
UPDATED 9/3/2025  Agent Contracts 

       

AMERICAN GENERAL (AIG) & US LIFE 
(for Life only) 

 

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

 Training Requirements Acknowledgement 

 Appointment Application [AGLC103063] 

 Agency Agreement [AGLC111161] 

 VectorOne Debit-Check Agent/Agency Authorization Form 

 Collateral Assignment [AGMC106546] (For assigning commissions to agency, but the agent will be 
responsible for the 1099.) 

 Solicitor Sales Agreement [AGLC111182] (For solicitors only.) 

 Individual State License(s) 

 Corporate State License(s) (If Applicable) 

 Proof of E&O 

 Voided Check (DIRECT DEPOSIT IS REQUIRED!) 

 75% Annualization [04503000-1005] and 50% Annualization [04503000-1004] (OPTIONAL) 

 W-9 Form 

 
 

 
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:    
 



  Revised 2/20/2014 

 
 

Training Requirements Acknowledgement 
 

ABS is dedicated in aiding our agents in the ability to provide their clients with the best possible service. In 
order to provide the best quality services in the simplest and timeliest manner, we request that our agents 

complete all necessary training listed below. Failure to complete these requirements may result in CARRIER 
rejection of business or require resubmission of newly dated client applications. 

 
Agents are responsible for any/all necessary: 

 
 CARRIER specific training. 

 
 STATE product training. 

Each state handles these requirements differently. If your state (or the state you are writing business in) requires product 
training, NO new business applications can be dated/submitted prior to completing the necessary training. 

 
 ANNUITY CE (Continuing Education) CREDIT requirements. 

 
 AML (Anti-Money Laundering) TRAINING requirements. 

 

 

 

 

If you are unsure of any necessary training/requirements, call your ABS Sales Representative immediately. 

 

I, ___________________________________________, verify that I understand the above requirements. I also 
verify that I am aware that incompletion of any of the above may result in interruption/rejection (by the 

CARRIER) in any business I may submit. I acknowledge that I may also be required to personally provide 
proof of above said training/requirements, should the CARRIER request.  

 

 

 

_____________________________________________________  __________________________ 
Signature         Date 
 



  
 

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/ 
 



Licensing and Commissions 
Transmittal Form

American General Life Insurance Company
The United States Life Insurance Company in the City of New York

Complete this section when Agent is also submitting New Business

Insured Name:  ______________________________________________________  Policy Number (if known): ________________________________

Application Signed State:  ___________________________________________  Application Signed Date: _________________________________

Date: _________________________ Submitted By: __________________________________________ Code #: _________________________________

Corporation Name: ________________________________________________________________________________________________________________

Agent Name: ________________________________________________________  Agent Number (if available): _______________________________

CONTACT INFORMATION

FOR MISSING DOCUMENTS OR PAGES

 Name: _______________________________________________________ 

 Phone:  ______________________________________________________ 

 Fax: _________________________________________________________ 

 Email: _______________________________________________________

FOR L&C FOLLOWUP

 Name: _______________________________________________________ 

 Phone:  ______________________________________________________ 

 Fax: _________________________________________________________ 

 Email: _______________________________________________________

DOCUMENTS ATTACHED
New Agent Contracting
(Required Forms)

 Appointment Application
 Voided Check
 W9
 Agency Agreement

OR
 Life Sales Solicitor’s Agreement

(Optional Forms)
 Assignment of Commission
 Assignment of Agent Contract

 Annualization Form
Contract Maintenance

 Address Change Form
 Contract Change Form
 Request for Transfer
 EFT form and Voided Check

Other
 Outstanding Requirement
 State Correspondence
 Termination Request
 Other ________________________________

_________________________________________

SPECIAL INSTRUCTIONS:

SUBMISSION INSTRUCTIONS

FAX OR E MAIL
 Toll Free Fax: 877-484-3142 
 Email: 

