
NORTH AMERICAN LIFE

New Agent Name:

States to  be appointed in: 

(Attach license copies)

Anti‐Money Laundering (AML) Training Requirements:

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

AML training was completed through an independent program on:      _____/_____/_____ (Certificate Attached)

AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize Oak Tree Financial, Inc. to obtain a consumer report or investigative consumer report about me. I further authorize any
employer, insurance company, general or managing agent, school, financial institution, consumer reporting agency, criminal justice
agency, regulatory authority or individual having information about myself‐ including without limitation information regarding my past and
present employment, academic record, record of arrest, conviction and regulatory sanctions, credit worthiness, credit standing, credit
capacity, character, general reputation, person characteristics and mode of living – to release such information to Oak Tree Financial, Inc.
or any consumer reporting agency that is preparing a consumer report of investigative consumer report about myself for Oak Tree
Financial, Inc.
I HAVE READ AND UNDERSTAND THE REPORTING AND DISCLOSURE AUTHORIZATION FOR RELEASE OF 
INFORMATION SET FORTH ABOVE.
I AUTHORIZE THE RELEASE OF INFORMATION ACCORDING TO THE TERMS OF THE AUTHORIZATION FOR RELEASE 
OF INFORMATION SET FORTH ABOVE

Signature of Agent: ______________________________Date: __________________________

Appointment Requirements:

Complete and sign Producer Contract Application and Agreement
Review and sign Annualization Agreement
REQUIRED: Complete EFT form and attached a voided check copy
REQUIRED: Attach current copy of Resident State Life License (non‐resident fees apply)
REQUIRED: Attach current copy of E&O declaration page
REQUIRED: Commission Advancing Security Form

OF INFORMATION SET FORTH ABOVE.

Fax: 703‐995‐4393

Pre‐Appointment States: GA

www.oaktreeus.com

Please return to:
OAKTREE Life and Annuity

4227 Lafayette Center Drive, Ste. A
Chantilly, VA 20151
Ph.: 800‐842‐9124 
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Agent Contract Guarantee Agreement Form 

 Oak Tree Financial, Inc. has agreed to guarantee the obligation(s) of the undersigned to 
repay loans, advances of commissions and/ or overpayment of commissions made by various 
insurance companies to the undersigned.  In the event at any time in the future Oak Tree 
Financial, Inc. pays any of the aforesaid obligations, the undersigned agrees to reimburse Oak 
Tree Financial, Inc. for the sums paid by Oak Tree Financial, Inc. and further agrees that Oak 
Tree Financial, Inc. shall have the right and is hereby authorized to charge any credit cards 
identified below as a non‐exclusive method of receiving payment for said sums.  The 
undersigned acknowledges that said sums may be charged at any time after Oak Tree Financial, 
Inc. pays the obligation and acknowledges that payment by Oak Tree Financial, Inc. may not be 
made for several years after the obligation is incurred by the undersigned.  The undersigned 
hereby waives any statute of limitations with regard to sums owed by the undersigned to Oak 
Tree Financial, Inc. and agrees that, in the event of nonpayment by the undersigned, Oak Tree 
Financial, Inc. may report said obligation as unpaid to any credit bureau or reporting agency. 

 The undersigned agrees to immediately notify Oak Tree Financial, Inc in the event that 
any of the credit cards listed below are revoked, surrendered, terminated or credit is no longer 
available under said card.  The undersigned further agrees to provide all updated information, 
including any replacement or expiration of said card.  In the event that the undersigned 
contests any charge and the charge is deemed valid, the undersigned shall reimburse Oak Tree 
Financial, Inc. for all costs and fees, including attorneys’ fees, associated with such contest.   

 Because this authorization relates to an on‐going guarantee of commercial obligations, 
the undersigned agrees that this authorization shall be irrevocable. 

________________________________                 __________________________________ 

Date            Signature            
                                                           __________________________________  

             Printed Name 

AUTHORIZATION TO CHARGE SUMS TO CREDIT CARD Please initial one of the following: 

I do not require commission loan advancement, and therefore am not providing credit 
card information below. I understand, however, that I am required to reimburse Oak 
Tree Financial, Inc. for any sums paid as guarantee for obligations as detailed above. 

I request commission loan advancement, and am providing two (2) credit card numbers 
below.  

Card One (Required)  VISA              Mastercard 

Card number:   _____________________________________ Security Code: ____________ 

Expiration Date:   ________________ Name on Card:   ________________________________ 
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Billing Address:             _______________________________________________________________ 

Cardholder Signature:  _____________________________________ 

 

Card Two (Required)  VISA              Mastercard 

Card number:   _____________________________________ Security Code: ____________ 

Expiration Date:   ________________ Name on Card:   ________________________________ 

Billing Address:             _______________________________________________________________ 

Cardholder Signature:  _____________________________________ 
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Contract Application For 
Distributor     Producer  Licensed Only Producer 

First Name*                 MI                  Last Name* Date of Birth* Sex* Social Security Number* 
 

Nickname Name of Spouse List Professional Designations: 
 

Contract:    Individual        DBA      Partnership 
Corporation  

Contract Name (If other than 
individual) 
 

Tax ID Number 
 

Residence Address – Street, City, County, State, Zip* Residence Telephone 
 

Business Address – Street, City, County, State, Zip* Business Telephone* 
 

Email Address* Business Fax 
 

* Denotes Required Fields Cell Phone (please list if we can contact) 
 

 

PLEASE RESPOND TO ALL QUESTIONS FOR YOU PERSONALLY AND ANY ORGANIZATION OVER WHICH YOU HAVE 
EXERCISED CONTROL. A”YES” REQUIRES A WRITTEN EXPLANATION ON A SEPARATE SHEET OF PAPER. 

