
LIFE INSURANCE COMPANY OF THE SOUTHWEST 
CONTRACTING INSTRUCTIONS  

To ensure proper and timely contracting, please follow the guidelines below:  

 
1. Complete and submit all the required paperwork by using the guide included in 

this packet as a reference.  
 
2. Sign the BHC Authorization form 
 
3. Sign, date and return  BHC Agent Indebtedness Agreement 

 
4. Copy of E&O declaration page. Please include E&O information because we 

CANNOT process your paperwork without it. 
 
5. AML training information is needed 

 
6. Copy of a voided check – REQUIRED 

 
NOTE: LSW is currently only accepting online contracting 

 
bhcmarketing 
 
FAX: 775-261-9088 
E-mail:  licensing@bhcmarketing.com 
Phone:  800-201-0224 

************************************************************************  
Free Website  

Contract with any two of our carriers
 [1]

 and close modest amount of annuity business
 [2]

 
each calendar quarter…and we will build and maintain a website tailored specifically for 

you at ZERO cost. (See the demo site at www.demo.RetireRx.com) Call for details!  

 

[1]

 American Equity, F&G (OMFN), ForeThought & Life of the Southwest (LSW) 
* SPIA premium excluded 



URGENT!!! THIS IS A REQUIREMENT THAT MUST BE 
MET PRIOR TO SELLING!!! 

Please be advised that both Life of the Southwest and National Life require 
product training for states that have adopted the NAIC Suitability in Annuity 

Transactions Model Regulation. 

You must complete the training PRIOR TO SOLICITNG BUSINESS. 

 
 
Agent Registration 
If you are already a registered user of RegEd’s Annuity 
Training Platform, simply log in and skip to the “Add Product Training” section 
of these instructions. 
 
1) Go to https://secure.reged.com/TrainingPlatform/. 
2) Click “Sign Up” in the top right hand corner. 
3) Fill out the registration form. 
 
Add Product Training 
 
1) Hit “Add Product Training” on the left hand navigation bar. 
2) Enter the carrier-provided product code and hit “submit.” The National Life 
Group / LSW code is NLGANN. 
3) The carrier-specific training should now be visible either on the left-hand 
navigation bar or the Producer Status screen for you to select and complete. 
 

 



New Producer Checklist

Avoid delays in the processing of your contract. Ensure all requirements outlined below are met.

Forms
	 Agent Application
•	 If you answered “Yes” to any of the background information questions, attach scanned copies of your explanation and relevant documentation.

	 Agent Agreement

	 Background Disclosure

Other 

	 Active State License – State licensure is verified electronically using SSN/TIN. Ensure the data you provide is correct. If applying as a 
Business Entity the license must be in the name of the entity (where states will license an entity).

•	 Solicitation: You may solicit business prior to your appointment once you have received your National Life Group website User ID 
and completed any state regulated training. Your application will be processed when we receive your first piece of business. The only 
exceptions to this rule are for agents with Louisiana or Pennsylvania as their resident state. If your resident state is Louisiana or Pennsylvania, 
your appointment will be processed immediately, as you may not solicit business until you have been appointed. 

•	 Non-resident appointments: Fees are your responsibility. If you need to solicit in Louisiana or Pennsylvania contact the home office before 
soliciting. For all other states, the appointment will be filed and fee charged when business is submitted. 

•	 Annuity Training: There is an increase in annuity suitability awareness.  New regulations require training prior to solicitation. RegEd 
along with other continuing education providers provide the state requirements on their website.  
Our carrier product training is available through RegEd. More details will be emailed to you when the home office receives your appointment 
application.

	 Anti Money Laundering (AML) training – Acceptable training must have been completed on or after July 1, 2010 through an approved pro-
vider. More detailed instructions will be emailed to you when the home office receives your appointment application.

	 Errors & Omissions –  After your contract is finalized, you have 30 days to provide Calsurance (Brown and Brown) a copy of active coverage.  
You will receive further information regarding E&O during the contracting process. 

Note: Please attach electronic documents to your online appointment package before submitting 
your request.

National Life Insurance Company® 
Life Insurance Company of the Southwest™

 National Life Group is a trade name of National Life Insurance Company and its affiliates. Each company  
of the National Life Group is solely responsible for its own financial condition and contractual obligations.  
LSW is not authorized to sell insurance in New York.

Home Office: 15455 Dallas Pkwy., Addison, TX  75001  |  P: 800-579-2878

Centralized Mailing Address:  One National Life Drive, Montpelier, VT  05604-5555  | www.NationalLifeGroup.com
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Life Insurance Company of the Southwest (LSW) • www.lifeofsouthwest.com
1300 West Mockingbird Lane • Dallas, Texas 75247-4921 • Sales Desk 800-906-3310

THIS AGREEMENT, made by and between LIFE IN SUR ANCE COM PA NY OF THE SOUTHWEST (“Company”) and the agent on the signature page hereof, 
is effective on the Date of Agreement Acceptance by LSW.

WITNESSETH:
In exchange for the good and valuable consideration recited herein; the receipt and suffi ciency of which are hereby mutually acknowledged, the par-
ties agree as follows:

ARTICLE I - APPOINTMENT
1.1 Appointment.  Subject to the provisions of this Agreement, the Company hereby appoints agent as an Agent of the Company.

1.2 Territory.  It is understood and agreed that this Agreement does not grant any exclusive territory to Agent and does not im-
pose upon Agent any territorial limit of operation except such limitations imposed under ap pro pri ate laws or regulations regulating 
the authority of Agent to sell insurance in various states or such territorial limits as Company may impose in a separate writing.

