
UPDATED 9/11/2020  General Agent Contracts 

 

BANNER 
Contracting Checklist 

 

Agent/Agency: ____________________________________________ 
 
Direct Upline: _________________________________ Agent #: ____________ 
 
 

Documents To Be Completed & Returned: 
 Agent or Agency Biographical Information for Contract Applicant [Form # BK-10] 

 Complete the appropriate “Agreement Adoption Authorization” form depending on how you 
would like to be setup. Only submit ONE of the following… 
- Brokerage Development General Agent [Form # BDGA Adoption Authorization] – Complete 

if interested in having downlines. NOT eligible to receive advance commissions! 
- Agent/Broker [Form # AB-30 AB Adoption Authorization] – Complete if interested in receiving 

advanced commissions. NOT eligible to have downlines! 
- Agent/Broker [Form # ABNCA Adoption Authorization] – Complete if acting as a solicitor. 

 Complete the appropriate “Signature Authorization Addendum” form depending on how you 
would like to be setup. Only submit ONE of the following… 
- [Form # ABSAA-GA] – Complete if submitting “BDGA Adoption Authorization” mentioned above. 
- [Form # ABSAA-AB] – Complete if submitted “AB-30 Adoption Authorization” OR “ABNCA Adoption 

Authorization” mentioned above. 

 Agent/Agency / Institution Commissions Payment Profile [Form # BK-12] 

 W-9 Form 

 VectorOne Debit-Check Agent/Agency Authorization Form 

 Individual State License(s) 

 Corporate State License(s) (If Applicable) 

 Proof of E&O – Must be provided if interested in advanced commissions. 

 Assignment of Agent/Broker/General Agent First Year and Renewal Commissions                
[Form # BK-6] (OPTIONAL) 

 Advance Commission Addendum Adoption Authorization [Form # AB-ACA-AA] 
(OPTIONAL) - Only optional if submitting “AB-30 Adoption Authorization” mentioned above. ***THIS FORM IS 
ONLY VALID FOR TWO (2) YEARS. A NEW FORM WILL BE REQUIRED AFTER TWO YEARS TO KEEP THE 
ADVANCE COMMISSION OPTION. 

 
SEND TO: 

Mail: Attention: Licensing 
American Brokerage Services 

803 East Willow Grove Avenue 
Wyndmoor, PA 19038 

Email: lifesubmission@absgo.com 
  



 

   

 
 

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:    
 



AGENT OR AGENCY BIOGRAPHICAL INFORMATION FOR CONTRACT APPLICANT
This form must accompany all contracts submitted to Banner Life Insurance Company.

Please print or type all information in BLACK ink only.

Section I  -  CONTRACT TYPE.
Please check only one.   Contract is for:	
	 corporation - complete all sections except IIB
	 individual - complete sections I, IIA, IV and V
	 individual - but “doing business as” complete all sections except IIB
	 individual - but “selling through a firm such as an independent broker dealer, bank, wirehouse or P&C 
	 agency” complete sections, I, IIA, IIB, IV, V
Section IIA  -  INDIVIDUAL APPLICANT OR CORPORATE PRINCIPAL REQUIRED INFORMATION.
Social Security Number:_________________________	 Sex:     Male       Female
	 Required

Name:_____________________________________________________________________________________
	                       Last	                        First	                    Middle Initial    
Date of Birth:__________________________________	 E-mail Address: ______________________________
	 Month	 Day	 Year

Business Phone:_______________________________	 Fax No.:____________________________________

Business Name:_ ____________________________________________________________________________

Business Address:____________________________________________________________________________
	 Street	 Suite Number	 City	 State	 Zip

Home Address:______________________________________________________________________________
	 Street	 Apt. Number	 City	 State	 Zip
Home Phone:__________________________________	 Web Site Address:____________________________

   I am an officer of the corporation in Section III.