IMPORTANT APPLICATION INSTRUCTIONS
Recruiter/Manager should email or fax a complete

AGLC103089 Rev1023
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Appointment Application
Applicant Page

American General Life Insurance Company
The United States Life Insurance Company in the City of New York
P.O. Box 9978, Amarillo, TX 79105-5978 • Fax 1-877-484-3142

Individual Corporation

SSN: ____________________________________________
Applicant Name: ____________________________________
Date of Birth: ______________  Sex:  Male  Female
Resident Address: ___________________________________
 ________________________________________________
If at above address for less than 1 year, indicate previous address:
 ________________________________________________
Business Address: ___________________________________
 ________________________________________________
Phone Number: ____________________________________
Business Number: ___________________________________
Fax Number: _______________________________________
Email Address: _____________________________________

Corporation: 
Trusted Contact Information

 _____________________________
 ______________________________________________

TIN: _____________________________________________

 ____________________________________

 Partnership  

 ___________________________________

 ________________________________________________

Phone Number: _____________________________________

Fax Number: _______________________________________

Email Address:______________________________________

Indicate below Additional Signers who are authorized to

Additional authorized signers for the corporation:

 ________________________________________________

 ________________________________________________

Background Information Required on All Applicants
  YES NO
1. Have you at any time, been convicted of or plead guilty or no contest to:

a. Any Felony? .............................................................................................................................................................................................   
b. Any Misdemeanor? .................................................................................................................................................................................   
c. A violation of federal or state securities or investment related regulation? ............................................................................................   

2. Are you currently under investigation by any legal or regulatory authority? .............................................................................................   
3. Do you now owe money to any life or health insurance company? ...........................................................................................................   

a.  been declared bankrupt or been party to a bankruptcy or receivership proceeding .............................................................................   
b.  have you had a salary garnished or had liens or judgments against you? ............................................................................................   

reason other than lack of sales? .................................................................................................................................................................   
6. Have you ever been the subject of a consumer-initiated complaint, proceeding or investigation by any self-regulatory body,

securities commodities, insurance regulatory body/organization, employer or insurer? ..........................................................................   
 ....................................   

8. Has any insurance department, government agency, securities, commodities, or self-regulatory authority ever denied, suspended, 

restricting your activities? ...........................................................................................................................................................................   
 ...................   

10. Has a bonding company ever denied, paid out on or revoked a bond for you? .......................................................................................   
11. Have you ever been the subject of an AML investigation or disciplined for involvement or facilitation of money laundering with or

for a client? ...............................................................................................................................................................................................   
 ...........................   

REMARKS SECTION:  Please provide details of all “yes” answers above. Be sure to include the date of occurrence, explanation, resolution and applicable 

 ___________________________________________________________________________________________________________
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Applicant Page

Agent Name:  _______________________________________ SSN / FEIN: ________________________________________

Licensing and State Appointment Request

American General.  ___________________________________________________________________________________________
 __________________________________________

NON-RESIDENT FLORIDA agents soliciting in Florida must list the county(s) in Florida in which they intend to personally solicit: 
 ________________________________________________________________________________________________________
 ________________________________________________________________________________________________________

Variable Licensing Section
Please complete the following ONLY when requesting variable appointment:
Who is your Broker/Dealer:  _______________________________________________________________________________________

 ________________________________________________________________________________________________
 6   7  22  24  26  63  Other: ____________________________

Independent Wholesaler Election:

support through an IW, please indicate your election below.
 IW Election:  I will be utilizing a third party IW for variable support.

Name of IW: _________________________________________________________________________________________________

 ____________________________________________________________________________________________________

Direct Deposit (EFT) Authorization Section - REQUIRED
Electronic Funds Transfer (EFT):  Please complete the following section for Electronic Funds Transfer information. Does not apply to registered 

Financial Institution ___________________________________________________________  Phone ________________________

Address _______________________________________  __________________________ State ______  Zip ____________

*Cannot begin with the number 5

Account Number

 ______________________________

Type of Account
 Savings

AUTHORIZATION STATEMENT

and the Bank indicated to deposit my net commissions automatically into my account each commission cycle. If funds to which I am not entitled are deposited 

or authenticate the information and answers presented on this form.

