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PACIFIC LIFE 
Contracting Checklist 

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

 Appointment Data Sheet / Background Authorization (ADS)  

 VectorOne Debit-Check Agent/Agency Authorization Form 

 W-9 Form 

 Individual State License(s) 

 Corporate State License(s) (If Applicable) 

 Proof of E&O 

 PL Promise Term Annualization Rules: 
- If interested: just fill in your name and last four digits of your Social Security #. 
- If NOT interested: cross the page off or write “n/a”. But please return the page to us 

regardless. 
 

 
 
 
 

SEND TO: 
Mail: Attention: Life 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:    
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Appointment Data Sheet/Background Authorization (ADS) 
And Execution of Producer Agreement 

Please print clearly and complete all information below, unless a field marked as “if applicable” is not applicable 

    Pacific Life Insurance Company (business in any state, except NY)   Pacific Life & Annuity Company (business in NY) 

Form Purpose-check all that apply 

By signing this Appointment Data Sheet (ADS) on Page 6, I certify that I have read, understood, and agree to the terms set forth in this Non-
Variable Producer Agreement and Non-Solicitation Addendum (a copy of which has been made available to me; a final executed copy will be 
provided to me by Pacific Life).  I further certify and agree that the terms and conditions in this Non-Variable Producer Agreement and Non-
Solicitation Addendum are incorporated herein by reference, in their entirety and made a part of this ADS as though set forth fully herein.  
In the event of any conflict or inconsistency between the provisions of this ADS and those of the provisions of this Non-Variable Producer 
Agreement and/or Non-Solicitation Addendum, the Non-Variable Producer Agreement and Non-Solicitation Addendum shall govern and 
control. 

Form Purpose-check all that apply 

 Initial Appointment/Additional Company Appointment   Additional State Appointment with current company (s) 

 Change Hierarchy - completed by top level only  EFT Setup/changes; Complete and sign page 8 to authorize payments. 
       Complete appointing company and commission hierarchy information on page 9, sign and date  

Contracting Office Information 

 Regional Life Office (nearest office based on your business location) 

 Marketing Organization (MO): 
  MO Name 

Pacific Life Relationship Contact, if known:  
               Name 

Individual Applicant Appointment Information 

Appointment Type:  Individual       Officer/Principal   Affiliate Marketing Group Name 
. 

Name   First, Middle, Last, Suffix (as it appears on resident license)       National Producer Number (NPN) Required 
  . 

Date of Birth   CRD# or Broker Dealer Name, if applicable 
 .  . 

Resident address (not a PO Box) 
 .     .      .  .     . 

    (Street)                   (Apt)                           (City)          (State)                     (Zip Code)

Business address 
 .     .      . 

    (Street)                  (Suite)        (City)                     (State)                     (Zip Code)

   Business Fax # E-mail address Required Business Phone

  .    . 

Preferred mailing address :  Resident        Business 

Previous Names, if applicable  . 
            List all previous names, using a separate sheet if necessary. 
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Incorporated Entity, Partnership or LLC Appointment Information 

Appointment Type:  Partnership    Incorporated Entity  LLC    Other     . 

Entity Name   (as it appears on resident license)    National Producer Number (NPN) Required 
   . 

Business address 

 .     .      .   .     . 
              (Street)                  (Suite)        (City)                     (State)                     (Zip Code)

   Business Phone       Business Fax #  Website Address  E-mail address Required

 .      .    . 

Certification of Taxpayer Identification number 

Note:  You must check here if you have been notified by the IRS that you are currently subject to backup withholding because you have 
failed to report all interest and dividends on your tax return. 

Only Pacific Life & Annuity Company is licensed in New York 

  Appointment States requested.  Just in Time appointment processing applies. 

*if seeking FL appointment, please list all counties you will be doing business in here:  . 

INDIVIDUAL TAXPAYER I.D. NUMBER: _________________________      ENTITY TAXPAYER I.D. NUMBER: _________________________ 

Under penalties of perjury, I certify that; 

1. The number shown on this form is my correct taxpayer Identification number (or I am waiting for a number to be issued to me), and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal

Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

3. I am a U.S. Citizen or other U.S person (defined in the instructions in item 3 of the Certification on the official IRS Form W-9).
4. I am exempt from FATCA reporting (defined in the instructions in item 4 of the certification on the official IRS form W-9).