Section IIB - FIRM REQUIRED INFORMATION.
Firm Name:___________________________________	 Firm Tax ID Number:__________________________

Firm Type:    Broker Dealer     Bank     Wirehouse     P&C Agency     Other ________________         

Firm Address:_ ______________________________________________________________________________
	 Street	 Suite Number	 City	 State	 Zip

Section III - CORPORATE APPLICANT REQUIRED INFORMATION. INDIVIDUAL APPLICANTS DO 
NOT COMPLETE THIS SECTION.
Tax ID Number:________________________________	
	 Required

Corporate Name:_____________________________________________________________________________

Corporate Phone:_ _____________________________	 Corporate Fax No.:_ __________________________

Corporate Address:___________________________________________________________________________
	 Street	 Suite Number	 City	 State	 Zip

Corporate E-mail Address:_ ______________________	 Web Site Address:____________________________

Primary Principal for Corporate Records:__________________________________________________________

Background information reported on page 2 should provide information for the primary principal and the corporation.

Additional Principals:__________________________________________________________________________

Office Manager or Primary Contact:___________________________	 Phone No.:_______________________

Toll-Free Number for Client Calls:_____________________________

Please attach a copy of your license(s) for your state of residence and any other states where you plan to do 
business with Banner.  Please complete the second page of this form as well.

BK-10 (1-16)	 Page 1 of 2

            

                      

            

            

            

Banner Life Insurance Company
3275 Bennett Creek Avenue
Frederick, Maryland 21704
(800) 638-8428    	
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Incomplete information will delay contracting.
Section IV  -  BACKGROUND INFORMATION REQUIRED FROM ALL APPLICANTS.
Please provide a detailed letter of explanation for any “yes” answers below.  If this is a corporate application, the 
questions should be answered by the agency principal.	
1.	 Do you have any unsatisfied judgments, garnishments or liens against you?	 	Yes	 	No	
2.	 Are you in debt to any insurance company?	 	Yes	 	No
3.	 Have you ever filed for or been declared bankrupt or insolvent either personally or in business?	 	Yes	 	No	
4.	 Have you ever been charged with, convicted of, or plead no contest to:
	 a.	 any felony or misdemeanor?	 	Yes	 	No		
	 b.	 any violation of any state insurance regulations or statutes?	 	Yes	 	No		
	 c.	 any violation of federal or state securities or investment related regulations?	 	Yes	 	No
5.	 Are you now or have you ever been the subject of any insurance or investment related 
	 customer complaint, investigation or proceeding?	 	Yes	 	No
6.	 Have you ever had your contract or appointment terminated or refused by any insurance or
	 financial services company?	 	Yes	 	No
7.	 Have you ever had a license denied, revoked or suspended by any Securities and/or State 
	 Insurance Department?	 	Yes	 	No
8.	 Have you used any other names or aliases?	 	Yes	 	No
Remarks:___________________________________________________________________________________
__________________________________________________________________________________________
Current or previous employer:___________________________________________________________________ 	
Are you now or have you ever been contracted or otherwise associated with Banner Life?       Yes       No
or William Penn?      Yes       No      
If Yes, please provide details including agent # and agency name:_ _____________________________________
__________________________________________________________________________________________
Do you have Errors and Omissions coverage?       Yes       No
If you are a general agent, does your E&O policy cover agent/broker activity?       Yes       No

E&O Carrier:___________________________________	 Policy No.:_________________________________

Effective Date:__________________________________	 Expiration Date:_____________________________
I hereby certify that all the information given to Banner Life by me is true and correct without any omissions of any kind. 
I hereby authorize Banner Life to conduct a background investigation on me, including a review of credit worthiness, 
now or at any time. I understand that information may be obtained through written correspondence, personal or 
telephone interviews with family, friends, neighbors, business associates or other acquaintances, companies I have 
worked for or with whom I have been contracted, and any other persons or organizations contracted to supply such 
information.  I also understand and acknowledge that information received by Banner Life may be shared with the 
general agencies indicated below and I hereby expressly consent to the sharing of such information with the general 
agencies indicated below. I understand and acknowledge that by providing an email address I am permitting the 
Company to share select business communications with me via email. I further hereby certify that if this application 
is approved, I will comply with all the terms and conditions of the Company’s Agent/Agency Agreement, including, 
but not limited to, the terms and conditions therein relating to the Company’s Privacy Policy. A photocopy of this 
authorization shall be as valid as the original.