Yes No  1. Have you ever been convicted, pled guilty or nolo contendere, or do you have pending charges to a felony or 
  misdemeanor? If yes, attach copy of court records. 

Yes No  2. Have you ever had any regulatory action taken against you, or had your insurance or securities license denied, 
  suspended, terminated or revoked by an insurance department, FINRA or any other regulatory agency? 

Yes No  3. Have you ever had a complaint filed or do you anticipate a complaint being filed against you by a consumer, an 
  insurance department, FINRA or any other regulatory agency? 

Yes No   4. Has your contract or appointment ever been terminated involuntarily by an insurer or FINRA member firm? 
Yes No   5. Has any claim ever been made against you, your surety company or errors and omissions insurer arising out of 

  insurance and/or securities sales? 
Yes No   6. Are you currently involved or ever been involved in litigation? 
Yes No  7. Do you have past due financial obligations, unsatisfied judgments or liens, including any delinquent state or 

  federal tax obligations? 
Yes No   8. Have you filed bankruptcy in the last 10 years? 
Yes No   9.Does any person or entity claim any indebtedness from you as a result of any insurance transaction or business? 

 
I will conform to procedures outlined in the published Compliance Manual for North American and product reference 
guides. 

Initial Here 
 

Complete required Training: 
 Online XL Certification Test for Life 
 Certificate of completion for AML Training (list provider)_____________________________ 

 
Attach or indicate the following Licensing Requirements:  

 If registered with FINRA, name of current broker/dealer: __________________________________ 
 Resident insurance license Number_________________ National Producer Number___________________ 
 Non-resident license(s)  
 Direct Deposit form  (Direct Deposit is required for all contracted producers.) 
 Errors & Omission Insurance (required at least $1,000,000 per claim/$1,000,000 aggregate) 

 
O-2622              R2 04/10   



O-2622             R2 04/10
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
CONDITIONS AND AGREEMENTS - By signing this application, I hereby acknowledge I have read a specimen copy of the 
proposed contract(s) or agreement(s) and all applicable supplements and addendums thereto to be entered into between North 
American and myself. I agree to be bound by all of the terms and conditions of such contract, supplements and addendums, a 
personalized copy to which will be subsequently forwarded to me by North American. I represent and warrant that all 
information and answers to questions are true and complete. Any marketing materials, which have not been provided by North 
American, must be approved by North American prior to their use. I understand that any specimen sales brochures and material I 
have received are provided only for my personal examination of product provisions and rates. 
 
I agree not to solicit business until North American has notified me that I am authorized to do so. I understand I will be paid 
according to the contract that is approved and placed in effective. If this application is not approved by North American, any 
business solicited and submitted to North American will be not be accepted and returned to the recruiting producer.   
 
I understand that the Fair Credit Reporting Act requires North American to notify me that, as a routine part of processing my 
contract application, a consumer report may be obtained which may include information bearing on my credit worthiness, credit 
standing, credit capacity, character, general reputation, personal characteristics or mode of living. I authorize North American or 
any of its affiliates1 to obtain a consumer report and Vector One report in connection with this contract application. I further 
authorize North American, its affiliates, or their duly authorized representative to release information about any debit balance I 
may incur to Vector One, its successors, or any organization designated to replace Vector One. 
 
I authorize North American, its affiliates, or their duly authorized representatives to contact any organization or individual who 
has knowledge of my employment history, credit history, financial status, or record of any illegal activity to (a) obtain a copy of 
such history, status or activities and (b) hereby authorize the organization or individual to release such history, status or record 
information as requested by North American, its affiliates or their duly authorized representative and (c) authorize North 
American, its affiliates, or their duly authorized representatives to release such history, status or record to the individuals and/or 
entity that recruited me to apply with North American. This authorization shall remain valid and in effect from the date hereof 
until all my contract(s) with North American and its affiliates are terminated. 
 
AGENT AUTHORIZATION – Under penalties of perjury, I certify that: 1) The Social Security Number or Taxpayer 
Identification 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 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. 
 
1 Affiliate means any entity that controls, is controlled by or is under common control with North American. 
 
 
 
 
I have reviewed the above application and I hereby recommend this producer’s contract for North American. 
 
 

Applicant Signature Date 

Signature of recruiting producer Producer Code  Contract Level 

Additional Comments 
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NORTH AMERICAN COMPANY FOR LIFE & HEALTH INSURANCE'S 
 

PRODUCER'S CONTRACT 
1. RELATIONSHIPS 
 The ATTACHED CONTRACT is made by and between North American Company For Life and Health Insurance ("NACOLAH", "Company", 

“we”, ”us”, or "its"), the undersigned Producer ("Producer", "you", "your"), and the undersigned Distributor. The Producer shall act in good faith 
when dealing with NACOLAH's policyholders and acknowledges that all policies and the information contained therein are the property of 
NACOLAH. The Producer is an independent contractor for NACOLAH and not an employee of NACOLAH. Nothing in this contract shall be 
construed to make you an employee of NACOLAH. You shall be free to exercise your own judgment as to the persons from whom you will 
solicit applications and as to the time and place of solicitation, subject to the Company’s rules and regulations. You may represent other 
insurance companies while this Contract is in force, provided, however, that while doing so you may not hold yourself out in any manner as 
acting on behalf of the Company. You agree that your compensation is determined by the terms of this Contract or addendums to the contract. 
You are not eligible to participate in any employee benefit programs, including but not limited to, any employee welfare or pension benefit plan 
for employees of the Company. 