STATE APPOINTMENTS List all states where you would like to be appointed.  A valid license must be held.  
*Please include proof of Long Term Care (LTC) Education for LTC sales in DE, MA, MI, NY or NC*

Line of 
Authority 

ST CHECK IF VARIABLE LICENSED LIFE HEALTH-FOR LTC SALES 

Resident 
State: 
Non-resident: 

Non-resident: 
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Business practices questions; If the answer to all questions is “No” proceed to page 6. 

If you answer “Yes” to any of these questions, provide details in the corresponding fields of the Business Practices 
details section on pages 3 through 5.  If completing for an officer and entity, indicate details for “Yes” answers for 
each entity.   

Individual 
Or 

Officer 

Incorporated, 
LLC, or  

Partnership Entity 

1. Do you have any outstanding debt(s) with any insurance company or companies, or does any insurance 
company allege that you owe it money or have unsatisfied chargebacks or other debts?

 Yes  No  Yes  No 

2. Do you currently have any outstanding and/or unsatisfied past due debts, judgments or liens against you?  Yes  No  Yes  No 

3. In the past 10 years, have you ever defaulted on a loan or extension of credit or made a compromise with 
creditors, filed a bankruptcy petition or been declared bankrupt or insolvent, either personally or in business?

 Yes  No  Yes  No 

4. Has a bonding company ever denied, paid out or revoked a surety or fidelity bond for you?  Yes  No  Yes  No 

5. Have you ever been charged with, been convicted of, or plead “nolo contendere” (“no contest”) to:
(a) Any felony other than minor traffic offenses?
(b) Any Misdemeanor offenses?
(c) Any violation of state insurance department regulation or statute?
(d) Any violation of federal or state securities or investment related regulation or statute?

 Yes  No 
 Yes  No 
 Yes  No 
 Yes  No 

 Yes  No 
 Yes  No 
 Yes  No 
 Yes  No 

6. Have you ever been subject of an investment or insurance related consumer-initiated complaint or
proceeding?

 Yes  No  Yes  No 

7. Have you ever had an insurance or securities license denied or revoked by any state or federal regulatory
agency?  Please identify:

 Yes  No  Yes  No 

8. Are you now the subject of any complaint, investigation or proceeding which could result in a “Yes” answer to
any of the above questions?

 Yes  No  Yes  No 

9. Has any Errors & Omissions (E&O) carrier ever denied, paid claims on or cancelled your coverage?  Yes  No  Yes  No 

10. Have you ever been denied appointment or been terminated for cause by another insurance company,
broker/dealer or insurance agency?

 Yes  No  Yes  No 

    If there are changes to any of the above answers, you must notify us within 10 days.         Reset (Yes or No) 

Yes answers must have a corresponding explanation on pages 3-5.  Attach separate sheet with question number and details if more space is 
required for information on responses to questions 1-10. 

Business practices questions & response; If the answer to all questions is “No” proceed to page 6. 

Question 1:  Do you have any outstanding debt(s) with any insurance company or companies, or does any insurance company allege that 
you owe it money or have unsatisfied chargebacks or other debts?       
Month & Year                               . 
Action taken and reasons: _________________________________________________________________________________________ 

  . 
Your account of the circumstances leading to the situation: ______________________________________________________________ 

       . 
       . 
       . 
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Question 2: Do you currently have any outstanding and/or unsatisfied past due debts, judgments or liens against you? 
Month & Year                               . 
Action taken and reasons: _________________________________________________________________________________________  

      . 
Your account of the circumstances leading to the situation: _____________________________________________________________ 

      . 
      . 
      . 

Question 3:  In the past 10 years, have you ever defaulted on a loan or extension of credit or made a compromise with creditors, filed a 
bankruptcy petition or been declared bankrupt or insolvent, either personally or in business?  
Month & Year                               . 
Action taken and reasons: _________________________________________________________________________________________ 

      . 
Your account of the circumstances leading to the situation: _____________________________________________________________ 

      . 
     . 
     . 

Question 4:  Has a bonding company ever denied, paid out or revoked a surety or fidelity bond for you? 
Month & Year                               . 
Action taken and reasons: _________________________________________________________________________________________ 

     . 
Your account of the circumstances leading to the situation 

    . 
    . 
     . 

