due to Data Privacy laws and restrictions, Ethnicity
and Language filters cannot be applied for the following

states: CO, CT, DE, FL, MT, NE, NH, NJ, OR, TX, VA
% 1-800-992-2722 )

hello@ARMleads.com )




