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PACIFIC LIFE 
Contracting Checklist 

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

 Appointing Producer Agreement and Compensation Hierarchy Assignment Form  

 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 



  
 

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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Appointing Producer Agreement and Compensation Hierarchy Assignment Form 
(To be completed by the Primary Producer only) 

*Primary Producer is:  BGA, GA, IMO/MO, or Top-Level Producer

Select all product lines for which you are requesting appointment and complete each appropriate section. Provide the producer / 
agency codes if applicable and commission/rate level for each of the Pacific Life Companies listed below. Provided producer is properly 
licensed, they may be appointed to sell only those products for which your firm or agency is contracted to sell. 

Please check the applicable box below. Note: Updates to an existing relationship will only apply to applications submitted after the 
receipt of this request by the Pacific Life home office. 

☐ New Producer relationship ☐ Additional Producer relationship ☐ Replace existing Producer relationship
☐ Other (Contract Change-please specify) _______________________________________________________

__________________________              ____________________________      _____________________ 
       New/existing Producer Name   New/existing Producer Code(s) if applicable          Tax ID/SSN or NPN 

Reporting to: _________________________________________                 ________________________ 
     Direct Upline Name (if applicable)        Producer Code(s) if applicable 

Marketing Affiliation (if applicable) 

☐ None ☐ Name ___________________________________

Add Variable Relationship       _______________________   _________    __________________ 
     Broker Dealer                                                         CRD #           Producer CRD Number  

Contracting Producer’s Compensation/Rate Schedule assigned.  Enter the applicable compensation schedule name in the lines below 
☐ N/A – Producer is not paid directly ___________________________________

       Fixed Life/Annuity Variable Life/Annuity 

Pacific Life Insurance Company BD Schedule on file 

Compensation paid to contracting producer is based upon information provided on this Appointing Producer Agreement and 
Compensation Hierarchy Assignment Form and applicable Pacific Life compensation schedule. 

X_______________________ ________________       ___________  ________________________ 
  Signature of Primary Producer              Title               Date       Primary Producer Tax ID/SSN or NPN 

_______________________________________________ ______________________________________________ 
Print Name Primary Producer Code 

Life DocType: ADS           
P.O. Box 2109, Omaha, NE 68102-2109 
(800) 800-6416 ext: 3010, Fax: (866) 964-4861 
DocCenterCandL@PacificLife.com

PL Promise DocType: APPOINTMENT  
P.O. Box 2375, Omaha, NE 68103-2375      
(800) 800-6416 ext.3010, Fax: (949) 219-8816 
LYNFrontEndLicComm@PacificLife.com

Annuities DocType: APPT
P.O. Box 2378, Omaha, NE 68103-2378  
(800) 722-2333, Fax: (888) 837-8172 
AnnuityService@PacificLife.com

Rev. 2/24 

mailto:DocCenterCandL@pacificlife.com
mailto:LYNFrontEndLicComm@PacificLife.com
mailto:AnnuityService@pacificlife.com
cynthiam
New Stamp



http://www.marketing.pacificlife.com/documents/MasterLinks_External/NonVariableProducerAgreement.pdf


Only Pacific Life & Annuity Company is licensed in New York 

https://brokercheck.finra.org/








https://secure.reged.com/Login/vu/VirtualUniversity/PACAML




https://files.consumerfinance.gov/f/documents/bcfp_consumer-rights-summary_2018-09.pdf
https://www.pacificlife.com/home/privacy-and-other-policies/our-privacy-promise.html




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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PACIFIC LIFE 
Contracting Checklist 

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

 Appointing Producer Agreement and Compensation Hierarchy Assignment Form  

 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 
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