2. AUTHORITY 
a) The Producer agrees to: 

1) procure applications for policies underwritten by NACOLAH and, if applicable, recommend qualified Producers  for NACOLAH 
appointment in your hierarchy,  

2) promptly forward all applications and initial premiums to NACOLAH, 
3) take all reasonable steps to ensure that all policies issued by NACOLAH are delivered to the policyholder within 30 days in 

accordance with NACOLAH's underwriting guidelines and published rules and procedures; in the event policy delivery is not possible 
then you must return the policies immediately to NACOLAH's home office, 

4) make reasonable efforts to maintain NACOLAH's policies and provide reasonable assistance to NACOLAH's policyholders, 
5) operate in compliance with all applicable laws and regulations, 
6) supervise and be responsible for keeping your producers of NACOLAH's published rules, guidelines, procedures, and practices 

provided by  your Distributor or published by NACOLAH, 
7) exercise reasonable due diligence for the faithful performance, fidelity and honesty of your employees and Producers and maintain 

responsibility for all funds collected and business done by or entrusted to you and your employees, 
8) promptly report to NACOLAH, in writing, any known or alleged misappropriation of funds by any Producer or employee regardless of 

whether such known or alleged misappropriation is with respect to funds of NACOLAH or funds of any other person or company, 
9) fully cooperate with NACOLAH in any investigation or proceeding of any federal, state or other regulatory or governmental body, or 

court, if it is determined by NACOLAH that the investigation or proceeding affects matters covered by or arising out of this Contract, 
10) immediately notify NACOLAH if served with any legal document received by you through any medium or if you have knowledge of any 

legal or administrative action,  
11) maintain any and all state insurance licenses and be in good standing with all applicable state and regulatory authorities. 
12) keep full and accurate records of the business transacted by you under this Contract and forward records to the Company as we may 

prescribe, 
13) notify the Company in writing of the Producer Commission Schedule that will govern the compensation to be received by them, and 
14) have and maintain reasonable and effective policies and procedures for the detection and prevention of illegal activity, including anti-

money laundering and anti-terrorism financing procedures and controls. 
b) The Producer may: 

1. solicit, personally and through other Producers, applications for NACOLAH insurance policies, and annuities as described in the 
Schedule of Commissions, and 

2. collect the full initial premium for the NACOLAH policies, subject to the restrictions listed on the Company’s Temporary Insurance 
Agreement or Conditional receipt.  Checks, money orders, or other forms of payment from policy owners and applicants shall be 
made payable to the order of the Company and shall not be commingled with your funds.  You are not authorized to collect other 
premiums. 

3. LIMITATION OF AUTHORITY 
The Producer may not: 
a) make, alter or discharge any NACOLAH policy, contract, Temporary Insurance Agreement or other NACOLAH agreement, 
b) pay any premium personally or rebate premium to any policyholder, 
c) waive or modify any terms of any NACOLAH policy or contract, including rates or conditions of limitation,  
d) execute any documents on behalf of a proposed NACOLAH  insured or policyholder, 
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e) approve evidence of insurability, 
f) bind or commit NACOLAH to any policy, contract, risk or otherwise, except to NACOLAH's Temporary Insurance Agreement, 
g) deliver to a NACOLAH applicant any policy where the health of the applicant at the time of the delivery is other than as stated in 

NACOLAH's application for insurance, 
h) receive any premiums after the initial premium, 
i) extend time for any premium payment or reinstate any lapsed policy, 
j) approve, imply approval, adjust or settle any claim, 
k) retain any issued NACOLAH policy beyond thirty (30) days of issue, 
l) enter into any legal proceedings pertaining to NACOLAH or obligate NACOLAH for any expenses with respect to such proceedings, 
m) use or cause to be used any letters, advertising of any character or medium, or promotion of any kind, descriptive of products, services, 

procedures, or other information about the Company unless first approved, in writing, by the Company. You shall not use the Company’s 
name or logo without Company prior written approval. The Company shall provide you with printed materials that relate to the Company 
and its products on the Company website, illustration software, or material in any other medium and you may distribute such materials at 
your expense. 

n) exercise any authority on behalf of NACOLAH other than as authorized by Section 2 of this Contract, 
o) waive any outstanding debts of you or your Producers, 
p) incur any expenses not authorized by the Company, and 
q) act as Trustee or Fiduciary on behalf of an applicant, insured or policyowner of insurance with the Company. 

4. NACOLAH'S RIGHTS 
NACOLAH at any time may: 
a) discontinue any policy form in any state, 
b) change any policy form or premium rate, 
c) determine maximum or minimum policy limits, 
d) change the conditions under which any policy may be offered, 
e) change, delete or add any NACOLAH procedure, guideline or practices, 
f) cease doing business in any state, 
g) unilaterally amend the payment of commissions, bonuses, and benefits under this Contract as to amount, conditions, and vesting of 

payment that shall include all Supplements to this Contract and the Company’s procedures, guidelines or practices. These amendments 
will be effective upon mailing of such notice addressed to you at Your last known address and will be prospective in effect. 

h) determine whether to accept any applications and determine underwriting standards, 
i) recapture from the producer vendor expenses for underwriting requirements when applications for life insurance are not received and 

when inappropriate underwriting requirements are ordered by the producer. 
j) terminate any producer for any reason with appropriate notice, 
k) choose not to contract or appoint any producer recommended by you for any reason, 
l) reject applications for insurance submitted by you or your Producers without specifying the cause, 
m) examine your records of the business transacted by you or your Producers under this Contract at any time prior to and/or after termination 

of this Contract and to make copies of such records as we may deem necessary, and 
n) appoint as Producers those persons recruited by you who are deemed acceptable by the Company.  

