
UPDATED 2/19/2024  All Contracts 

 

NATIONWIDE 
Contracting Checklist 

 
Agent/Agency: ____________________________________________ 
 
Direct Upline: American Brokerage Services Agent #: HO2058058 
 
 
 
Documents To Be Completed & Returned: 

 Independent Agent Information Form [LAFF-0151AO.2] 

 Independent Agent Agreement  

 Business Associate Agreement  

 Release Authorization and Fair Credit Reporting Act Disclosure [NAF-0453AO.1] 

 VectorOne Debit-Check Agent/Agency Authorization Form 

 LIMRA Anti-Money Laundering Nationwide Verification Form [NAF-0440AO] 

 W-9 Form 

 Individual State License(s) 

 Proof of E&O 

 Producer Recurring Electronic Funds Deposit Authorization (OPTIONAL) 

 IF SETTING UP AN AGENCY: 

   Agency Information Form [LAF-0405AO.2] 

   Agency Agreement 

   Entity ACH Payment Authorization (OPTIONAL) 

  Corporate State License(s)  

  

 
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:    
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ALL INFORMATION IS REQUIRED UNLESS NOTED AS “If Applicable” • Please print legibly or type

State(s) where business will be sold: 
NOTE: Broker/Dealer/Firm must be licensed/appointed in the state(s)

Producer’s Office Address: 

City:      State:    ZIP: 

Business Phone:    Business Fax:   

Business Cell:      Business Email: 

1. Demographic Information

2. Background Information - MUST BE COMPLETED BY PRODUCER
Please attach a detailed letter of explanation and provide supporting documents for any “Yes” answer to the 
following questions:

Question YES NO
1. Have you ever been convicted of, pled no contest to, or are currently under indictment or have a case

pending for any felony or misdemeanor excluding minor traffic violations?

2. Are you currently indebted to any insurance company?  Do you, or any company you control, currently
have or ever had a bankruptcy, unsatisfied judgments, liens, or garnishments against you?

3. Have you, or any company you control, ever been the subject of any litigation, arbitration, or E&O claim,
had a complaint filed against you, or have any of the above pending?

4. Have you ever had an appointment cancelled by an insurance company for reasons other than a lack of
production?

5. Has any Broker/Dealer, Investment Advisory firm or financial institution (bank, etc.) ever terminated your
registrations or employment for any reason other than lack of production?

6. Have you, or any company you control, ever been suspended, barred, investigated, disqualified or
disciplined by any state or federal agency or any self regulatory organization?

Full Name (exactly as shown on insurance license): 

SSN:        Date of Birth:      Residential Phone: 

Residential Address: 

City:      State:    ZIP: 

Nationwide Financial
Independent Agent Information Form

Nationwide Life Insurance Company
Nationwide Life and Annuity Insurance Company

PO Box 182835, Columbus, OH 43218-2835
Phone: 800-321-6064 • Fax: 877-634-5264• nationwide.com

3. Signature (required)
I hereby authorize Nationwide, its affiliates and subsidiaries including its agents, to make an independent investigation 
of my background, references, character, past employment, education, criminal or police records, disciplinary matters 
including those mandated by public and private organizations, the central registration depository (“CRD”), the investment 
adviser registration depository (“IARD”), and all public records for the purpose of confirming the information contained on 
my application and/or obtaining other information which may be material to my qualifications for appointment.

I release Nationwide and/or its agents and any person or entity, which provides information pursuant to this authorization, 
from any and all liabilities, claims or lawsuits in regard to the information obtained from any and all of the above referenced 
sources used.

I affirm that all of the information provided on the foregoing statement is true, accurate and complete to the best of my 
knowledge. Should any of the information change, I will promptly notify Nationwide in writing.

Producer’s Name (Please Print): 

Producer’s Signature:    Date: 

Nationwide and the Nationwide N and Eagle are service marks of Nationwide Mutual Insurance Company. ©2020 Nationwide

NOTE: All calls to our Sales and Service Center may be recorded to ensure excellent service.









mailto:privacy@nationwide.com
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1. General Information (please print)

Entity Automated Clearing House (ACH)
 Payment Authorization 

Nationwide Life Insurance Company
Nationwide Life and Annuity Insurance Company

Entity Information: 

Name:                  IRS Taxpayer ID (FEIN):  

Accounting/ ACH Contact (this individual must have authority over the account listed below):

Name:

Email:      Phone:  

What you need to do

Please fill out this form and return it along with a voided check or savings deposit form. We also suggest you keep a copy 
of this Authorization for your records.

NOTE: If payment date falls on a weekend or holiday, funds will be deposited the following business day.

