
UPDATED 1/25/2024  ALL Contracts 

 

PRINCIPAL LIFE  
Contracting Checklist 

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

 Oak Tree Transmittal & Commitment to Quality of Business (Submit ONLY if you are contracting for 
DISABILITY appointment.) 

 Producer Information Form [CC188-39]  

 Broker Contract [DD 715-27] 

 Authorized Agreement for Direct Deposit [GP 40513-26] 

 VectorOne Debit-Check Agent/Agency Authorization Form 

 Individual State License(s) 

 Corporate State License(s) (If Applicable) 

 Proof of E&O 

 Commission Assignment [DD769-19] (OPTIONAL) (Submit ONLY if you are paying commissions to a 3rd 
Party. NOT to be used for solicitors.) 

 Producer Appointment Information [DD2018-14] (If Applicable) (Submit ONLY if you are setting up an 
agency OR if you are being a solicitor.) 

 
If acting as a “Solicitor”, only submit the following forms: 

 Oak Tree Transmittal & Commitment to Quality of Business (Submit ONLY if you are contracting for 
DISABILITY appointment.) 

 VectorOne Debit-Check Agent/Agency Authorization Form 

 Individual State License(s) 

 Proof of E&O 

 Producer Appointment Information [DD2018-14] 

 
I AM INTERESTED IN BEING CONTRACTED FOR… 

 LIFE & DISABILITY           LIFE ONLY           DISABILITY ONLY 

 
SEND TO: 

Mail: Attention: 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:    
 



Principal Life Insurance Company

New Agent Name:

States to  be appointed in: 

Anti‐Money Laundering (AML) Training Requirements:

AML training was completed through LIMRA on:                                      _____/_____/_____

AML training was completed through an independent program on:      _____/_____/_____

(Certificate Attached)

AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize Oak Tree Financial, Inc. to obtain a consumer report or investigative consumer report about me. I further authorize
any employer, insurance company, general or managing agent, school, financial institution, consumer reporting agency, criminal
justice agency, regulatory authority or individual having information about myself‐ including without limitation information regarding
my past and present employment, academic record, record of arrest, conviction and regulatory sanctions, credit worthiness, credit
standing, credit capacity, character, general reputation, person characteristics and mode of living – to release such information to
Oak Tree Financial, Inc. or any consumer reporting agency that is preparing a consumer report of investigative consumer report about
myself for Oak Tree Financial, Inc.

I HAVE READ AND UNDERSTAND THE REPORTING AND DISCLOSURE AUTHORIZATION FOR RELEASE OF 
INFORMATION SET FORTH ABOVE.
I AUTHORIZE THE RELEASE OF INFORMATION ACCORDING TO THE TERMS OF THE AUTHORIZATION FOR RELEASE OF 
INFORMATION SET FORTH ABOVE.

Signature of Agent: ________________________________ Date: __________________________

Appointment Requirements:

Complete Producer Information Form
Read and Sign Consumer Authorization Report
Read and sign Broker Contract
Complete Anti‐Money Laundering Certification
Annualized Commission for Broker Plan (optional)
REQUIRED: Attach current copy of Resident State Life License
REQUIRED: Complete EFT form and attached a voided check copy
REQUIRED: Attach current copy E&O declaration page

Please return to:
OAKTREE Brokerage

4227 Lafayette Center Drive, Ste. A
Chantilly, VA 20151
Ph.: 800‐842‐9124 
Fax: 800‐586‐7905

www.oaktreeus.com

Pre‐Appointment States: N/ A



Commitment to Quality of Business 
 
I understand that Principle Life has made certain assumptions pertaining to the quality of business that 
is submitted to the insurance company for underwriting. These assumptions, including but not limited to 
the ratio of submitted applications to the placed applications, all factor in to the company’s ability to 
price products. It is my role as a field underwriter to make sure that applicants submitted to the 
company are pre‐qualified and that I place at least 70% of the applicants that are submitted to the 
company. I understand that failure to maintain a 70% placement ratio may result in the termination of 
my appointment with the company. 
 
 
_______________________________________   _____/_____/_______ 

Agent Signature           Date 
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