5. COMPENSATION 
The Producer agrees that: 
a) the compensation from NACOLAH as specified in this Contract, applicable supplements, Schedule of Commissions and Addendums is 

your sole compensation for all matters covered under this Contract, 
b) commissions will be paid at the commission rate in effect at the time a NACOLAH application is submitted to us according to the “Schedule 

of Commissions” and payment method as determined by the Company, 
c) the Company will pay your override commissions on first year and renewal premiums where applicable on policies written by your 

Producers and received by the Company while this Producer contract is in effect, 
d) the Company may adjust each of your Producer’s commissions in accordance with the provisions of that Producer’s contract. Your 

percentage of commissions may increase or decrease as a result of such adjustment, 
e) the Company may charge back commissions including overrides to you in the event of rescission  or cancellation, if commissions were 

paid in error, or if there are unearned commissions, which include but are not limited to the following:  if the policy was not taken for any 
reason, or when there is a change in billing mode, or the policy was  surrendered or lapsed in the first year, for any reason, and 
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f) commissions and/or overrides are not earned on premiums being waived under any non-forfeiture or Waiver of Premium provision of any 

NACOLAH policy, including retroactively waived premium. 
6. VESTING 

The Producer agrees that: 
a) except as provided herein, all first year and renewal commissions will vest immediately, according to the contract held by your Distributor 

or your Producer, 
b) vesting, if any, applies only to business remaining in force after termination of this Contract, 
c) if you are terminated for cause, all commissions no longer vest, 
d) if, after termination other than by cause, commissions are less than $600 in any calendar year, NACOLAH shall have the option of paying 

you the “present value” of those commissions and no further commissions shall be due to you under this Contract. "Present Value" as used 
here means the value of such commissions determined by NACOLAH on the basis of accepted actuarial practices, 

e) if you are appointed as a sole proprietorship and this Agreement is terminated by your death or physical disability at a time when 
commissions are payable to you,  
i) the Company will continue to pay, for the vesting period specified in this section, such commissions to your legal surviving spouse 

during his or her life, and, 
ii) thereafter to such persons as your spouse may appoint by will or, in default of appointment, to your spouse's legal representative, and 

f) if this Agreement is terminated by your mental disability or if you die leaving no legal surviving spouse, such commissions will be payable 
to your legal representative. 

7. INDEBTEDNESS 
a) You shall repay the Company for any indebtedness arising from the marketing activities or transactions from you or your Producers or from 

the payment of any unearned commissions or bonuses if applicable to you. Any indebtedness owed by you or your Producers to the 
Company is a legal debt. The Company is hereby given a first lien upon any amounts due you, your estate, successors, or assignments 
under this or any other agreement with the Company or its affiliates as security for payment of any indebtedness owed to the Company by 
you. Your indebtedness may be offset by any sum due to you or thereafter becoming due from the Company for the satisfaction of the 
debt. The Company at any time may pursue additional means to satisfy your then outstanding indebtedness to the Company, and may 
assign its right to collect this debt to your Distributor or overriding Producer. 

b) To the extent you are liable for any Producer’s or Distributor’s indebtedness, the company is free to seek satisfaction and/or offset of the 
debt from you at any time and is not obligated first to seek satisfaction or offset from the Distributor or Producer involved. 

c) You shall be responsible for your and your employees’ present and future indebtedness to NACOLAH.  The Company may offset such 
indebtedness from compensation otherwise due to the Distributor from NACOLAH. Any unsatisfied indebtedness to NACOLAH shall 
accrue interest at a rate equal to NACOLAH’s current practice rate and shall be payable upon demand together with all collection costs 
incurred by NACOLAH. 

d) Transactions that may result in your indebtedness to the Company include, but are not limited to, the following: 
1. The advance payment of commissions or payment of commissions to you that are not earned due to any of the following:  

a) a policy cancellation under a “free look” provision, 
b) a policy surrender, lapse, or a change in the frequency of premium payment, 
c) a policy not being accepted by the applicant after commission is paid, 
d) a refund of premium or rescission of the policy by the Company for any reason, or 
e) change in billing mode. 

2. The payment of a death benefit, which would have been denied but for your prior knowledge a material misrepresentation had been 
made; 

3. Cancellation fees charged to you when a policy was delivered more than 30 days from the date of issue and the policy is 
subsequently canceled or refused; 

4. Causing the Company expense in defending against a charge that you, your employee, or your Producer violated an insurance law or 
regulation; 

5. Causing the Company expense in settling a consumer complaint arising out of alleged negligent, fraudulent, illegal, or unauthorized 
acts or transactions by you, your employee, or your agent, or 

6. Any other transactions or activity by you, your employee or your agent, which results in your indebtedness to the Company. 
8. TERRITORY 

The Producer has not been assigned an exclusive territory or market segment. 
9. ASSIGNMENT 
 NACOLAH, by any of its officers or designated employees, must approve in writing any assignment of this Agreement or any current or future 

compensation assignment under this Agreement. NACOLAH does not assume any responsibility for the validity, sufficiency, or tax 
consequences of any assignment. No assignment shall be effective until any indebtedness to NACOLAH incurred prior to, or subsequent to, 
such assignment is satisfied. 
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10. INDEMNITY AND ERRORS & OMISSIONS INSURANCE 

a) The Producer will indemnify and hold NACOLAH harmless from all expenses (including reasonable attorneys' fees incurred by the 
Company), loss or damages (including punitive and extra contractual damages) suffered by NACOLAH because of violation of, or refusal 
or failure to comply with the terms of this Contract or with any federal or state laws, rules or regulations, or resulting from unauthorized acts 
or transactions, errors or omissions by the Producer or the Producer's employees in the performance of its services under this Contract. 

b) NACOLAH will indemnify and hold the Producer harmless for all non-commission related expenses, loss or damage suffered by the 
Producer resulting from any intentional act or omission by the Company or any of its employees contrary to the terms and provisions of this 
Agreement.  However, NACOLAH will not be liable to the Producer for any legal or other expense the Producer chooses to incur, solely on 
its own, in connection with any such error. 

c) The Producer shall maintain Errors & Omissions liability insurance coverage in such amount during the term of this Agreement and in such 
terms as NACOLAH may from time to time determine.  The Producer shall provide evidence of such coverage with submission of contract 
and subsequent renewal of coverage each year. 

d) Additionally, the Producer will communicate that the Company requires all producers and brokers to have and maintain Errors and 
Omissions liability insurance covering themselves during the term of this Contract and also provide evidence of such coverage with 
submission of contract and subsequent renewal of coverage each year. 

