
 
New Agent Name:__________________________________        
 
 
States to be appointed in: ____________________________ 

                                                                        (Attach license copies) 
 

 
Anti-Money Laundering Training Requirements: 
� AML training was completed through LIMRA on _____/_____/_____ 

� AML training was completed through an independent program, completion certificate is attached 
             (If you have not met your AML training requirement, please visit our website and follow the link for training through LIMRA) 

Please return to: 
Oak Tree Life and Annuity Brokerage 

4227 Lafayette Center Dr., Ste. A 
Chantilly, VA 20151 

   Ph: 800/842-9124   Fax: 703/995-4393 
www.oaktreeus.com 

Genworth Life Insurance Company 

Appointment Requirements: 
� Complete and Sign Producer Information Form 
           If Corp: Two Producer Information Forms and two Agent Agreements are required: 
           one for the Agency, one for the Principal Agent   
           (Please note: Title of officer is required when signing on behalf of agency) 
� Review and Sign Disclosure of Intent to Obtain Consumer Reports 
� Review and Sign Agent Agreement 
� Review and Sign Commission Advance Addendum 
� REQUIRED:  Complete and sign EFT Form and attach void check copy 
        **Commissions Paid Quarterly if not set up for Direct Deposit!!** 
 

 
Pre-Appointment states: NC, GA, KS, LA, MT, PA & WA 

 

Office Use Only:     Rep: _________      Comp/Prod Cmt Level: _____________     Upline: ________________    Processor: __________ 



 
Name:____________________________________ 

Address:__________________________________ 

City:_____________ State:_____ Zip:__________ 

    Phone:_________________             

 
FAIR CREDIT REPORTING ACT DISCLOSURE 

OAKTREE Life & Annuity Brokerage may request a consumer report or investigative consumer report about 
yourself from a consumer reporting agency as part of its procedure for processing your Application for Appointment 
Agreement. A consumer report may contain information regarding your credit worthiness, credit standing, credit 
capacity, character, general reputation, personal characteristics or mode of living. An investigative consumer report 
may contain information regarding your character, general reputation, personal characteristics or mode of living. 
Information for an investigative consumer report may be obtained through personal interviews with your neighbors, 
friends and associates or with others with whom you are acquainted or who may have knowledge of such 
information. You have the right, within a reasonable period of time after submitting your Application for 
Appointment Agreement, to make a written request for a complete and accurate disclosure of the nature and scope of 
an investigative consumer report that OAKTREE Life & Annuity Brokerage may have requested about yourself. 
Send your written request for such a disclosure to 4227 Lafayette Center DR. Ste A, Chantilly, VA 20151. 
 

AUTHORIZATION FOR RELEASE OF INFORMATION 
I hereby authorize OAKTREE Life & Annuity Brokerage to obtain a consumer report or investigative consumer 
report about me. I further authorize any employer, insurance company, general or managing agent, school, financial 
institution, consumer reporting agency, criminal justice agency, regulatory authority or individual having any 
information about myself – including without limitation information regarding my past and present employment, 
academic record, record of arrest, conviction and regulatory sanctions, credit worthiness, credit standing, credit 
capacity, character, general reputation, personal characteristics and mode of living – to release such information to 
OAKTREE Life & Annuity Brokerage or any consumer reporting agency that is preparing a consumer report or 
investigative consumer report about myself for OAKTREE Life & Annuity Brokerage. 
 

I HAVE READ AND UNDERSTAND THE FAIR CREDIT REPORTING ACT DISCLOSURE AND 
AUTHORIZATION FOR RELEASE OF INFORMATION SET FORTH ABOVE. 

 
I AUTHORIZE THE RELEASE OF INFORMATION ACCORDING TO THE TERMS OF THE 

AUTHORIZATION FOR RELEASE OF INFORMATION SET FORTH ABOVE. 
 

X______________ __/__/__ ________________ 
Signature of Applicant       Date signed       Print Applicant’s name as signed 

 
 

ANY DEBT INCURRED BY AGENT AND NOT PAID WILL RESULT IN A 1099 
TO THE AGENT FOR THE DEBT AMOUNT. 

____________________________________________________________________________________________ 
FOR OFFICE USE ONLY 

 
CC:____/____/____ Score:_________ J:______  B:______ 
 
VC:____/____/____     Amount:__________ Company:_________________ 
 
Approval:__________________________       Date:____/____/____ 
 
Approved For: Ann Contract Only 
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Please complete a separate PIF form for each party requesting an appointment. Do not combine business entity (firm/agency) 
appointment requests with individual information, or officer/principal information. 