Print Name:_________________________________________________________________________________

Signature:_ _______________________________________________________  Date: _____________________

Section V  -  AGENCY HIERARCHY STRUCTURE.
I certify that I have reviewed this candidate’s information and recommend him/her for contracting.
    
Please appoint  _________________________________________with commission addendum_ _____________

who reports to BDGA (if any): Name _ ____________________________ 	 Code #_________________________	

who reports to BEGA (if any): Name _ ____________________________ 	 Code #_________________________

who reports to BMGA (if any): Name _____________________________ 	 Code #_________________________

who reports to GA (required): Name ______________________________ 	 Code #_________________________

Signature of GA______________________________________________ 	 Date___________________________

  Assignment of Commission form attached. (Assignee must be appointed by Banner Life.)
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AB-30 AB Adoption Authorization (1-20)

Please print or type all information in BLACK ink only.

In consideration of the covenants contained in the Banner Life Agent/Broker Agreement (AB-20 AB Agreement (03/09)),
this ADOPTION AUTHORIZATION is executed as set forth below by and among Banner Life Insurance Company, called
the Company, the General Agent and the Agent/Broker.

All of the parties hereto acknowledge that they have received and read the Banner Life Agent/Broker Agreement (AB-20
AB Agreement (03/09)).

IN WITNESS WHEREOF, the parties hereto have signed this ADOPTION AUTHORIZATION and agree it is effective as
of the date authorized by the Company, i.e., The Contract Date.

Banner Life Insurance Company
3275 Bennett Creek Avenue 
Frederick, Maryland 21704 
800-638-8428 
www.LGAmerica.com

Agent/Broker Agreement Adoption
Authorization

Agent/Broker General Agent

Print Name of Agent/Broker

Print Name & Title of Principal or Authorized Officer for
Agent/Broker, if applicable

Signature of Agent/Broker or Principal or Authorized
Officer for Agent/Broker

Date Signed

Print Name of General Agent

Print Name & Title of Principal or Authorized Officer for
General Agent, if applicable

Signature of General Agent or Principal or Authorized
Officer for General Agent

Date Signed

Banner Life Insurance Company

Print Name

Title

Signature Date Signed

Andrew Hamill

VP, Sales















BDGA Adoption Authorization (1-20)

In consideration of the covenants contained in the Banner Life Brokerage Development General Agent Agreement (BDGA
Agreement (03/09)), this ADOPTION AUTHORIZATION is executed as set forth below by and among Banner Life
Insurance Company, called the Company, and the General Agent, and the Banner Life Brokerage Development General
Agent.

All of the parties hereto acknowledge that they have received and read the Banner Life Brokerage Development General
Agent Agreement (BDGA Agreement (03/09)).

IN WITNESS WHEREOF, the parties hereto have signed this ADOPTION AUTHORIZATION and agree it is effective as
of the date authorized by the Company, i.e., The Contract Date.

Banner Life Insurance Company
3275 Bennett Creek Avenue 
Frederick, Maryland 21704 
800-638-8428 
www.LGAmerica.com

Brokerage Development General Agent
Agreement Adoption Authorization

Brokerage Development General Agent General Agent

Print Name of Brokerage Development General Agent

Print Name & Title of Principal or Authorized Officer for
Brokerage Development General Agent, if applicable

Signature of Agent/Broker or Principal or Authorized
Officer for Brokerage Development General Agent

Date Signed

Print Name of General Agent

Print Name & Title of Principal or Authorized Officer
for General Agent, if applicable

Signature of General Agent or Principal or
Authorized Officer for General Agent

Date Signed

Banner Life Insurance Company

Print Name

Title

Signature Date Signed

Andrew Hamill

VP, Sales











ABNCA Adoption Authorization (1-20)

In consideration of the covenants contained in the Banner Life Agent/Broker Agreement (ABNCA (03/09)), this
ADOPTION AUTHORIZATION is executed as set forth below by and among Banner Life Insurance Company, called the
Company, the General Agent and the Agent/Broker.