11. PRIVACY AND CONFIDENTIALITY 
You shall follow the Company’s published Privacy Policy. This includes, but is not limited to:  
a) We require you protect the confidentiality of the underwriting information received by an applicant for insurance. 
b) You will maintain and dispose of all personal information in a secured manner as required by federal and state law. You will disclose all 

underwriting information only to us. 
c) You will maintain physical, electronic, and procedural safeguards that comply with federal and state standards. 
d) You will allow only designated personnel or service providers to have access to such information for our underwriting purposes. 

12. TERMINATION 
Termination of this Contract will automatically include termination of all supplements, amendments, addendums, and guarantees. The Producer 
agrees that: 
a) this Contract may be terminated without cause at any time by mutual agreement, or by you or the Company by depositing written notice in 

regular U.S. mail addressed to the last known address of the other party at least 30 days prior to the date of such termination, 
b) if the Producer is a corporation, corporate dissolution or cessation of doing business will cause immediate termination of this Contract, 
c) if the Producer is a partnership, death of one of the partners will cause immediate termination of this Contract, 
d) if the Producer is an individual, his or her death will cause immediate termination of this Contract, 
e) if the Producer is an individual or corporation, bankruptcy or commission of any act of bankruptcy will cause immediate termination for 

cause of this Contract, 
f) NACOLAH at any time also may terminate this Contract immediately for cause. "For cause" includes, but is not limited to, any 

determination by NACOLAH that the Producer: 
1. has breached this Contract, Company rules, guidelines or procedures, or state or federal law or regulation, 
2. has become involved in any legal or regulatory proceeding which might impair its ability to perform its obligation, 
3. has committed, or attempted to commit, an illegal or fraudulent act, 
4. has encouraged, induced or attempted to induce the replacement, lapse, or other termination of NACOLAH policies, 
5. has acted detrimentally towards NACOLAH or its policyholders, 
6. has withheld funds or documents from NACOLAH or its policyholders, 
7. has misrepresented NACOLAH's products or services, or 
8. has misrepresented, falsified or omitted (or has encouraged or attempted to misrepresent, falsify, or omit) material information 

furnished to NACOLAH on any applicable license or bond or if the applicable license or bond is refused, canceled, or not renewed, 
g) upon termination, the Producer and/or their legal representatives will immediately cease acting on behalf of NACOLAH, will return all of 

NACOLAH's property, and will promptly account to NACOLAH for all funds held on behalf of NACOLAH, and 
h) commissions will continue to vest as provided in Section 6 of this Contract. 

13. CONSTRUCTION AND EFFECT 
The Producer and NACOLAH agree that: 
a) as used in the Contract, the term "Producer" includes the Producer and the Producer's employees, 
b) the term "contract" includes any NACOLAH policy, certificate, endorsement, rider, Temporary Insurance Agreement, addendum or agent 

Contract, 
c) all notices under this Contract must be delivered by regular mail, addressed  to the last address furnished in writing by either party to this 

Contract to the other, 
d) Illinois law governs this Contract. 
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14. NON WAIVER  Failure of the Company to require strict compliance with any of the terms of this Contract shall not constitute a waiver of such 

terms or conditions nor affect the right of the Company thereafter to require such compliance. 
15. SEPARABILITY  The provisions of this Contract will be considered to be separable and independent from each other, and in the event any 

provision of this Contract is found to be invalid, it will not affect the validity or effectiveness of the remaining provisions. 
16. SUPPLEMENTS, ADDENDUMS, AND AMENDMENTS  Supplements, Addendums and Amendments to this Contract shall run concurrently 

with it and are subject to the terms and conditions of the contract thereof, except as specifically modified by the Supplement, Addendum or 
Amendment. 

17. MEDIATION AND ARBITRATION OF DISPUTES  Any disputes or controversies between you and the Company arising out of or relating to 
your contract may, upon written demand of either party, be submitted to mediation and non-binding arbitration administered by the American 
Arbitration Association or a similar arbitration organization agreed upon by you and the Company, under the organization’s then-applicable 
mediation and arbitration rules. This clause in no way limits or restricts the rights of you or the Company to obtain relief in a court of competent 
jurisdiction. 

18. ENTIRETY OF CONTRACT  This Contract and any supplements, amendments, addendums, or guarantees plus the producer contract 
application and agreement form the complete contract between you and the Company. Any amendment, supplement, or addendum to this 
contract must be in writing. Your signed Contract on file with the Company will control as to form and content. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



O-2622 8 R2   04/10 

*O26228*

 
 
 
 

NOTICE REGARDING CONSUMER REPORTS 
 
In connection with your application for a Producers Contract with North American Company for Life and Health Insurance Company (North 
American), North American may obtain one or more reports regarding your credit worthiness, credit standing, credit capacity, character, general 
reputation, personal characteristics, and/or mode of living from a consumer reporting agency. If North American plans to use any information in a 
consumer report in a decision not to contract with you or to make any other adverse contracting decision regarding you, it will provide you with a 
copy of the credit report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting Act before it takes 
any adverse action. If any adverse action is taken against you based upon a consumer report, North American will notify you that the action has 
been taken and that the consumer report was the reason for the action. 
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CREDIT AUTHORIZATION FOR:  

CALIFORNIA, MINNESOTA AND OKLAHOMA RESIDENTS 

 
Thank you for completing an application for appointment with North American Company for 
Life and Health. 
 