Signature    _________________________________________________________________  Date Signed ____________________

GA Signature ________________________________________________________________  Date Signed ____________________
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Agent Name:  _______________________________________ SSN / FEIN: ________________________________________

Signature and Authorization
I have read and received, as of the date indicated below, the notice concerning investigative consumer reports, as required by law.  I understand that in 

investigate my background, including my credit history and interviews with former employers and/or primary insurance company.  I authorize the 

period of time.

are addressed appropriately.

producers and/or brokers into an anti-money laundering program and to provide training.  As a producer or broker appointed with one or more of 

required to complete an approved AML training course available online through LIMRA.

to determine eligibility for appointment and/or advancement of commissions. I further authorize, consent, and direct, upon termination or expiration 

Date: _______________________  Signature: ________________________________________________________________

Print Name: _______________________________________________________________
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Agent Name:  _______________________________________ SSN / FEIN: ________________________________________

Fair Credit Reporting Act

with which you have requested an appointment may request an investigative consumer report that may include information related to your character, 
general reputation, personal characteristics and mode of living, from First Advantage or another consumer reporting agency.  First Advantage Background 

within a reasonable period of time after receipt of this notice, a complete disclosure of the scope of the investigation requested and a written summary 

Also, each company with which you have requested an appointment may share the information contained in the investigative report and other 

Send your request to:

P.O. Box 9978
Amarillo, TX 79105-5978

Additional State Law Notices

California:

pay the costs associated with the telephone call.

Minnesota:

New York:
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Recruiter Section – UPLINE ONLY (Choose ONLY one Box)

 ________________
Optional for commission mailing (Commission Information Only):
Agency Name: ____________________________________________  __________________________
OR
Business Address: _________________________________________   _______________________________________________

Will any New Business be submitted within the next 30 days?  N (check one)
Policy Number: ______________________________________ Proposed Insured Name: _______________________________

LIFE BROKERAGE CHANNEL (Required for Set-ups)
 Life Sales/Solicitor  Agent/Producer  GA 2  GA 1  GA  Recruiting GA1*  Recruiting GA*  BGA*

LIfe Brokerage AGL Commission Level LIfe Brokerage USL Commission Level

 _____________________________
 ___________________________________

Life Renewal Level  __________________________________
Specialty Products ___________________________________
Override/Productivity Bonus

Level ____________________________________________

 Solicitor  Agent/Producer 
 GA 2  GA 1  GA

 _______________________________

GA1 = EAP _________% Override _________ %
GA2 = EAP  ________ %

TRANSACTIONAL MARKETS GROUP (TMG) CHANNEL (Required for Set-ups)
 Life Sales/Solicitor  Agent/Producer  GA 2  GA 1  GA  Recruiting GA1*  Recruiting GA*  BGA*

Transactional Markets Group AGL Commission Level

 _____________________________
(GIWL) Specialty Products  _____________________________

 _____________________________
(Other) TMG Renewal Level _____________________________

Above Street Request

PARTNERS GROUP CHANNEL (Required for Set-ups)

Commission Level Agent Name Agent ID

Agency Name and Number _______________________________________________________________________

Signature of Recruiter

Signature _______________________________________________________________  Date: ________ / _________ / _________

Print Name: _____________________________________________________________  _______________________
(TIN if pending)

Recruiter Page

Agent Name:  _______________________________________ SSN / FEIN: ________________________________________
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75% ANNUALIZATION

American General Life Insurance Company

This Supplement is made, entered into, and effective the date hereinafter specified by and between American General Life Insurance 
Company, a Texas-domiciled, stock life insurance company (hereinafter called the Company) and the Representative signing this 
agreement (hereinafter called the Representative).