Question 5:  Have you ever been charged with, been convicted of, or plead “nolo contendere” (“no contest”) to: 
a. Any felony other than minor traffic offenses?
b. Any Misdemeanor offenses?
c. Any violation of state insurance department regulation or statute?
d. Any violation of federal or state securities or investment related regulation or statute?

Month & Year      . 

Action taken and reasons: ________________________________________________________________________________________ 
           . 

Your account of the circumstances leading to the situation 
    . 
    . 
    . 
    . 
    . 
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Question 6:  Have you ever been subject of an investment or insurance related consumer-initiated complaint or proceeding? 
Month & Year                               . 
Action taken and reasons: ________________________________________________________________________________________ 

           . 
Your account of the circumstances leading to the situation 

    . 
    .  
    .  

Question 7:  Have you ever had an insurance or securities license denied or revoked by any state or federal regulatory agency?  
Please identify: 
Month & Year                             . 
Action taken and reasons: _______________________________________________________________________________________ 

         . 
Your account of the circumstances leading to the situation 

    . 
    .  
    .  

Question 8:  Are you now the subject of any complaint, investigation or proceeding which could result in a “Yes” answer to any of the 
above questions? 
Month & Year                               . 
Action taken and reasons: ________________________________________________________________________________________ 

    . 
Your account of the circumstances leading to the situation 

    . 
    .  
    .  

Question 9:  Has any Errors & Omissions (E&O) carrier ever denied, paid claims on or cancelled your coverage? 
Month & Year                               . 
Action taken and reasons: ________________________________________________________________________________________ 

    . 
Your account of the circumstances leading to the situation 

    . 
    .  
    .  

Question 10:  Have you ever been denied appointment or been terminated for cause by another insurance company, broker/dealer or 
insurance agency? 
Month & Year                               . 
Action taken and reasons: ________________________________________________________________________________________ 

    . 
Your account of the circumstances leading to the situation 

    . 
    .  
    .  
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ANTI-MONEY LAUNDERING (AML) TRAINING CERTIFICATE 

I certify that I have received anti-money laundering training within the last twenty-four (24) months relevant to the types of Pacific Life 
products I am contracted to sell. Training was provided to me by: 

The following insurance company, broker/dealer, or other entity subject to anti-money laundering regulations and training requirements: 

Name of Entity ___________________________________________   Date of Training: ___________ (OR) 

-The following training provider:

  Name of the Provider: ___________________________________   Date of Training:  ________________ 

  AML Course Title:  __________________________________________________

DECLARATION AND AUTHORIZATION 
I HEREBY CERTIFY that all responses provided in the Appointment Data Sheet (application) are true and complete. 
I HEREBY CERTIFY that all responses related to the Anti Money Laundering training requirements are true and complete.  
I AGREE that a photocopy or facsimile of this authorization shall be as valid as the original. 
I HEREBY CERTIFY that I have the appropriate state insurance licenses for a variable line of authority if replacing a variable life policy or 
annuity contract (if applicable). 
I HEREBY CERTIFY that I have read, understand and will comply with all provisions contained in the Non-Variable Producer Agreement 
and Non-Solicitation Addendum. 
I HEREBY CERTIFY that I have read, understand and will comply as necessary with all provisions contained in Our Privacy Promise and the 
Compliance Reference Guide. 
I HEREBY AGREE (1) to accept official correspondence from Pacific Life electronically, at the last e-mail address known to Pacific Life; (2) to 
notify Pacific Life of any changes to my e-mail address; to notify Pacific Life if I would no longer like to receive electronic communications. 
I HEREBY RELEASE Pacific Life, its authorized agents and any persons or entity which provides information pursuant to this authorization, 
from any and all liabilities, claims or lawsuits relating to the information obtained from any and all of the above referenced sources or 
from the furnishing of the same. 
I HEREBY ACKNOWLEDGE, UNDERSTAND AND AGREE that Pacific Life is required to comply with certain provisions of the Employee 
Retirement Income Securities Act of 1974 (ERISA).  For life insurance policies Pacific Life deems are subject to ERISA, Pacific Life will 
provide required information to the Plan Administrator or policy owner when there is no plan administrator of record, including, but not 
limited to, all life insurance producer commissions and overrides paid during the plan year. 

THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE YOUR CONSENT TO ANY PROVISION OF THIS DOCUMENT OTHER THAN THE 
CERTIFICATIONS REQUIRED TO AVOID BACKUP WITHHOLDING. 

SIGNATURE OF PRODUCER 

X__________________________________________ 

DATE (MO/DAY/YR) 

________________ 
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FAIR CREDIT REPORTING ACT DISCLOSURE 
THIS IS TO INFORM YOU that as part of our procedure for processing your licensing / appointment application, and investigative consumer report may be 
made whereby information is obtained through personal interviews with third parties such as family members, business associations, financial sources, 
friends, neighbors, or other with whom you are acquainted.  This inquiry includes information as to your character, general reputation, personal 
characteristics, and mode of living, whichever may be applicable.  YOU HAVE THE RIGHT to make a written request within a reasonable period of time to 
Business Information Group, 1101 Industrial Highway, Suite 200, Southampton, PA 18966 for a complete and accurate disclosure of additional information 
concerning the nature and scope of the investigation. 

If a consumer report is obtained and you reside in a state with a legal requirement to provide a free copy of the consumer report upon request, you may 
do so by contacting the Business information Group, Inc., at the address provided. 

California Residents: 

Pursuant to the California Investigative Consumer Reporting Agencies Act, Pacific Life Insurance Company is required to provide you with the summary of 
provisions listed below. 

California Investigative Consumer Reporting Agencies Act Summary of the Provisions of Section 1786.22 

A) An investigative consumer reporting agency shall supply files and information required under Section 1786.10 during normal business hours and
on reasonable notice.

B) Files maintained on a consumer shall be made available for the consumer’s visual inspection as follows;
1. In person, if he/she appears in person and furnishes proper identification.  A copy of his/her file shall also be available to the consumer for a

fee not to exceed the actual costs of duplication services provided.
2. By certified mail, if he/she makes a written request, with proper identification, for copies to be sent to a specified addressee.  Investigative

consumer reporting agencies complying with requests for certified mailings under this section shall not be liable for disclosures to third parties
caused by mishandling of mail after such mailings leave the investigative consumer reporting agencies.

3. A summary of all information contained in files on a consumer and required to be provided by Section 1786.10 shall be provided by telephone, 
if the consumer has made a written request, with proper identification for telephone disclosure, and the toll charge, if any, for the telephone
call is prepaid by or charged directly to the consumer

C) The term “proper identification” as used in subdivision (B) shall mean that information generally deemed sufficient to identify a person.  Such
information includes documents such as a valid driver’s license, social security account number, military identification card, and credit cards.  Only
if the consumer is unable to reasonably identify himself with the information described above, may an investigative consumer reporting agency
require additional information concerning the consumer’s employment and personal or family history in order to verify identity.

D) The investigative consumer reporting agency shall provide trained personnel to explain to the consumer any information furnished him pursuant
to Section 1786.10.

E) The investigative consumer reporting agency shall provide a written explanation of any coded information contained in files maintained on a
consumer.  This written explanation shall be distributed whenever a file is provided to a consumer for visual inspection as required under Section
1786.22.

F) The Consumer shall be permitted to be accompanied by one other person of his choosing, who shall furnish reasonable identification.  An
investigative consumer reporting agency may require the consumer to furnish a written statement granting permission to the consumer reporting
agency to discuss the consumer’s file in such person’s presence. as part of our procedure for processing your licensing / appointment application,
an investigative consumer report may be made whereby information is obtained through personal interviews with third parties such as family
members, business associations, financial sources, friends, neighbors, or other with whom you are acquainted.  This inquiry includes information
as to your character, general reputation, personal characteristics, and mode of living, whichever may be applicable.  YOU HAVE THE RIGHT to make 
a written request within a reasonable period of time to Business Information Group, 1101 Industrial Highway, Suite 200, Southampton, PA  18966
for a complete and accurate disclosure of additional information concerning the nature and scope of the investigation.

TO WHOM IT MAY CONCERN:  I hereby authorize any employer, insurance company, general or managing agent, educational institution, financial 
institution, consumer reporting agency, criminal justice agency, insurance department, or individual having any information relating to my activities to 
release such information to Pacific Life Insurance Company, 700 Newport Center Drive, Newport Beach, CA  92660 or any consumer reporting agency 
acting on behalf of Pacific Life.  This information may include, but is not limited to, history, including information as to character, general reputation and 
mode of living. 

