
UPDATED 1/14/2021  General Agent Contracts 

 

ASSURITY 
Contracting Checklist 

 
Agent/Agency: ____________________________________________ 
Direct Upline: ________________________ Agent #: ____________ 
 
Documents To Be Completed & Returned: 

 Appointment for Application [04-072-05055] 

 Consumer Report Disclosure and Authorization [04-022-05055] 

 Agent Agreement [04-199-05055] 

 W-9 Form 

 Debit-Check Agent/Agency Authorization Form [04-542-05055] 

 VectorOne Debit-Check Agent/Agency Authorization Form 

 Individual State License(s) 

 Corporate State License(s) (If Applicable) 

 Proof of E&O 

 Automatic Deposit Authorization [04-023-05055] (REQUIRED) 

 50% Annualization Advance Agreement [04-041-05005 IG 50%] (OPTIONAL) 
 

If acting as a “Solicitor”, only submit the following forms: 
 Appointment for Application [04-072-05055] 

 Consumer Report Disclosure and Authorization [04-022-05055] 

 Solicitor Agreement [04-082-05055]  

 Individual State License(s) 

 Corporate State License(s) (If Applicable) 

 Proof of E&O 

 
SEND TO: 

Mail: Attention: Life Licensing 
American Brokerage Services 

803 East Willow Grove Avenue 
Wyndmoor, PA 19038 

Email: lifesubmission@absgo.com 
 



  
 

805 E. Willow Grove Avenue-Suite 2B 
Wyndmoor, PA 19038 
WWW.ABSGO.COM 
Phone: 215.233.9410   
Fax:     215.233.9416 

____________________________________________________________________________ 
 
 
 
 States	Requiring	Income	Tax	Withholding	for	Non‐Resident	Commissions	
 

 California – 7 percent applies to Individuals and Corporations 
 Nebraska – 6 percent applies to Individuals and Entities where at least 80% of shareholders 

are performing the services 
 Pennsylvania – 3.07 percent applies to individuals only 

 
 
Three states currently require withholding of income taxes on non-resident commissions paid for 
sales in those states.  This pertains to Life business. 
 
Withheld state taxes for the current tax year will be reflected at year-end on the agent’s IRS Form 
1099.  
 
The tax applies to producers who are not residents of those states but receive commissions for sales 
within the state.   We recommend that you consult with your tax advisor if you have any questions.  
Non-resident agents are responsible for reporting all commissions for business in these states in 
accordance with respective state laws.  
 
Please refer to the individual state revenue department websites for further advice. 
 
California Franchise Tax Board 
https://www.ftb.ca.gov/ 
 
Nebraska Department of Revenue 
https://revenue.nebraska.gov/ 
 
Pennsylvania Department of Revenue 
https://www.revenue.pa.gov/ 
 



 

   

 
 

Debit-Check Agent/Agency Authorization Form 
 

Vector One Operations, LLC dba Vector One (collectively with its affiliates, "Vector One") manages the secured web portal 
interactive computer service provided by Debit-Check.com, LLC a ("Debit-Check"). This Debit-Check Agent/Agency Authorization 
Form is by and among the undersigned ("you", "me", "I" or "my"), Vector One, and the Company (as defined below) and is used by 
Debit-Check subscribers who desire to be granted authorization from you for the submission and/or receipt of your personal 
information to the Debit-Check service as necessary to conduct a commission related debit balance screening. The undersigned 
company and its affiliates and authorized third parties (collectively, the "Company") is a Debit-Check subscriber. Accordingly, as part 
of the contracting and appointment process or determination of eligibility for advancement of commissions, the Company may 
conduct a commission related debit balance screening via Debit-Check in order to determine your eligibility and may continue to 
conduct periodic commission related debit balance screenings as determined in the Company's sole discretion following the 
engagement of any employment, appointment, contract, tenure, or other relationship with the Company. 

Access to Debit-Check Information: You can obtain your commission related debit balance information by contacting the Vector 
One Agent Hotline at (800) 860-6546. 

 

AGENT/AGENCY’S STATEMENT – READ CAREFULLY 
 

The Company is hereby authorized to obtain and conduct a commission related debit balance screening through Vector One's 
Debit-Check secured web portal to determine if another Debit-Check subscriber has posted that I have an outstanding commission 
related debit balance. I understand that the Company may consider the results of the commission related debit balance screening 
in order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as 
an insurance producer and may continue to conduct periodic commission related debit balance screenings as determined in the 
Company's sole discretion following the engagement of any employment, appointment, contract, tenure, or other relationship with 
the Company. I understand and acknowledge that the Company may obtain commission related debit balance information through 
Debit-Check as state law allows. I understand that my information, including my name and social security number ("My Information") 
may be used for the purpose of obtaining and conducting a commission related debit balance screening. I further understand that 
in the event of termination or expiration of my employment, appointment, contract, tenure, or other relationship with the Company, 
whether voluntary or involuntary, if a commission related debit balance is owed to the Company, the Company may post My 
Information to the Debit-Check service which may be accessed by Debit-Check subscribers until such time the debit balance is 
satisfied or otherwise removed. 
 

BY SIGNING BELOW, I HEREBY (PLEASE INITIAL ALL STATEMENTS): 
 

(A) ________ Authorize the Company to use My Information for purposes of conducting a commission related debit 
balance screening, and periodic commission related debit balance screenings as determined in the Company’s sole discretion 
following the engagement of any employment, appointment, contract, tenure, or other relationship with the Company, utilizing Debit-
Check. 

 

(B) ________ Authorize the Company to consider the results of the commission related debit balance screening in 
order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as an 
insurance producer. 