PRODUCER APPOINTMENT INFORMATION FORM (PIF)

1. FORM PURPOSE
� Initial Appointment/Additional  � Additional State Appointment with current � Change Hierarchy 
Company Appointment (Complete all sections.) companies (Complete sections 3, 5, 8) (Complete sections 3, 4, 8)
2. TYPE OF APPOINTMENT (Check ONLY one)
� Individual (complete 3a) � Business Entity (Firm/Agency) (complete 3b) � Officer/Principal (complete 3a)
3a. INDIVIDUAL INFORMATION
First Name Middle Name Last Name

Residence Address (No P.O. Box) City                                          State            Zip               

SSN #: NPN# (National Producer Number): Date of Birth:(mm/dd/ccyy) Gender    � F � M 

Business Address City                                          State            Zip               

Business Phone  (         ) Business Fax  (         )                            

Preferred Mailing Address is � Residence � Business e-mail Address

3b. BUSINESS ENTITY (FIRM/AGENCY) APPOINTMENT (Must also complete a separate PIF Form for Officer)
Business Name Tax ID #

Business Address City                                          State            Zip               

Business Phone  (       )                                                                 Business Fax  (      )                            
e-mail Address Website Address
Indicate type of taxable entity: � Corporation     � Non-incorporated entity (e.g., Partnership, LLC)

INFORMATION FOR SECTION BELOW TO BE PROVIDED BY TOP LEVEL AGENT/AGENCY
4. APPOINTING COMPANY AND COMMISSION HIERARCHY INFORMATION (use hierarchy transmittal if applicable)

(Note: Provided you are properly licensed, you may be appointed to sell only those products for which your firm/agency is contracted.)
List the General Agency or Sub Agent’s name if the numbers are unknown.

TOP LEVEL  INTERMEDIATE LEVEL WRITING AGENT Submitting 
agent/agency agent/agency number commission New Business?

Product Line/Company Name number (BGA/MGA) (sub GA, Member Firm) plan/schedule (select one)
Fixed Life & Annuity:
Genworth Life and Annuity Insurance Company* � Y � N
Genworth Life Insurance Company � Y � N
Genworth Life Insurance Company of NY � Y � N
Long Term Care:
Genworth Life Insurance Company � Y � N
Genworth Life Insurance Company of NY � Y � N
Variable Life & Annuity:
Genworth Life and Annuity Insurance Company � Y � N
Genworth Life Insurance Company of NY � Y � N
Medicare Supplement:
Genworth Life Insurance Company � Y � N
Genworth Life and Annuity Insurance Company � Y � N
Linked Benefits (i.e. UL/LTC combo, SPDA/LTC combo):
Genworth Life Insurance Company � Y � N

*Remember to attach Brokerage Authorization
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5. APPOINTMENT STATES REQUESTED

Resident License State List Non-resident State(s) where appointment is requested.

If FL, List Counties in which non-resident appointment is requested (required for in-person solicitation) 

If CA for fixed annuity, please provide proof you have completed the annuity training requirement.
If MA or MD for Long Term Care, please submit the appropriate Acknowledgement Form (available at Genworth.com).
For Long Term Care/LTC Partnership products, please provide certification or evidence of required training for states that require this.
6. PREVIOUS NAMES

Please list all other names or aliases you have used in the last 7 years. For additional information, please use section 9 below.

Previous First Name Previous Middle Name Previous Last Name

7. BUSINESS PRACTICES

If you answer “Yes” to any questions below, please provide details by using Business Practices Details form.
Yes No Yes No

1. Have you ever had an insurance or securities license
denied, suspended, cancelled or revoked? � �

2. Has any regulatory body ever sanctioned, censured, 
penalized or otherwise disciplined you? � �

3. Has any state, federal or self-regulatory agency filed a 
complaint against you, fined, sanctioned, censured, 
penalized or otherwise disciplined you for a violation
of their regulations or state or federal statutes? � �

4. Has a bonding or surety company ever denied, paid on, 
or revoked a bond for you? � �

5. Has any E&O carrier ever denied, paid claims on, or 
cancelled your coverage? � �

6. In the past ten years, have you personally filed a  
bankruptcy petition or declared bankruptcy? � �

8. ACKNOWLEDGMENT

I acknowledge and agree that this PIF is not a contract. I authorize and consent Genworth Financial, Inc. and its affiliates (collectively, “the
Company”) to obtain such additional background information about me as they deem necessary from time to time through independent investiga-
tion, NASD CRD reports and/or through a consumer reporting agency’s consumer report (collectively, “Background Reports”). I authorize the
Company to share the information contained in this PIF or any other information that the Company may obtain, including Background Reports, with
its affiliates for the purposes of establishing my eligibility and/or continuing eligibility for appointment with the Company and its affiliates as well
as any other disclosure required by law.  

I hereby authorize my employers and other insurance companies I am or have been appointed with to release any and all information that they may
have about me, personal or otherwise, to the Company, and I hereby release all such parties from all liability that may result from furnishing the
same.  I understand and agree that my appointment will, in part be based upon this PIF and the information in such Background Reports, and that
any representation herein that is inaccurate or incomplete shall be grounds for termination of my appointment.

