
UPDATED 11/25/2025  General Agent Contracts 

 

 

SBLI 
Contracting Checklist 

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

 Application Checklist 

 Agent Application 

 Producers Agreement 

 SBLI’s Replacement Policy 

 Request for Direct Deposit of Commissions [K-25C] w/Voided Check (REQUIRED) 

 VectorOne Debit-Check Agent/Agency Authorization Form 

 W9 Form 

 Proof of E&O 

 Individual State License(s) 

 Corporate State License(s) (If Applicable) 

 

If interested in Annualized Commissions (optional): 
 SBLI Annualization Program – Agent Checklist 

 SBLI Annualization Addendum 

 

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. 

AAccess 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: 

03/202  



0 /202  The Savings Bank Mutual Life Insurance Company of Massachusetts 
1 Linscott Rd Woburn, MA 01801 

888-224-7254 | sbliagent.com 
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Attn: Records Department 
Email: records@sbli.com 
Fax: 781-994-4240 

 Select Commission Schedule Below: 
Life        
Annuities      
*These Schedules will pay all commissions to the agent's GA/AGA. The agent will not receive any commissions directly from SBLI. 
These Schedules are not available to any agent paying a payee.

 Completed Agent Appointment Application 
 Home address provided 
 Social Security number provided 
 Signature provided 
 Agent answered no to questions 1-7 or provided explanation for all questions answered yes (Section IV) 

 Complete Payee Information (if applicable) 
 Provided Legal Name of Corporation for the Payee 
 Provided Corporation Tax ID for the Payee 

 Completed Certifications 
 Proof of AML Certification attached 
 Proof of Annuity Training Certification attached (only applicable for annuity business) 
 Proof of SBLI Annuity Product Training Certification attached (only applicable for annuity business) 

 Completed and signed all pages of Producer Agreement 

 Proof of E&O Certification attached (required. $1M Min.) 

 Appoint this agent in the following state(s): ___________________ (SBLI's pre-appoint states are IN, OR, PA, UT) 

 Direct Deposit Enrollment Form* 
*Not required for Schedule K and OK

 Completed Contact information on page 2 of checklist 

 Completed W-9 Form 

 Completed VectorOne Form

Agent Name:         _______________________________________________ 

Direct Upline Contract Code: ________________________________________

Name:       ___________________________________________



0 /202  The Savings Bank Mutual Life Insurance Company of Massachusetts
 Linscott Rd Woburn, MA 01801 
888-224-7254 | sbliagent.com 2 of 2 

CONTACTS 

________________ 

Licensing contact information: 

Name:    

Email:    

Phone:   

Commissions contact information: 

Name:    

Email:    

Phone:   ________________ 



The Savings Bank Mutual Life Insurance Company of Massachusetts 
1 Linscott Rd. Woburn, MA 01801 

888-224-7254 | sbliagent.com 
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AGENT APPLICATION 

Name: _______________________________________________________________________________________   
Last  First    Middle Initial 

Social Security Number: _______________________      Gender:   Male      Female 

Home Address: ________________________________________________         Date of Birth: _________________     

City:   State:   Zip:  

Email Address:     Home Phone Number:    

Agency Name:   

Agency Address:   

City:    State:    Zip:   _ 

Agency Phone Number: _____________________________________

Section II—E&O 

Do you have errors and omissions coverage?     Yes     No        

If you are a general agent, does your E&O policy cover agent/broker activity?   Yes     No                

E&O Carrier:  Policy Number: 

Effective Date: 
*Please include a copy of your certificate

Expiration Date: ______________________ 

Section III—PAYEE INFORMATION 

 This section must be completed if the agent is directing commission to a payee. 
    If payable to a Payee: 

1. Complete W-9 form 
2. Complete Direct Deposit Enrollment form 
3. Complete the following:

Entity Name:   Tax ID Number:  

Address: ___________________________________________________________________________________ 

City:   State:   Zip:  _ 

Principal for Corporate or Partnership Records:  _________

Name of Primary Contact:  Email Address:   

You are allowed to designate third parties to receive your commissions under the following circumstances: 
1. Non-licensed persons or entities (including Insurance Agencies) provided they were not involved in the sale. If you designate a non-licensed or

appointed person or entity, you certify that the person or entity will not be involved in the sale.
2. Please see attached Override and Payee License document for a list of states where the payee must be licensed or appointed in order to

receive commission payment.

Section I—INDIVIDUAL APPLICATION 
REQUIRED INFORMATION 
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Section IV—BACKGROUND INFORMATION REQUIRED FOR ALL APPLICANTS 

Please provide complete details for any “yes” answers on a separate sheet. 