 

(C) ________ Authorize and direct Vector One to receive and process My Information as necessary to intentionally 
disclose and furnish the results of my commission related debt verification screening, whether directly or indirectly, to the Company. 

 

(D) ________ Authorize the Company to submit My Information to the Debit-Check service in the event of termination 
or expiration of my engagement with the Company, whether voluntary or involuntary, to the extent a commission related debit 
balance is owed to the Company. 

 

(E) ________ Authorize and direct Vector One to receive and process My Information and intentionally disclose to 
any Debit-Check subscriber who submits an inquiry utilizing My Information the results of my commission related debit balance 
screening, which will contain My Information, to the extent a debit balance is owed. 
 
 

Agent/Agency Printed Name:      
  
Signature:     Date:     
 

 
FOR COMPANY USE ONLY 

AGREED AND ACKNOWLEDGED BY COMPANY:  
 

Name of Company:   
 
Signature:   
 
Name and Title:    
 





 

ASSURITY® LIFE INSURANCE COMPANY 
Post Office Box 82533, Lincoln, NE 68501-2533 
(402) 476-6500 • (800) 276-7619 • FAX (402) 437-3865 

Agent Contract Checklist

The procedure for licensing agents differs in each state. All states, however, are uniform in requiring that an agent be properly licensed before 
soliciting insurance sales. Assurity supports this position and requests your complete compliance with the licensing laws of your state(s). Please 
review the Appointment Guidelines for Business Received (Form 04-015-05055) for more information. 

You must return the following items completed in full to the office of your Regional Director. Information should be typed or printed legibly in ink. 
Assurity Life Insurance Company participates in a just-in-time process. Once your contracting paperwork is received, you will receive an agent number in 
10 to 14 business days for use in accessing our agent website, AssureLINK and for writing policy applications (processing times may vary). Your contracting 
paperwork will not be reviewed until a policy application is received, unless you request an appointment in a pre-appointment state. When we review your 
paperwork, we will request any missing requirements. At that time, we will order background and vector checks. We may request an explanation of your 
background check results. Missing items will delay the contracting and appointment process. 

 Appointment Application 
 When appointing an agency, the tax identification number and Social Security number must both be included on the Appointment Application. 

 E-mail addresses and other information provided is confidential and will be used for Assurity business purposes only. E-mail addresses are 
requested to facilitate communication between you and the company and/or its affiliates. E-mail addresses are not sold or furnished to any  

 other entity except as may be required by law or regulatory authority. 

 Authorization Agreement for Automatic Deposits 

 Errors and Omissions Coverage 
 All Assurity producers must maintain a minimum coverage of $500,000 for each claim per agent with a maximum $10,000 deductible. If your 

coverage is through your broker dealer, we require proof that Assurity products are included in the coverage. 

 Disclosure and Authorization for Consumer Reports 

 Appointment Fees 
 Assurity will pay the first-time resident appointment fee for an agent. Agents who have been terminated by Assurity and are applying for re-appointment 

must pay their resident appointment fee. Fees for business written in an agent’s non-resident state are due when the business is submitted. Refer to the 
Non-Resident Appointment Information form for fee information. Make your check payable to Assurity Life Insurance Company. 

 W-9 Form 
 All potential agents must complete and submit a W-9 form. If commissions are to be paid to your agency, the W-9 must be completed with agency 

information and tax identification number. 

 Agent Agreements 
 Sign, date and return the Agent Agreement and Supplement to Agreement provided by your recruiting agent. 

 Copies of Licenses 
 Current copies of your resident and non-resident licenses for all states where you or your agency need to be appointed must be attached. If 

commissions are to be paid to your agency, send a current copy of the agency license along with the copy of your license. 

 LIMRA Producer Anti-Money Laundering Training 
 All agents writing an Assurity cash-value life insurance policy or an Assurity annuity are required to complete the LIMRA Anti-Money Laundering 

Training. This training is not required until one of these policy applications is received. 

NOTE:  In doing business with Assurity, you will need to access AssureLINK to obtain your commission statements and production reports, as  
 Assurity does not mail any commissions or production reports. You will receive more information about this once you have become  
 contracted and appointed with Assurity.  

 If no business is written with Assurity during the first contract year, your contract and license appointment will be terminated. 

 

04-052-05053 (R03-12)   [R.03.14.12] 0405205053
 


































	ASSURITY - Complete General Agent (Updated 2-2011).pdf
	Untitled


	Text2: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text49: 
	Text50: 
	Text51: 
	Month: 
	Day: 
	Year: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: PENDING
	Agent Name: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	SS#: 
	Text4: 
	Text5: 
	Text6: 
	Agency Name: 
	TIN: 
	Text76: 
	Text77: 
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	_: /
	__: /
	WK: Off
	SM: Off
	DS: 
	DFG: 
	G: 
	DFGJ: 
	HG: 
	CB: 
	GF: 
	Text1: 
	Text3: 
	topmostSubform[0]: 
	Page1[0]: 
	f1_01_0_[0]: 
	f1_02_0_[0]: 
	f1_18_0_[0]: 
	f1_50_0_[0]: 
	f1_04_0_[0]: 
	f1_05_0_[0]: 
	f1_06_0_[0]: 
	f1_07_0_[0]: 
	social[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField2[1]: 
	TextField2[2]: 
	TextField2[3]: 

	c1_01[0]: Off
	c1_01[1]: Off
	c1_01[2]: Off
	c1_01[3]: Off
	c1_01[4]: Off
	c1_01[5]: Off
	c1_01[6]: Off


	Text155: 
	Check Box1: Off
	Check Box2: Off
	Text29: 
	Text30: 
	Text37: 
	Text38: 
	Text39: 
	Text47: 
	Text48: 
	Text57: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text23: 