Under state law we must inform you that we utilize General Information Services, Inc., a 
consumer-reporting agency, to obtain records of employment history, credit history, financial 
status, or record of any illegal activity on applicants for appointments with our company. Your 
signature on the Contract Application authorizes North American, or its duly authorized 
representative, to contact General Information Services, Inc. in order to obtain a record of 
employment history, credit history, financial status, or record of any illegal activity on you; and 
also authorizes the release of such information by General Information Services, Inc. in 
connection with your application. In addition, your signature on the application authorizes 
North American to release information about any debit balance you may incur to Vector One, 
its successors, or any organization designated to replace Vector One.  
 
With your signature below, we will obtain an employment-only credit check that does 
not include a credit score. An employment credit check will not negatively affect your 
credit score or status with the credit-reporting agencies. 
 
Also, under state law, you are entitled to a copy of the record North American obtains from 
General Information Services, Inc.  Please indicate by checking the appropriate box whether 
or not you would like a copy of the report. 
 

 Yes, please send a report to the residence address I indicated on my application. 
 

  No, I do not wish to have a copy of the report sent to me. 
 
Please send this authorization back along with your completed contract application, including 
your signature and report choice above in order to complete the processing of your 
application. Your agent contract will remain at a pending status and a consumer report will not 
be ordered until this requirement is satisfied.  Thank you. 
 
 
 
_______________________________ 
Print Name 
 
 
 
_______________________________     _________________  ______________ 
Signature            SSN       Date  



         O-2619  7/08 
 

 
 

 

 

 
*MANDATORY* 

 
Commission Direct Deposit Authorization Form 

 
This authorization gives North American Company for Life and Health Insurance and your financial institution the authority to deposit 
 your compensation directly to your account.  Please allow approximately 30 days upon delivery of this form before the first Direct 
 Deposit is processed.  To take advantage of this service, all you need to do is: 
 

1.  Complete the requested information below about you, your financial institution, and your account. 

2.  Return this form to Agency Services. 

Note:  Be sure to sign the form.  You may fax to 877-595-8256 
To Change Direct Deposit:  If you desire to change the direct deposit due to a change in banks, or otherwise, please notify Agency 
Services, Attn: Licensing and Contracting, of your request and resubmit an updated Commission Direct Deposit Authorization Form.  
 

DIRECT DEPOSIT AUTHORIZATION 
Please print and return the section below to Agency Services. 

 
I authorize you and the financial institution listed below to automatically deposit my net amounts earned and payable to my 
Checking/Savings Account each pay period.  Should an inappropriate deposit be made, the financial institution is authorized 
to make debit entries to my account and return to the Company the amount of any such overage.  This authorization will 
remain in effect until I have cancelled it in writing. 
 
Mark the appropriate box specifying the type of account.                                                                                                       
 

 Checking Account                                                                                                                                                       
 Attach a voided check for verification of all financial institution information.                                                                            

 Savings Account                                                                                                                                                          
 Attach letter from your financial institution verifying savings account number and routing number.  We cannot 
 accept a deposit slip in lieu of a letter from your financial institution. 
 

FINANCIAL INSTITUTION’S NAME YOUR NAME (PLEASE PRINT) 

BRANCH YOUR ACCOUNT NUMBER BANK ROUTING NUMBER 

CITY STATE FINANCIAL INSTITUTION PHONE NUMBER 

YOUR SIGNATURE NORTH AMERICAN CODE # DATE 

 

STAPLE VOIDED CHECK HERE 
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COMMISSION ANNUALIZATION PROGRAM 
Amendment to the Producer Contract  
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North American Company
for Life and Health Insurance
P. O. Box 87452   Chicago, IL 60680-0452

A Member of the Sammons Financial Group

 
Producer:   
 
Distributor:   
 
 
Annualization Percentage:  % 
 
Annualization Cap: $  
 
Amendment Effective Date:   
 
 

This Amendment, effective as of the date written above, between North American Company for Life and 
Health Insurance (the “Company”), the Producer, and the Distributor, is attached to and forms a part of the 
Producer Contract between the Company and the Producer. This Amendment solely governs the Commission 
Annualization Program (the “Program”) as set forth below.  In consideration of the foregoing and the mutual 
covenants contained in this Amendment, the Company, the Producer and the Distributor agree as follows: 
 
 
1. DEFINITIONS.   

a. An Annualized Commission is an advance of a percentage of first year commissions on New Business to a 
Producer.  Annualized Commissions are computed by multiplying the Annualization Percentage by the 
first year commission rate for New Business, as specified in the Producer’s commission schedule.   
Commissions will only be annualized in Year 1 of the policy.   

b. The Annualization Percentage is the percentage of first year commissions that the Company will pay the 
Producer under the Program.  The Annualization Percentage is identified above and may be modified 
from time to time by the Company upon written notice to the Producer. 

c. Annualized Policy means New Business for which an Annualized Commission has been paid to the 
Producer. 

d. New Business means a life insurance policy issued by the Company for which the Company has received 
full payment of the first modal premium and all outstanding policy requirements.  New Business does not 
include annuities or unscheduled or excess premiums on universal life products.  

e. Unearned Annualized Commissions means Annualized Commissions for which the first year commission 
on New Business has not been earned. 

