
New Baby 

Client Focus Connections 
241 Market Ave 

Port Edwards, WI  54469 
Office 877-692-3400 Fax 715-887-4039 

Email cfc@wctc.net 
 

___________________________________________ 
___________________________________ Insurance 
Address ____________________________________ 
City/State/Zip ________________________________ 
Office ________________ Fax __________________ 
Email ______________________________________ 

 
 
Hi, my name is  _______________ .  I’m calling on behalf of ____________ with 
__________________ Insurance. 
 
______________ would like to congratulate you on the birth of your new baby.  As a 
new parent, I’m sure you realize the great responsibility of providing for your family now 
and in the future.   ___________ would like to offer you a free, no obligation quote for a 
life insurance policy designed to protect your family. 
 
May I have ________ call you to set up a time to meet with you to personally review 
your options along with receiving the free gift? 
 
YES – When is a good time for ____ to reach you? 
  
 
NO – Are there any other insurance needs that __________ can help you with at this 
time? 
 
 
 Thank you for your time and have a nice evening. 
 