I HEREBY ACKNOWLEDGE that I have read, understood, received and retained for my records a copy of the Fair Credit Reporting Act Disclosure as set forth 
above.  I AGREE that a photographic copy of this authorization shall be as valid as the original. 

SIGNATURE OF PRODUCER: 
X __________________________________________ 
 _______________________________ 

 Title 

DATE (MO/DAY/YR) 

________________ 
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DIRECT DEPOSIT FORM 

I hereby authorize PACIFIC LIFE INSURANCE COMPANY/PACIFIC LIFE & ANNUITY (“PL/PL&A”) to initiate direct deposits to my 
account at the financial institution named below. I understand that all types of compensation received from PL/PL&A for the 
Tax ID mentioned below will be directly deposited. In the event PL/PL&A deposits funds in error into my account, I authorize 
PL/PL&A to debit my account for an amount not to exceed the original amount of the erroneous credit at the financial 
institution named below. This authorization will remain in effect until PL/PL&A receives a written cancellation notice from me 
in such time to allow PL/PL&A reasonable time to act on it. A new authorization must be completed if I change or close my 
account or change financial institutions. Failure to do so will cause a delay in receiving my deposit. 

Establish new direct deposit                    Change an existing account(s)  Cancel 

This authorization applies to all codes unless you check “No” in the following box.  

NO  if “No” please provide Representative codes.   ___________________________________ 

Name of Financial Institution:  _____________________________________________ 

Routing Number:  _____________________________________________ 

Account Number:  _____________________________________________ 

Authorized Signature: ________________________________________________   Date: _________________ 

Print Name: _______________________________________________________    

Tax ID #: ____________________________________________  Email:  ____________________________________________  

You must sign here in order to process your appointment and to execute the required EFT authorization. 

Name of Financial Institution:  _____________________________________________ 

Routing Number:  ________________________________________ 

Account Number: ________________________________________         

Authorized Signature: _________________________________________________    Date:   _________________ 

Print Name: ____________________________________________________ Title: _____________________________________ 

Tax ID #: ____________________________________________           Email:  _____________________________________________   

For help determining the bank routing and account numbers, please review the SAMPLE below. 

SAMPLE 

Authorization Agreement 

 

 Individual/Officer Account Information 

 Entity Account Information 
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Appointing company and hierarchy information This page is to be completed by the Top Level (BGA/MGA) only.

Select all product lines for which you are requesting appointment and complete each appropriate section. Provide the producer/agency 
numbers, and commission plan and schedule for each of the Pacific Life companies listed below. Provided the producer is properly 
licensed, he/she may be appointed to sell only those products for which your firm or agency is contracted. 

This acknowledgement and authorization replaces any previous commission arrangement between the Top Level (BGA/MGA), the 
Company, and the Producer for all applications submitted after the receipt of this request by the home office. 

Producer name Code Number Tax ID/SSN 

Top Level (BGA/MGA) Name 

Top Level Code Number 
Fixed and Linked Benefit Code Long Term Care Code 

Producer’s Commission Schedule Please enter the commission schedule number(s) in the lines below. 

Fixed Life Linked Benefit Long Term Care 

Pacific Life Insurance Company 

Pacific Life & Annuity Company 

Please list all members of this producer’s hierarchy beginning with the highest level. 

Producer/Agency Name & Producer/Agency Code Commission Schedule 
Social Security Number / TIN Fixed Linked Benefit Long Term Care 

 
 
 
 
 
 
 
 

If any insurance coverage is placed by the Producer, the undersigned Top Level (BGA/MGA) authorizes the Company to pay commissions 
to the Producer in accordance with the Commission Schedule(s) above or as subsequently changed by written notification. Payment of 
commissions could be subject to existing assignments on file with the Company. Any assignment of commissions shall not be binding on 
the Company without its prior consent. 

X 
  Signature of authorized employee of Top Level Title Date 

Print Name 

Linked Benefit Long Term Care 

Please sign and date all sections, and return to:  
           Pacific Life Insurance Company – Lynchburg Operations 

  Email: LYNFrontEndLicComm@PacificLife.com   Fax to Imaging: 949-219-8816      ADS Rev. 4 July 2019  
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