 
 

2. PRODUCTION REQUIREMENTS. To continue to qualify for participation in the Program, the 
Producer must maintain, at a minimum, a 25-month policy persistency level equal to 85%.  The Company 
reserves the right to modify or change the minimum required policy persistency level at any time upon written 
notice to the Producer.   

 
 

New Business Underwriting Service Center   250 East Broad Street, 4th Floor, Columbus, OH 43215   P.O. Box 182541, Columbus, OH 43218-2541
Administrative Office   P.O. Box 5088   Sioux Falls, SD 57117-5088
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3. ANNUALIZED COMMISSION PAYMENT.  

a. The Company will pay an Annualized Commission to the Producer on New Business eligible for 
annualization.  The Company reserves the right, in its sole discretion, to determine whether New Business 
is eligible for annualization under this Amendment.   

b. An Annualized Commission will be reported as income for tax purposes at the time it is paid to and 
received by the Producer.  

c. The Company will credit first year commissions, as those commissions are earned, against the sum of 
Annualized Commissions paid on Annualized Policies pursuant to the Automatic Commission 
Withholding Process set forth in Section 4 below.  Any remaining balance of first year commissions, after 
crediting those commissions against paid Annualized Commissions, will be paid to the Producer as 
earned. 

d. The Company reserves the right to determine the maximum amount of Annualized Commissions to be 
paid in any calendar month to the Producer.  

e. The Annualization Cap, noted on page 1, is the maximum amount of Annualized Commissions to be paid 
on New Business.  Such amount shall not exceed $10,000.   

 
 
4. AUTOMATIC COMMISSION WITHHOLDING PROCESS. 

a. In consideration for receipt of Annualized Commissions under the Program, the Producer authorizes the 
Company to withhold first year commissions earned on an Annualized Policy until the sum of those first 
year commissions equals the amount of Annualized Commissions paid for that Annualized Policy.    

b. Notwithstanding the Automatic Commission Withholding Process, the Company reserves the right to 
offset any Unearned Annualized Commissions from all first year and renewal commissions otherwise be 
payable to the Producer. 

c. If the Producer’s commission account does not have sufficient earnings to offset the outstanding balance 
of Unearned Annualized Commissions, the Company reserves the right, in its sole discretion, to demand 
payment in full or to enter into a repayment schedule with the Producer.   In the event a demand for 
payment of the outstanding balance of Unearned Annualized Commissions is made pursuant to this 
provision, the Producer agrees to pay interest on the unpaid balance, which interest shall accrue at a rate 
equal to the lesser of: (a) the prime interest rate, as published in the Wall Street Journal on the date each 
Loan Balance is incurred, plus three (3) percentage points per year from such date; or (b) the highest 
interest rate allowed by Illinois law.     

d. In the event the Producer fails to repay any outstanding balance of Unearned Annualized Commissions, 
the Company may seek repayment of that outstanding balance from the Distributor pursuant to Section 6 
below. 

 
 
5. DEFAULT. 

a. Failure of the Producer to repay any outstanding balance of Unearned Annualized Commissions when 
due, in accordance with the terms of Section 4(c) above, will constitute a Default.  In the event of Default, 
the Company may send the Producer written request for payment of the outstanding balance of Unearned 
Annualized Commissions.  Payment must be made within ten (10) calendar days from the date such 
written notice is sent.  If the Producer fails to remit payment within ten (10) calendar days from the date 
such written request is sent, the entire outstanding balance of Unearned Annualized Commissions, plus 
accrued interest, will become immediately due and payable, without further demand or notice to the 
Producer.   
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b. In addition, if any of the following events occur during the term of this Amendment or during the 
repayment period, if granted by the Company, the Producer will be deemed to be in Default and the 
outstanding balance of Unearned Annualized Commissions, plus accrued interest, will become 
immediately due and payable, without demand or notice: 

i. Termination of the Producer’s appointment with the Company for any reason; 

ii. Death of the Producer; or, if the Producer is a business entity, dissolution or merger of Producer; 

iii. Filing of bankruptcy proceedings involving the Producer as a debtor; 

iv. Application for appointment of a receiver for the Producer; or 

v. Making of a general assignment for the benefit of the Producer’s creditors. 

c. The Company may require the Producer to remit payment of the full amount of Unearned Annualized 
Commission, plus accrued interest, at anytime the Producer is in Default.   Any exception granted by the 
Company for a prior Default does not waive the Company’s right to require payment of the entire 
outstanding balance of Unearned Annualized Commissions pursuant to this provision. 

d. If the Company sues to collect the outstanding balance of Unearned Annualized Commissions, the 
Producer agrees to pay all reasonable costs of the suit, including, but not limited to, reasonable attorney’s 
fees. 

e. The Company reserves the right to exercise any one or more of the rights and remedies granted pursuant 
to this Amendment or available under applicable law.  The exercise of any particular right shall not 
constitute a waiver of any other right or remedy. 

 
 
6. GUARANTEE OF DISTRIBUTOR. 

a. The Distributor consents to the participation of the Producer in the Program; and guarantees the 
repayment of any and all outstanding Unearned Annualized Commissions, which result from the 
Producer’s participation in the Program.   

b. Upon failure of the Producer to repay any outstanding balance of Unearned Annualized Commissions, 
whether such payment is demanded in full or such payment is part of a repayment schedule, the 
Distributor agrees to assume all liability for such payments.   

c. The Distributor authorizes the Company to withhold any and all commissions payable to the Distributor 
to recover the outstanding Unearned Annualized Commissions guaranteed by this Section. 

d. This Amendment shall constitute an amendment to the Distributor Contract between the Company and 
the Distributor.  Except as otherwise provided in this Amendment, the Distributor Contract shall remain 
in full force and effect; and except as provided herein, the Distributor Contract with the Company shall 
govern and control the rights of the Distributor and the Company.   