Explanation (can also be attached): 

Section V—TRAINING AND CERTIFICATIONS 

Trainings/certifications are required prior to soliciting business. 
Please attach a copy of all certificates listed below indicating course completion  

1. Anti-Money Laundering (only required for ROP and Whole Life Products)
Course Name:

Provider: Completion Date: 

1. Are there any outstanding judgments, liens, charge-offs or any debit balances with any
insurance company? 

Yes       No

2. Have you ever been declared bankrupt or insolvent either personally or in business or do
you have a bankruptcy pending? 

Yes       No

3. Have you ever been charged with, convicted of, or plead no contest to any felony or
misdemeanor, violation of any state insurance regulations or statutes, or violation of any
federal and state securities or investment regulations? 

Yes       No

4. Have you ever been the subject of an insurance or investment related consumer initiated
complaint?

Yes       No

5. Have you ever had an insurance license denied, revoked, canceled or suspended? Yes       No

6. 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

7. Has any securities or insurance brokerage firm or insurer with whom you have had a
relationship with ever filed a bankruptcy petition or been declared bankrupt either during
your association or within 5 years after termination of such association? 

Yes       No

8. Has an E&O provider denied an application or claim, paid a claim, cancelled or refused
renewal?

Yes       No

If you will not be soliciting annuity business skip to Section VI 

Annuity State Specific Training

Course Name:  ______________________________________________

Provider: ___________________________________________________ Completion Date: _____________________

SBLI Annuity Product Training—https://learn.questce.com/sbli/

Course Name:  ______________________________________________ Completion Date: _____________________
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Section VI—DISCLOSURE ANDAUTHORIZATION 

FAIR CREDIT REPORTING ACT DISCLOSURE 

Pursuant to the Fair Credit Reporting Act (FCRA), the Savings Bank M u t u a l Life Insurance Company of Massachusetts (SBLI) hereby 
discloses to you that investigative consumer reports containing information including but not limited to your character, general 
reputation, personal characteristics, mode of living, work habits, experience, reasons for termination of past employment, professional 
licenses or credentials, financial/credit history, or criminal/civil/driving record history may be generated in connection with your 
application for appointment or for any appointment purpose at any time during your appointment. The investigative consumer reports 
are provided to SBLI by GENERAL INFORMATION SERVICES, INC. (GIS), 
P.O. Box 353, Chapin, SC 29036, (866) 265-4917. A complete and accurate disclosure of the nature and scope of the investigation will 
be provided to you upon your written request. 

For California/Minnesota/Oklahoma applicants: 
Please check here to receive a copy of the investigative consumer report: 

ACKNOWLEDGEMENT, AUTHORIZATION & CERTIFICATION 

I authorize SBLI to procure consumer reports and/or investigative consumer reports for appointment purposes, including, without 
limitation, reports regarding character, general reputation, personal characteristics, mode of living, work habits, performance or 
experience, reasons for termination of past employment/professional license or credentials, financial/credit history, or 
criminal/civil/driving in connection with my application for appointment. The nature and scope of the information that SBLI will be 
requesting and reviewing may include: criminal, education, employment, military, fingerprint and Department of Motor Vehicles records; 
social security number trace; regulatory reporting history; and address history. SBLI will be obtaining this report from GIS at the address 
listed in the above disclosure statement. 

I understand that this authorization shall remain on file and shall serve as a continuing authorization for SBLI to procure investigative 
consumer reports for appointment purposes at any time during my appointment. This authorization shall be valid in original, faxed or 
photocopied form. This authorization shall expire upon termination of my appointment with SBLI. 

Under penalties of perjury, I hereby certify that all of the information herein is accurate and complete. acknowledge and agree that my 
appointment will, in part, be based on this application for appointment and background information, and any falsification, 
misrepresentation or omission of information may result in the withholding or withdrawal of any offer of appointment or the revocation 
of appointment by SBLI whenever discovered. I acknowledge that I have received and read the above disclosure statement, and that I 
understand it. 

          ______________________________________________________     __________________ 
Print Agent Name                                                                                            Date 

______________________________________________________    ___________________ 
Agent Signature                                                                                               Date 



SBLI’s Replacement Policy 

SBLI does not encourage Producers to use the replacement of life insurance policies or annuity contracts as a 
marketing practice unless it specifically is to the benefit of the customer. All producers are responsible for 
knowing and are expected to comply with SBLI’s replacement policies and guidelines in addition to any state 
regulations regarding replacement. 

A replacement occurs when a customer cancels or lapses all or part of an existing life insurance policy or 
annuity contract in favor of a new one. When a customer uses or intends to use funds obtained by the 
withdrawal, surrender, or borrowing of values from an existing life insurance policy to pay all or part of a 
premium due on a new policy, it is a Financed Purchase Transaction and is treated as a replacement. 