2. Important Information

3. Electronic Deposit (please print)

Banking Information 

Annuity Commissions (if applicable): 

Bank Name:   Routing Number:

Account Number:  Account Type:  Checking    Savings 

Name on the Account:  

Life Commissions (if applicable): Same as Annuity Commissions

Bank Name:   Routing Number:

Account Number:  Account Type:  Checking    Savings  

Name on the Account:  

Retirement Plan Commissions (if applicable): Same as Annuity and/or Life Commissions

Bank Name:   Routing Number:

Account Number:  Account Type:  Checking    Savings 

Name on the Account:  

Each of Nationwide and the Commercial Bank Account Owner identified on this form agree to be bound by Nacha Operating 
Rules and acknowledges that the origination of ACH transactions to this account must comply with applicable U.S. Law.

Stopping Electronic Deposits: 

Please fill out this form carefully as we rely on this information to complete transactions. Any error arising from the data 
provided shall be your responsibility.  You understand that your authorization allows us to initiate one or more ACH credits 
(deposits) to this account, unless you instruct us to stop. To terminate this authorization, notify us by calling 614-435-3047 
or by sending a written request to the fax number, email, or mailing address above. Notify Nationwide at least five (5) 
business days before you want the termination to take effect to allow us and your bank to take action.

Notice to terminate this Authorization shall in no way affect credit or debit entries initiated prior to actual receipt and 
processing of termination notice. You understand that Nationwide may suspend this Authorization at any time
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4. Signature

By signing this Authorization, you authorize Nationwide Life Insurance Company and/or Nationwide Life and Annuity 
Insurance Company to electronically credit (and/or correct by electronic debit) any payments due to you at any time to 
the bank account(s) listed above, as allowed by U.S. law. You authorize your bank to accept these transactions and credit 
or debit your account accordingly. 

The bank account information is for depository purposes only. All earned commissions, and any resulting tax reporting 
documents, will be made solely in the name of the duly licensed and appointed Entity as specified in accordance with the 
Entity’s contractual selling agreement with Nationwide.

Authorized Signature:

Name (please print):     Title:    

Signature:    Date:

Nationwide and the Nationwide N and Eagle are service marks of Nationwide Mutual Insurance Company. ©2022 Nationwide

Submit by regular mail:
Nationwide Financial Licensing Services
P.O. Box 182021 
Columbus, OH 43215 

For More Information: Call 614-435-3047
Return by fax: 877-634-5264        

Return by email: bgalandc@nationwide.com

Submit to Nationwide



Page 1 of 2NAF-0452AO.2 (04/2022)

1. General Information (please print)

Producer Recurring Electronic Funds 
Deposit Authorization

Nationwide Life Insurance Company
Nationwide Life and Annuity Insurance Company

Producer Information: 

Name:            Last 4 digits of SSN:    

Email:      Phone:    

3. Electronic Deposit (please print)
Banking Information 

Annuity Commissions (if applicable): 

Check here if this is a commercial bank account. A commercial bank account is one that is owned by an entity 
(company, trust, etc.) rather than an individual person. 

Bank Name:           Routing Number:     

Account Number:                                                              Account Type:   Checking    Savings 

Name on the Account:         

(For commercial accounts, please provide the name of the commercial bank account holder as well as the party 
authorized to sign for this account)

Life Commissions (if applicable): Same as Annuity Commissions

Check here if this is a commercial bank account. A commercial bank account is one that is owned by an entity 
(company, trust, etc.) rather than an individual person. 

Bank Name:           Routing Number:     

Account Number:                                                              Account Type:   Checking    Savings  

Name on the Account:         

(For commercial accounts, please provide the name of the commercial bank account holder as well as the party 
authorized to sign for this account)

Retirement Plan Commissions (if applicable): Same as Annuity and/or Life Commissions

Check here if this is a commercial bank account. A commercial bank account is one that is owned by an entity 
(company, trust, etc.) rather than an individual person. 

Bank Name:           Routing Number:     

Account Number:                                                              Account Type:   Checking    Savings 

Name on the Account:         

(For commercial accounts, please provide the name of the commercial bank account holder as well as the party 
authorized to sign for this account)

2. Important Information
What you need to do

Please fill out this form and return it along with a voided check or savings deposit form. We also suggest you keep a copy 
of this Authorization for your records.

NOTE: If payment date falls on a weekend or holiday, funds will be deposited the following business day.
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4. Signature
By signing this Authorization, you authorize Nationwide Life Insurance Company and/or Nationwide Life and Annuity 
Insurance Company to electronically credit (and/or correct by electronic debit) any payments due to you at any time to 
the bank account(s) listed above, as allowed by U.S. law. You authorize your bank to accept these transactions and credit 
or debit your account accordingly. The bank account information is for depository purposes only. All earned commissions, 
and any resulting tax reporting documents, will be made solely in the name of the duly licensed and appointed Producer 
as specified in accordance with your contractual selling agreement with Nationwide. 

Authorized Information:

Name (please print):           Title:        

Signature:             Date:      

For Commercial Bank Account Owners Only: Each of Nationwide and the Commercial Bank Account Owner identified on 
this form agree to be bound by Nacha Operating Rules and acknowledges that the origination of ACH transactions to this 
account must comply with applicable U.S. Law. 