It is agreed by and between the parties as follows:

1. This Supplement shall be an endorsement to the Appointment 
Application and Agency Agreement entered into between
the Representative and the Company.

2. This Supplement supersedes and cancels all previous
annualization agreements and/or supplemental agreements.

3. The Company will prepay seventy-five percent (75%) of
first year commissions due on life policies, issued after the
effective date of this supplement. The twenty-five percent
(25%) remaining first year commission will be paid on an
earned basis upon receipt of the tenth month premium.

4. Annualization of first year commissions (hereinafter
“Annualization”) is available on individual life insurance,
excluding annuities, single premium life insurance, controlled 
business (all family members and business partners) and
additional deposits received in conjunction with the sale of
individual life insurance and annuity policies (hereinafter
called ‘’New Business’’), payable on premiums paid under a
monthly preauthorized check plan, a monthly salary savings
plan or monthly government allotment modes of payment. All 
advances will be made upon full payment of the first modal
premium and the cash payment of said advance will become 
a loan to the Representative to the extent of the amount
advanced.

5. Annualization on Universal Life policies is limited to seventy-
five percent (75%) of the premium collected, but will in no
event exceed seventy-five percent (75%) of the Benchmark
premium. The twenty-five percent (25%) remaining first year
commission will be paid on an earned basis upon receipt of
the tenth month premium.

6. List Bill premiums are not eligible for Annualization.

7. Annualization payment is limited to $7,500 for any one case,
and the total unearned amount outstanding under this
supplement can not exceed $50,000 at any time.

8. It is understood that any prepayment of monies or
commissions advanced by Annualization shall create
indebtedness by the Representative to the Company. If
payment in full is demanded, or if a repayment schedule is
implemented under any provision above, the Representative
agrees to pay interest on the unpaid balance of the loan at
a rate of prime plus two percent (2%) annually, calculated

from the date the funds were originally advanced to the date 
the balance is repaid, provided repayment shall not exceed 
a duration of twelve (12) months, with a minimum repayment 
of $250 per month.

(A) It is understood that any unearned advance balance
will be charged back if the policy lapses or surrenders
in policy duration year 1. In addition, if an unearned
advance balance exists in policy duration month 13,
this unearned advance balance will charged back.
Repayment will be expected immediately.

9. If repayment is not made as provided in Paragraph No. 8 of
this Supplement, the Representative acknowledges that the
Company can accelerate the debt owed without notice and
authorizes an attorney, selected at the Company’s discretion, 
to appear before any court of record in the United States,
which has subject matter and personal jurisdiction over this
matter, and confess judgment against said Representative
in favor of the Company for the unpaid balance due under
this loan agreement, including interest, costs and attorney’s
fees.

10. The Representative specifically recognizes that the
confession of judgment provision in the Paragraph No. 9 of
this Supplement will constitute an assignment against his
personal assets and earnings from any source whatsoever.

11. The Company shall have the right, with or without cause, to
terminate this Supplement at any time by written notice to
the last known address of the Representative. Should this
Supplement or the Agreement to which it is endorsed be
cancelled, then an amount equal to any and all unearned
prepaid commissions will be immediately, and on demand,
payable to the Company.

12. Only policies paid after the date of Home Office approval of
this Supplement are eligible for Annualization payments.

13. The Representative, by this Supplement, agrees that the
Company shall have first lien on the Representative’s
commission account and that the Company has prior right
of offset to the extent of any and all unearned prepaid
commissions.

14. The Company retains the right to modify this Supplement
and its procedures from time to time, by written or electronic 
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notice to the Representative. Both the Representative and 
the undersigned Sponsor/Recruiter agree to comply with the 
modifications.

15. Termination of this Supplement does not of itself terminate the 
Agreement to which it supplements. However, termination
of the Agreement terminates this Supplement and notice
is specifically not required, provided that Paragraph Nos. 8
and 9 of this Supplement shall survive such termination of
this Supplement.