 
 
7. CONDITIONS. 

a. This obligation shall be binding upon, and inure to the benefit of, the parties to it, and their respective 
executors, administrators, successors and assigns. 

b. The Producer waives presentment, notice of dishonor and protest under this Amendment and agrees it 
shall be binding upon him and his successors and assigns until it is fully paid. 

c. This Amendment shall be governed by the laws of the State of Illinois. 
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8. NOTICE REQUIREMENTS.  Any notice sent from any party to this Amendment must be in writing and 
sent by regular U.S. mail to the address below or any other address designated in a written notice from a 
party.   

 
Company: 
North American Company for Life and Health Insurance 
Attn: Agency Services 
525 West Van Buren, 12th Floor 
Chicago, Illinois 60607 
 
Producer: 
  

Attn:   

  

  
 
Distributor: 
  

Attn:   

  

  
 
 
9. TERMINATION. 

a. This Amendment may be terminated or modified in the same manner as the Producer Contract with the 
Company.   

b. In addition, this Amendment shall terminate immediately upon the occurrence of any of the following:  

i. Termination of the Producer Contract between the Company and the Producer; 

ii. Termination of the Producer’s appointment with the Company;  

iii. Termination of the Producer’s affiliation with the Distributor; or 

iv. Revocation of the Producer’s insurance licenses. 

c. The Company reserves the right to terminate this Amendment or the Program at any time, with or without 
cause. 

d. Upon termination of this Amendment, any outstanding balance of Unearned Annualized Commissions 
will be due and payable.  The Company reserves the right, in its sole discretion, to demand payment in 
full or to enter into a repayment schedule with the Producer. 
 
 

10. AMENDMENT TO THE PRODUCER CONTRACT.  This Amendment shall constitute an amendment to 
the Producer Contract between the Company and the Producer.  Except as otherwise provided in this 
Amendment, the Producer Contract shall remain in full force and effect; and except as provided herein, the 
Producer Contract with the Company shall govern and control the rights of the parties.  No modification of 
this Amendment shall be binding upon the Company unless it has been approved and executed in writing by 
an officer of the Company. 
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11. WAIVER.  Failure on the part of the Company to enforce strict compliance with any of the terms and 
conditions of this Amendment shall not be considered a waiver of any such terms or conditions. 

 
 
12. COUNTERPARTS.  This Amendment may be executed in counterparts; and when considered together, all 

executed counterparts shall constitute this Amendment. 
 
 
 IN WITNESS, WHEREOF, the parties have executed this Amendment the day and year first above 
written. 
 
NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE 
 
 
By:  
  WITNESS 
Print name:   
    
Print title:  
  Print name:  
 
 
 
PRODUCER 
 
 
By:  
  WITNESS 
Print name:   
    
Print title:  
  Print name:  
Producer Agent Number:  
 
 
 
DISTRIBUTOR 
 
 
By:  
  WITNESS 
Print name:   
    
Print title:  
  Print name:  
Distributor Agent Number:  
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Can a producer solicit 
business prior to company 

appointment?

YES NO YES NO

Alabama AL z 15 days z

Alaska AK z No state requirement z

Arizona AZ z No state requirement z

Arkansas AR z 15 days z

California CA z 30 days z

Colorado CO z No state requirement z

Connecticut CT z 15 days z

Delaware DE z 15 days z  

District of Columbia DC z 30 days z

Florida 2 FL z 45 days z

Georgia GA z 15 days z

Hawaii HI z 15 days z

Idaho ID z 15 days z

Illinois IL z No state requirement z

Indiana IN z No state requirement z

Iowa IA z 30 days z

Kansas KS z 30 days z

Kentucky 1 KY z 15 days z

Louisiana LA z 15 days z

Maine ME z 15 days z

Maryland MD z No state requirement z

Massachusetts MA z 15 days z

Michigan MI z 15 days z

Minnesota MN z 15 days z

Mississippi MS z 15 days z

Missouri MO z No state requirement z

Montana MT z 15 days z

Nebraska NE z 15 days z

Nevada NV z 15 days z

New Hampshire NH z 15 days z

New Jersey NJ z 15 days z

New Mexico NM z 15 days z

North Carolina NC z 15 days z

North Dakota ND z 30 days z

Ohio 2 OH z 30 days z

Oklahoma OK z 15 days z

Oregon OR z No state requirement z

Pennsylvania PA z  30 days z  

Rhode Island RI z No state requirement z

South Carolina SC z 14 days z  

South Dakota SD z 15 days z

Tennessee TN z 15 days  z

Texas TX z 30 days z

Utah UT z 15 days z

Vermont VT z 15 days z

Virginia 2 VA z 30 days z

Washington³ WA z  15 days z

West Virginia WV z 15 days z

Wisconsin WI z 15 days z

Wyoming WY z 15 days z

Proof of E & O coverage is required for all states to proceed with appointment.
 

If "YES", contract paperwork can be 
submitted along with your first 
application, but appointment must be 
submitted to the State DOI NO LATER 
than the timeframe shown below (based 
on date identified by the DOI).

Is the writing agents' 
hierarchy required to be 

appointed to receive 
commissions?

³ Washington - If notice of appointment is not submitted electronically, the appointment must be received and processed by 
the OIC before producer can solicit business.

2 Florida, Ohio, and Virginia  - Commissions will be held until the appointment is approved as required by state regulations.

1 Kentucky - May solicit business prior to appointment if producer has the financial responsibility of $1 million occurrence/$2 million aggregate 
on file with the State Insurance Department.
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