When a transaction meets this definition, the replacement question on the Application should be answered 
yes, the Producer Replacement Check List and Transmittal Form should be completed and the producer 
should be in compliance with all replacement requirements. An applicant should receive all information 
necessary to make a decision in his or her best interest, including complying with state requirements and 
reading the notice regarding replacement. These new procedures apply when any applicant has an existing 
life insurance policy or annuity contract, whether or not they answer yes to the replacement question. 

All individualized sales materials, including illustrations or disclosure documents used in the transaction, as 
well as the applicable replacement form must be submitted to SBLI’s home office with the application. 

There are situations where there can be a “Good Replacement”. A “Good Replacement” should have the 
following characteristics: 

It benefits the client in the short and long term with no adverse effect.
The new policy is less expensive.
No features or benefits are lost, such as lower death benefits, surrender charges, cash values or
higher guaranteed interest rates.
No loss of favorable tax benefits occurs.
No loss of benefits provided by rider, such as guaranteed insurability or waiver of premium occurs.
New contestability and suicide clauses are explained and are not of significance to the applicant.
For some replacements, including surrenders and exchanges, the insured should be informed that
the new policy will be credited with the time that has elapsed, under the old policy, relative to the
suicide and incontestability period. This rule only applies up to the face amount of the old policy.

Compensation for internal replacements, surrenders and exchanges will be adjusted according to company 
guidelines. 

I have read the above policy and will comply with all requirements. 

Producer’s Signature Printed Name Date 

MT-20 

03/202  



K-25C

Agent/Agency: ___________________________________________________

Agent/Agency Number: __________________________________

Bank Account Name: ____________________________________

Bank Name and Address: _________________________________

Bank Routing Number: __________________________________

Bank Account Number: __________________________________ 

Type of Bank Account: Checking: __ Savings: __ 

I (we) hereby authorize The Savings Bank Mutual Life Insurance Company of Massachusetts (SBLI) to initiate electronic credit 
entries for and or/deposit all commission payments for the above mentioned agent/agency, as they become due, to my (our) 
account at the depository bank listed above. I (we) understand that this agreement shall remain in effect until SBLI has 
received written notice from me (or either of us) of its termination and has reasonable time and opportunity to act.
I (we) understand that if it shall be found that, as to any payment, the amount of which was deposited as herein provided, I (we) was 
not entitled thereto, I hereby authorize the said depository bank to refund the amount of any such payment to SBLI and to charge to 
the account listed above the amount of any sum so refunded.

Account Holder Signature: Date:

Complete and return this form to: Be sure to include a voided check

E-mail:  Records@SBLI.com
Fax:  (781) 994-4240

A – Account Owner Name B – Financial Institution C – Bank Routing Number D – Account Number

Request for Direct 
Deposit of Commissions

03/202
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Producer Agreement 

1.
2.
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1  

State Insurance Agent Appointment Requirements (Rev. Dec. 2018) 

State 
Apointment 

Required 
Agent Appointment Required Within:* 

Pre-Appt. States are 
highlighted in 

YELLOW 

*Unless specified otherwise the # of days corresponds to: (1) the execution of an
agency K or (2) the date the 1st application is submitted to the insurer. 

Alabama Yes 15 days from agency K execution or date initial app. submitted to insurer - 
whichever is 1st 

Alaska Yes 30 days 
Arizona No N/A 

Arkansas Yes 15 days 
California Yes 14 days from date app. submitted 

Colorado No No specific appointment req. but insurers must maintain a current list of 
authorized producers 

Connecticut Yes 15 days 
Delaware Yes 15 days 

D.C. Yes 30 days 

Florida Yes Agent must request appointment by insurer when submitting initial app. 
(§626.341(2))

Georgia Yes 15 days 
Hawaii Yes 15 days 
Idaho Yes 15 days 
Illinois No N/A 

Indiana Yes An insurance producer shall not act as an agent of an insurer unless the insurance 
producer becomes an appointed producer of the insurer. 

Iowa Yes 30 days 
Kansas Yes Submit appt. cert. w/I 30 days of date determined by insurer 

Kentucky Yes 15 days from execution of 1st app. 
Louisiana Yes 15 days from execution of agency K 

Maine Yes 15 days 
Maryland Yes 30 days after accepting application 

Massachusetts Yes 15 days 
Michigan Yes 15 days 

Minnesota Yes 15 days 
Mississippi Yes 15 days 
Missouri Yes Every agent must be listed on company register of authorized agents 
Montana Yes 15 days from agency K execution 
Nebraska Yes 15 days 
Nevada Yes 15 days 

New Hampshire Yes 15 days 
New Jersey Yes 15 days 

New Mexico Yes 15 days 
New York Yes 15 days 

North Carolina Yes 15 days from initial date app. submitted 
North Dakota Yes 30 days 