16. This Supplement replaces the vesting provisions of the
Agreement to which it supplements. The new vesting
provisions are as follows:

(A) If the Agreement is terminated by death, and subject to
the provisions and rules of the Company, all first year
and renewal commissions shall be paid as they accrue.

(B) All such payments shall be made to the surviving spouse, 
and at the date of death of the surviving spouse, to the
estate of said spouse. If the Representative dies leaving
no surviving spouse, such monies will be paid to the
estate of the Representative; provided, however, that if
the Appointment Application was signed on behalf of a
corporation, a partnership or other legal entity then all
such payments will be paid to said legal entity.

(C) If this Supplement, or the Agreement to which it is a
supplement, shall be terminated for any reason other

than death of the Representative, then continuation of 
first year and renewal commissions shall depend upon 
in force policy count.

17. An annualization fee equal to four percent (4.0%) of the
commission paid under this Supplement will be automatically 
deducted, and recorded on your commission statements.
Should the policy lapse or if it is not taken causing the
advance commission to chargeback, the annualization fee
is non – refundable.

18. Policies for which the Company receives insufficient payment 
and reissued policies are not eligible for annualization and
any commissions will be credited on an earned basis.

19. This Supplement shall not be effective until it is approved,
signed and dated in the Home Office of the Company.

20. Forbearance or failure of the Company to insist upon
performance of this supplement or to enforce its rights
hereunder, shall not constitute a waiver of its rights or
privileges hereunder or of its subsequent right to insist upon
such performance.

21. This Supplement shall be governed by and construed in
accordance with the laws of the State of Texas.

Representative

 _____________________________________   ____________________________________ Code # ___________________
Print name of Representative Signature of Representative

Sponsor/Recruiter

The Sponsor agrees to assume any and all responsibility for its request to place Representative on this Supplement, including all financial 
responsibility with respect to any annualization repayment pursuant to Paragraph No. 8 of this Supplement which is not made by the 
Representative. This Supplement is in addition to, but is not intended to supercede or replace, any obligations contained in the Sponsor’s 
Agency Agreement with the Company.

 _____________________________________   ____________________________________ Code # ___________________ 
Print name of Sponsor/Recruiter Signature of Sponsor/Recruiter

American General Life Insurance Company

Effective Date (to be completed by Home Office) _ ________________________

Home Office Authorized Signature _ ___________________________________
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50% ANNUALIZATION

American General Life Insurance Company

This Supplement is made, entered into, and effective the date hereinafter specified by and between American General Life Insurance 
Company, a Texas-domiciled, stock life insurance company (hereinafter called the Company) and the Representative signing this 
agreement (hereinafter called the Representative).

It is agreed by and between the parties as follows:

1. This Supplement shall be an endorsement to the Appointment 
Application and Agency Agreement entered into between
the Representative and the Company.

2. This Supplement supersedes and cancels all previous
annualization agreements and/or supplemental agreements.

3. The Company will prepay fifty percent (50%) of first year
commissions due on life policies, issued after the effective
date of this supplement. The fifty percent (50%) remaining
first year commission will be paid on an earned basis upon
receipt of the seventh month premium.

4. Annualization of first year commissions (hereinafter
“Annualization”) is available on individual life insurance,
excluding annuities, single premium life insurance, controlled 
business (all family members and business partners) and
additional deposits received in conjunction with the sale of
individual life insurance and annuity policies (hereinafter
called ‘’New Business’’), payable on premiums paid under a
monthly preauthorized check plan, a monthly salary savings
plan or monthly government allotment modes of payment. All 
advances will be made upon full payment of the first modal
premium and the cash payment of said advance will become 
a loan to the Representative to the extent of the amount
advanced.

5. Annualization on Universal Life policies is limited to fifty
percent (50%) of the premium collected, but will in no event
exceed fifty percent (50%) of the Benchmark premium. The
fifty percent (50%) remaining first year commission will be
paid on an earned basis upon seventh month premium.