I hereby certify under penalty of perjury that the information provided herein is accurate and complete.  I have read, understood and agree to 
comply with the Guide to Ethical Market Conduct.

Signature Date

Title 
(if requesting a Business Entity (firm/agency) appointment or Officer/Principal appointment) 

9. ADDITIONAL INFORMATION (use additional page if needed)

7. In the past ten years, has any insurance or securities
brokerage firm with whom you have been associated 
filed a bankruptcy petition or been declared bankrupt 
either during your association or within 5 years after 
termination of such association? � �

8. Are there any unsatisfied judgments, garnishments or
liens against you? � �

9. Are you in debt to any insurance company? � �

10. Have you ever been convicted of, or pled guilty or nolo
contendere to, any felony or misdemeanor other than 
a minor traffic offense? � �

11. Are you currently a party to any litigation or a subject 
of any investigation(s)? � �

12. Have you ever had an appointment with another 
insurance company denied or terminated for cause? � �



 
 

 
 

Disclosure of Intent to Obtain Consumer Reports 
 
This is to advise you that Genworth Financial, Inc. and its affiliates may obtain one or more 
consumer reports with respect to establishing your eligibility for employment, appointment, 
promotion, reassignment, and/or retention as an employee, agent and/or representative of 
Genworth Financial, Inc., or one or more of its affiliates. 
 
If requested, the report will be obtained from the investigative consumer-reporting agency 
named below: 
 
Business Information Group, Inc. 
P.O. Box 130 
Southampton, PA 18966 
(800) 260-1680 
 
If a consumer report is obtained and you reside in a state with a legal requirement to provide 
a free copy of the consumer report upon request, we will automatically instruct the consumer 
reporting agency to send you a copy of the report at no charge. 
 
The report may contain information regarding your character, general reputation, personal 
characteristics and mode of living. The nature and scope of the report is: financial and credit 
history, criminal records search, licensing and disciplinary action history, and employment 
history verification. 
 
 
 
Authorization to Obtain Consumer Reports 
 
I hereby authorize Genworth Financial, Inc. and its affiliates to procure one or more 
consumer reports and to share the information obtained therefrom with each other with 
respect to establishing my eligibility for employment, appointment, promotion, reassignment, 
and/or retention as an employee, agent, and/or representative of Genworth Financial, Inc. or 
one or more of its affiliates. 
 
 
 
Date:          Signature: 
       
 

Print Name: 
    
 

Title: 
(If requesting a firm/agency appointment 
 or officer/principal appointment) 

      
  08/06 



  08/06 

FOR CALIFORNIA RESIDENT AGENTS ONLY 
 
Pursuant to the California Investigative Consumer Reporting Agencies Act, Genworth Financial, Inc. is 
required to provide you with the summary of provisions listed below. 
 
California Investigative Consumer Reporting Agencies Act 
Summary of the Provisions of Section 1786.22 

 
(a) An investigative consumer reporting agency shall supply files and information required under 

Section 1786.10 during normal business hours and on reasonable notice. 
 
(b) Files maintained on a consumer shall be made available for the consumer’s visual inspection, as 

follows: 
 

(1) In person, if he appears in person and furnishes proper identification.  A copy of his file shall 
also be available to the consumer for a fee not to exceed the actual costs of duplication 
services provided. 

(2) By certified mail, if he makes a written request, with proper identification, for copies to be 
sent to a specified addressee.  Investigative consumer reporting agencies complying with 
requests for certified mailings under this section shall not be liable for disclosures to third 
parties caused by mishandling of mail after such mailings leave the investigative consumer 
reporting agencies. 

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

 
(c) The term “proper identification” as used in subdivision (b) shall mean that information generally 

deemed sufficient to identify a person.  Such information includes documents such as a valid 
driver’s license, social security account number, military identification card, and credit cards.  
Only if the consumer is unable to reasonably identify himself with the information described 
above, may an investigative consumer-reporting agency require additional information 
concerning the consumer’s employment and personal or family history in order to verify his 
identity. 

 
(d) The investigative consumer reporting agency shall provide trained personnel to explain to the 

consumer any information furnished him pursuant to Section 1786.10. 
 
(e) The investigative consumer reporting agency shall provide a written explanation of any coded 

information contained in files maintained on a consumer. This written explanation shall be 
distributed whenever a file is provided to a consumer for visual inspection as required under 
Section 1786.22. 

 
(f) The consumer shall be permitted to be accompanied by one other person of his choosing, who 

shall furnish reasonable identification.  An investigative consumer reporting agency may require 
the consumer to furnish a written statement granting permission to the consumer reporting 
agency to discuss the consumer’s file in such person’s presence. 
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