Stopping Electronic Deposits: Please fill out this form carefully as we rely on this information to complete transactions.  
Any error arising from the data provided shall be your responsibility.  You understand that your authorization allows us to 
initiate one or more ACH credits (deposits) to this account, unless you instruct us to stop. To terminate this authorization, 
notify us by calling 614-435-3047 or by sending a written request to the fax number, email, or mailing address below. 
Notify Nationwide at least five (5) business days before you want the termination to take effect to allow us and your bank 
to take action.

Notice to terminate this Authorization shall in no way affect credit or debit entries initiated prior to actual receipt and 
processing of termination notice. You understand that Nationwide may suspend this Authorization at any time.

Joint Account Owners: If this bank account is a joint account, authorization by one bank account owner constitutes authorization 
by all bank account owners - whether a current owner of this account or added after this authorization is signed.

3. Electronic Deposit (continued)

Submit by regular mail:
Nationwide Financial Licensing Services
P.O. Box 182021 
Columbus, OH 43215 

For More Information: Call 614-435-3047
Return by fax: 877-634-5264        

Return by email: bgalandc@nationwide.com

Submit to Nationwide

Nationwide and the Nationwide N and Eagle are service marks of Nationwide Mutual Insurance Company. ©2022 Nationwide
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ALL INFORMATION IS REQUIRED UNLESS NOTED AS “If Applicable” • Please print legibly or type

Firm Name:              TaxID#:    

Does your firm conduct business under a different name?    Yes    No   State of Incorporation:    

If Yes, please provide that name:            

Address:               

City:             State:      ZIP:    

Email:          Phone:        Fax:      

Licensing and Commission contact details are only needed if the information differs from the General Information.

Licensing Contact:

Address:               

City:             State:      ZIP:    

Phone:        Email:          

Commissions Contact: 

Address:               

City:             State:      ZIP:    

Phone:        Email:          

1. General Information

2. Contact Information

3. Background Information
For purposes of this section, “firm” includes its officers, principals and members of its board of directors. Please attach 
a detailed letter of explanation and provide supporting documents for any “Yes” answer to the following questions:

Question YES NO
1. Is your firm currently, or has it been in the past 5 years, the subject of any regulatory or disciplinary action, 

or investigation (SEC, FINRA, state securities division or state insurance department)?

2. Were any of the actions disclosed above concerning allegations of lack of appropriate supervision by 
the organization/agency or suitability violations (NASD Rule 2080, 2330 or the NAIC Suitability Model 
Act) regarding assessment and review of fixed annuities, equity indexed annuities, variable annuities, life 
insurance, and/or mutual funds?

If Yes, In your explanation letter, include: the name of the regulator who initiated the action, the date 
the action was initiated, the current status of the action, the amount of the fine or penalty, a detailed 
description of the circumstances which lead to the action and what steps the organization/agency have 
taken to remedy the regulatory action.

3. Is your firm currently, or has it been in the past 5 years, the subject of any litigation?
4. Does your firm currently promote or engage in, or has it ever promoted or engaged in, life settlements, 

premium financing and/or rebating?
5. Has your firm conducted business under any other names in the past 5 years?

If Yes, In your explanation letter, include: the names and the details associated with those names, including 
answers to questions 1 - 4 above if not already answered earlier in this section.

6. Officers, principals and members of its board of directors only: Have you ever been convicted of, pled 
guilty or pled no contest to any misdemeanor or felony charge?

Nationwide Financial Agency Information Form
Nationwide Life Insurance Company

Nationwide Life and Annuity Insurance Company
PO Box 182835, Columbus, OH 43218-2835

Phone: 800-321-6064 • Fax: 877-634-5264 • nationwide.com

4. Signature (required)
I affirm that all of the information provided on the foregoing statement is true, accurate and complete to the best of my 
knowledge. Should any of the information change, I will promptly notify Nationwide in writing.

Principal’s Name (Please Print):             

Principal’s Signature:             Date:     
Nationwide and the Nationwide N and Eagle are service marks of Nationwide Mutual Insurance Company. ©2022 Nationwide
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Existing Product Replacing Product2 Governing Replacement 
Rule

Required Replacement 
Notice

Long-term Care Insurance Life Insurance that 
accelerates the death benefit 
for long-term care

Long-term Care Notice to Applicant 
Regarding Replacement 
of Individual Accident 
and Sickness or Long-
term Care Insurance

Annuity or Life Insurance Life Insurance that 
accelerates the death benefit 
for long-term care

Annuity/Life Insurance IMPORTANT 
NOTICE: 
Replacement of Life 
Insurance or 
Annuities
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Existing Product Replacing Product2 Governing Replacement 
Rule

Required Replacement 
Notice

Life Insurance that 
accelerates the death benefit 
for long-term care

Life Insurance that 
accelerates the death benefit 
for long-term care

Annuity/Life Insurance and
Long-term Care

1. Notice to Applicant 
Regarding 
Replacement of 
Individual Accident 
and Sickness or 
Long-term Care 
Insurance; AND

2. IMPORTANT 
NOTICE: 
Replacement of Life 
Insurance or 
Annuities
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