6. List Bill premiums are not eligible for Annualization.

7. Annualization payment is limited to $7,500 for any one case,
and the total unearned amount paid under the Supplement
can not exceed $50,000 at any time.

8. It is understood that any prepayment of monies or
commissions advanced by Annualization shall create
indebtedness by the Representative to the Company. If
payment in full is demanded, or if a repayment schedule is
implemented under any provision above, the Representative
agrees to pay interest on the unpaid balance of the loan at
a rate of prime plus two percent (2%) annually, calculated
from the date the funds were originally advanced to the date 

the balance is repaid, provided repayment shall not exceed 
a duration of twelve (12) months, with a minimum repayment 
of $250 per month.

(A) It is understood that any unearned advance balance
will be charged back if the policy lapses or surrenders
in policy duration year 1. In addition, if an unearned
advance balance exists in policy duration month 13,
this unearned advance balance will charged back.
Repayment will be expected immediately.

9. If repayment is not made as provided in Paragraph No. 8 of
this Supplement, the Representative acknowledges that the
Company can accelerate the debt owed without notice and
authorizes an attorney, selected at the Company’s discretion, 
to appear before any court of record in the United States,
which has subject matter and personal jurisdiction over this
matter, and confess judgment against said Representative
in favor of the Company for the unpaid balance due under
this loan agreement, including interest, costs and attorney’s
fees.

10. The Representative specifically recognizes that the
confession of judgment provision in the Paragraph No. 9 of
this Supplement will constitute an assignment against his
personal assets and earnings from any source whatsoever.

11. The Company shall have the right, with or without cause, to
terminate this Supplement at any time by written notice to
the last known address of the Representative. Should this
Supplement or the Agreement to which it is endorsed be
cancelled, then an amount equal to any and all unearned
prepaid commissions will be immediately, and on demand,
payable to the Company.

12. Only policies paid after the date of Home Office approval of
this Supplement are eligible for Annualization payments.

13. The Representative, by this Supplement, agrees that the
Company shall have first lien on the Representative’s
commission account and that the Company has prior right
of offset to the extent of any and all unearned prepaid
commissions.

14. The Company retains the right to modify this Supplement
and its procedures from time to time, by written or electronic 
notice to the Representative. Both the Representative and
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the undersigned Sponsor/Recruiter agree to comply with the 
modifications.

15. Termination of this Supplement does not of itself terminate the 
Agreement to which it supplements. However, termination
of the Agreement terminates this Supplement and notice
is specifically not required, provided that Paragraph Nos. 8
and 9 of this Supplement shall survive such termination of
this Supplement.

16. This Supplement replaces the vesting provisions of the
Agreement to which it is a supplement. The new vesting
provisions are as follows:

(A) If the Agreement is terminated by death, and subject to
the provisions and rules of the Company, all first year
and renewal commissions shall be paid as they accrue.

(B) All such payments shall be made to the surviving spouse, 
and at the date of death of the surviving spouse, to the
estate of said spouse. If the Representative dies leaving
no surviving spouse, such monies will be paid to the
estate of the Representative; provided, however, that if
the Appointment Application was signed on behalf of a
corporation, a partnership or other legal entity then all
such payments will be paid to said legal entity.

(C) If this Supplement, or the Agreement to which it is a
supplement, shall be terminated for any reason other

than death of the Representative, then continuation of 
first year and renewal commissions shall depend upon 
in force policy count.

17. An annualization fee equal to two point five percent (2.5%)
of the commission paid under this Supplement will be
automatically deducted, and recorded on your commission
statements. Should the policy lapse or if it is not taken
causing the advance commission to chargeback, the
annualization fee is non – refundable.

18. Policies for which the Company receives insufficient payment 
and reissued policies are not eligible for annualization and
any commissions will be credited on an earned basis.