03/202  



2

State

Ohio

Apointment
Required

Yes

Agent Appointment Required Within:*

Ohio Yes 30 days from agency K execution or date initial app. submitted to insurer -

Vermont Yes

Virginia Yes

Washington Yes

15 days from agency K execution or date initial app. submitted to insurer-
whichever is earlier

30 calender days from submission of 1st app.
15 days from agency K execution or date initial app. submitted to insurer-

State Insurance Agent Appointment Requirements (Rev. Dec. 2018)

whichever is earlier
Oklahoma Yes 15 days

Oregon Yes
Agent may not act as agent of insurer unless appointed

Insurers must maintain a current list of authorized producers
Pennsylvania Yes Agent may not act as agent of insurer unless appointed
Rhode Island No N/A

South Carolina Yes 15 days
South Dakota Yes 15 days

Tennessee Yes 15 days

Texas Yes
Agent may act on behalf of insurer prior to ins. dept. receiving notice. Insurer

must notify insurance commissioner that agent was appointed within 30 days of
the appointment.

Utah Yes Agent may not act as agent of insurer unless appointed

whichever is earlier
West Virginia Yes 15 days

Wisconsin Yes 15 days
Wyoming Yes 15 days

03/202



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)





ANNUALIZATION PROGRAM 

WITHOUT

WITH 

Annualization Program revised 1.1.201  



SBLI ANNUALIZATION ADDENDUM 
TO GA AGREEMENT AND WRITING AGENT CONTRACT

I, ________________________________, General Agent with SBLI, recommend the following agent 
for the SBLI Annualization Program. 

Agent Name ________________________________________ SBLI Code____________ 

FOLLOWING AGREEMENT TO BE COMPLETED BY WRITING AGENT:

Pursuant to the SBLI Writing Agent contract dated _______________ and currently in force between
myself, _________________________, and the Savings Bank Life Insurance Company of
Massachusetts (SBLI), I hereby request annualization of commissions generated by me as writing agent
for business with SBLI.  I understand that SBLI may, at its discretion, discontinue annualization at any 
time.   I also understand that the following conditions apply:

A. For purposes of this Agreement, a payment of annualized commission shall mean the payment 
by SBLI of a percentage of the unearned total first-year commissions due on an insurance 
contract for which the premiums are to be paid to SBLI during the first policy year on a monthly, 
quarterly, or semi-annual basis.   First year premium payments by the insured will offset the 
initial commission advance on a periodic basis.   The balance of the first year commission not 
advanced will be paid to agent as earned after the advance is completely offset. 

B. If, after payment of annualized commissions, any portion of the first-year premium for that 
policy shall fail to be paid when due, a chargeback of commissions, as described in (C) below,  
will occur.  Agent shall be fully responsible for and shall repay SBLI the full amount of the 
chargeback immediately upon demand by SBLI unless a subsequent due date for payment shall 
be agreed to by SBLI in writing.   SBLI may exercise any rights or remedies available to it to 
enforce collection of indebtedness, including but not limited to charging Agent all attorney’s fees 
and other collection expenses as permitted by law.   As security for indebtedness, SBLI shall 
have first lien upon any compensation payable to Agent for any policies written under Agent’s 
contract with SBLI. 

C. A chargeback of 100% of commissions occurs when any portion of the first-year premium shall 
fail to be paid when due during the first six months of the policy year.   A chargeback of 50% of 



commissions occurs when any portion of the first-year premium shall fail to be paid when due 
during the second six months of the policy year.    

D. This Agreement shall terminate upon termination of said Writing Agent Contract or immediately 
upon written notice to Writing Agent, whichever shall occur first.  However, any indebtedness of 
Writing Agent to SBLI resulting from payment of annualized commission by SBLI shall accrue 
and be payable as though this Agreement or said Agent Contract had not terminated. 

E. This Agreement shall become effective only when accepted by SBLI and shall become part of 
my SBLI Wrting Agent Contract identified above. 

Writing Agent Signature:  _____________________________________   Date____  _______ 

      General Agent Signature:  _________________  __________________    Date_____________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For SBLI  signed by __________________________________Date_____________ 

Requires GA Guaranty?    _______ Yes      _______ No

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

GUARANTY  (to be completed by General Agent if requested by SBLI) 
I, _________________________________, understand that above Agent does not 
qualify for SBLI’s non-guaranteed annualization program but will be approved 
subject to my approval, as indicated by signature below.   I further understand that 
any indebtedness of this agent which becomes uncollectible by SBLI shall be 
deemed to be my indebtedness to SBLI.

General Agent’s Signature ______________________________Date____________ 

AnnualizationAgreement .201  

cynthiam
New Stamp
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