All of the parties hereto acknowledge that they have received and read the Banner Life Agent/Broker Agreement (ABNCA
(03/09)).

IN WITNESS WHEREOF, the parties hereto have signed this ADOPTION AUTHORIZATION and agree it is effective as
of the date authorized by the Company, i.e., The Contract Date.

Banner Life Insurance Company
3275 Bennett Creek Avenue 
Frederick, Maryland 21704 
800-638-8428 
www.LGAmerica.com

Agent/Broker Agreement
Adoption Authorization

Agent/Broker General Agent

Print Name of Agent/Broker

Print Name & Title of Principal or Authorized Officer for
Agent/Broker, if applicable

Signature of Agent/Broker or Principal or Authorized
Officer for Agent/Broker

Date Signed

Print Name of General Agent

Print Name & Title of Principal or Authorized Officer for
General Agent, if applicable

Signature of General Agent or Principal or Authorized
Officer for General Agent

Date Signed

Banner Life Insurance Company

Print Name

Title

Signature Date Signed

Andrew Hamill

VP, Sales







Please print or type all information in BLACK ink only.
Section 1 - IDENTIFICATION INFORMATION 

Agent/Agency/Institution Name_____________________________________________________________________

S.S.N. and/or Tax ID #____________________________________________________________________________

Section 2 - INSTRUCTIONS

Please complete this form to select your commission payment options including direct deposit electronic funds transfer (EFT), 
then return it to the Licensing Department. 

Commission Payment Frequency -  If no option is selected, Monthly Check will be the default.

                 Daily (EFT required)                       Monthly (Check)	 	
                                                                	 Weekly (EFT required)
                                                                	 Monthly (EFT)	

Minimum Transaction Amount	 $ _____________________________     (Note: Minimum must be at least $50.)

Commission Reporting Options	 	 E-mail	 	 Website

E-mail Address	 _____________________________________________________________________

PLEASE ATTACH A VOIDED CHECK TO THIS AUTHORIZATION
FOR THE CHECKING ACCOUNT REFERENCED BELOW

Section 3 - BANK INFORMATION

	 Please begin the deposit of my NET EARNINGS to the below account.
PLEASE ALLOW 30 DAYS TO START NEW DEPOSITS

FINANCIAL INSTITUTION:_____________________________________________________________________________

BRANCH ADDRESS:_ ________________________________________________________________________________

TRANSIT ROUTING NUMBER		  ACCOUNT NUMBER

Section 4 - AUTHORIZATION

I understand all earnings for all agent numbers associated with the above S.S.N. and/or Tax I.D. number will be processed 
according to these instructions.

If I have selected direct deposit of net earnings in Section 3 above, then I agree to the following:

	 I authorize Legal & General America and its subsidiaries to deposit commission earnings automatically to the account 
specified above as they become due and payable, by initiating credit entries to my account electronically or by any 
other commercially accepted method, and I authorize the financial institution named above to credit the same to my 
account. If funds to which I am not entitled are deposited to my account, I authorize the financial institution to debit 
the same to my account. This authority will remain in effect until Legal & General America and its subsidiaries has 
received written notice from me of its cancellation in such time and manner as to afford Legal & General America and 
its subsidiaries and the financial institution reasonable opportunity to act on it.

	 Further, I understand a statement of funds deposited will be sent to my e-mail address of record if e-mail commission 
reporting option is selected above.  Otherwise, commission statements will only be available at the LGAmerica website.

	 Further, I understand service charges may be associated with my account and I should contact my financial institution 
to determine these charges. I also understand that Legal & General America and its subsidiaries is not responsible, 
in any way, for these service charges.	

	 Further, I certify that the account is owned by, and in the name of, the Agent/Agency/Institution listed above.

Signature________________________________________________	 Date_ ______________________________

AGENT / AGENCY / INSTITUTION
COMMISSION PAYMENT PROFILE

Banner Life Insurance Company
3275 Bennett Creek Avenue
Frederick, Maryland 21704
(800) 638-8428    	
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