19. This Supplement shall not be effective until it is approved,
signed and dated in the Home Office of the Company.

20. Forbearance or failure of the Company to insist upon
performance of this supplement or to enforce its rights
hereunder, shall not constitute a waiver of its rights or
privileges hereunder or of its subsequent right to insist upon
such performance.

21. This Supplement shall be governed by and construed in
accordance with the laws of the State of Texas.

Representative

 _____________________________________   ____________________________________ Code # ___________________
Print name of Representative Signature of Representative

Sponsor/Recruiter

The Sponsor agrees to assume any and all responsibility for its request to place Representative on this Supplement, including all financial 
responsibility with respect to any annualization repayment pursuant to Paragraph No. 8 of this Supplement which is not made by the 
Representative. This Supplement is in addition to, but is not intended to supercede or replace, any obligations contained in the Sponsor’s 
Agency Agreement with the Company.

 _____________________________________   ____________________________________ Code # ___________________ 
Print name of Sponsor/Recruiter Signature of Sponsor/Recruiter

American General Life Insurance Company

Effective Date (to be completed by Home Office) _ ________________________

Home Office Authorized Signature _ ___________________________________





Collateral Assignment 

� American General Life Insurance Company (“the Company”) 
� The United States Life Insurance Company in the City of New York (“the Company”) 

Assignor Agent Code Number (s): ______________________________ 

FOR VALUE RECEIVED, the undersigned Assignor hereby transfers, sets over and assigns unto 
_______________________________________________________ (Assignee) (TAX ID & SSN ______________________________) 
(an individual), (a corporation), (a partnership), (a sole proprietorship) of _________________________________________________ 
(address) an amount equal to ____________________ percent (if blank, default to 100%) of any and all commissions, allowances, 
fees and other funds (collectively referred to herein as “Commissions”) which may hereafter accrue in favor of the Assignor by virtue 
of the agency contract now in force between the Assignor and the Company. It is understood and agreed that this assignment shall 
be subject to any present indebtedness or any indebtedness which may hereafter accrue to be due and owing the Company. 

The Assignor hereby represents and warrants that said Commissions are not now assigned, and the Assignor hereby will forever war-
rant and defend his rights to receive the same. This instrument shall remain in full force and effect until same is released by the Assignee 
by an instrument in writing furnished to the Company. 

The Assignor hereby further represents and warrants to the Company: (a)(i) the assignment of commissions pursuant to this document 
will not have the effect of violating any anti-rebating or commission sharing restrictions under any applicable law or regulation; and (ii) 
the Assignee is not and shall not be engaged in the recommendation, solicitation or sale of insurance giving rise to, or related to, the 
Commissions the assignment of which is the subject of this document. 

This document does not alter the Assignor’s responsibilities and obligations to the Company, its policyholders and/or policy beneficiar-
ies, or the Assignor’s tax obligations with regard to the Commissions. The Assignor expressly understands that all tax reporting, includ-
ing 1099 earnings, will continue to be reported in the name of the Assignor. 

The Assignor hereby authorizes and directs the Company to pay over such commissions and allowances to said Assignee, subject to 
the conditions hereof, and it is agreed that any payment so made will be a full and complete discharge of said Company’s obligation to 
the extent of any payment so made. 

ASSIGNOR: ________________________________________________ 
Print Full Name 

By: ______________________________________________________ Date ________________________________________ 
Assignor Signature (if on Behalf of Business Entity, include Title) 

Received and replaced on file this ______________day of ____________________________________________, 20 __________. 

By: ______________________________________________________ Title ________________________________________ 
Authorized Officer 

NOTE: Please be sure to submit a completed Direct Deposit Form and Voided Check in the name of the Assignee. 

AGLC106546 Rev



Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the  
requester. Do not 
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

2    Business name/disregarded entity name, if different from above.

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

4  Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

5    Address (number, street, and apt. or suite no.). See instructions.

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
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 below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above 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. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person Date

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)
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