1.3 Relationship.  This Agreement is not a contract of employment and does not create the relationship of employer and 
em ploy ee between the Company and Agent.  Agent is not expected or obliged to devote full time and effort to the business of the 
Company or to represent the Company exclusively.  It is understood and agreed that this Agreement calls for results and does not 
purport to control the time or manner of performance of Agent.  Rather, Agent is an independent contractor and shall exercise his 
own judgment and discretion in the conduct of the business contemplated under this Agree ment, subject to the provisions hereof.  
Agent spe cifi   cal ly rec og niz es his responsibility for payment of any ap pli ca ble taxes levied by Federal, State or Local au thor i ties as a 
result of com pen sa tion arising hereunder.

ARTICLE II - AUTHORITY
2.1 General Provision.  The powers and authority of Agent are only those expressly provided under this Agree ment.  Any and all 
such powers and authority shall continue only during the pendency of this Agree ment and shall terminate on the date of ter mi -
na tion thereof.

2.2 Solicitation.  Agent is hereby empowered and authorized to solicit applications for individual life, annuity, accident, and 
health policies on forms then being issued or offered by the Company (hereinafter individually and collectively referred to as 
“prod ucts”) both personally and through agents appointed and assigned by the Company to Agent from time to time.

2.3 Recruiting.  Agent may recruit and recommend the appointment by the Company of agents.  Agent shall have no author-
ity to make any such appointment on behalf of the Company; and no purported assignment shall be valid unless and until such 
agent has been appointed by the Company and has executed an Agreement on a form pro vid ed by the Company and that has been 
signed and accepted by an authorized representative of the Company.  The Company shall not be obligated to appoint any agent or 
to assign any agent to Agent; and the Company expressly reserves the exclusive right and sole discretion to assign and to terminate 
the assignment of any agent at any time.  The assignment of any agent to Agent shall terminate immediately upon the earlier of the 
termination of this Agreement or of the agreement between the Company and such agent.

2.4 Limitation of Authority.  Agent shall have no power or authority to, and hereby agrees and warrants that he will not, do any 
of the following:

         (a) waive, alter, amend, modify or discharge any policy or contract of the Company;

         (b) waive forfeiture under any policy;

         (c)  quote rates other than as provided in writing by the Company;

         (d) extend time for the payment of any premiums due the Company;

         (e) receive any monies for the benefi t of the Company except initial gross premium which must be paid by check from the 
policyholder and made payable to the order of the Company;

         (f)  incur any liability, obligation or indebtedness on account of the Company;

         (g)  endorse or negotiate any checks or other instrument payable to or to the order of the Company;

         (h) voluntarily accept services of process on behalf of the Company.

Agent Agreement



ARTICLE III - DUTIES AND RESPONSIBILITIES
3.1 General Provisions.  Agent shall fairly and properly represent the Company and its products and services and shall faithfully 
perform all the duties within the scope of the appointment under this Agreement and pur su ant to the operation of the Agency 
established hereunder.  In particular, but without limitation, Agent agrees to perform the duties set forth below.

3.2 Premiums.  Agent shall collect and receive, or cause to be collected and received, the initial gross pre mi um on policies 
secured by Agent or by agents assigned by the Company to Agent and shall remit said pre mi um to the Home Offi ce of the Company 
in the original form and amount received within three business days after the receipt thereof.  All such premiums must be payable 
by check from the policyholder and made payable to the order of the Company and at all times shall remain the property of the 
Company.

3.3 Rules.  Agent agrees to become familiar and to comply with all of the Company’s rules, regulations and instructions, and with 
all applicable statutes and regulations of any state or jurisdiction in which Agent is authorized to conduct business which may be 
in force on the Acceptance Date of this Agreement or at any time during the pendency thereof.

3.4 Company Advertising.  Agent agrees not to use or cause to be used any letters, advertising materials, or any other printed or 
electronic matter or promotion of any kind relating to the Company unless fi rst approved in writing by the Company.

3.5 Expenses. It is expressly understood and agreed that Agent shall be liable for, and indemnifi es the Company against all costs, 
expenses, ob li ga tions, debts, damages, taxes, fees and penalties of whatever nature which are incurred, levied or assessed by or 
against the Company whether pursuant to this Agreement or otherwise which result from the acts or omissions of Agent.

3.6 Acts of Others.  Agent shall be responsible and liable for the acts and omissions of the agents requested by Agent to be as-
signed by the Company to Agent and any damages and obligations arising therefrom, which acts and omis sions shall, for purposes 
of this Agreement, be deemed to be those of Agent and Agent agrees to indemnify and hold the Company harmless from any loss 
the Company may suffer due to such acts or omissions.

3.7 Bond.  Agent shall, upon demand by the Company, promptly furnish and maintain at his expense a security bond satisfactory 
to the Company for the payment of any and all amounts which are or become due or payable to the Company under this Agree-
 ment or under prior or subsequent agreement between the Company and Agent.

ARTICLE IV - COMPENSATION
4.1 Determination.  The full compensation of Agent under this Agreement shall be determined solely in accordance with the provi-
sions of the Sched ules attached hereto and made a part hereof, which is in effect on the effective date of policies solicited by Agent or 
his agents.  The Company shall have the exclusive right and sole discretion at any time to unilaterally terminate any such Schedule or 
to modify all or any portion of any such Schedule, or the rate, amount or method for determining the commission or compensation, 
provided such action is uniformly taken with respect to all persons to whom such Schedules apply.  Such mod i fi  ca tions or termina-
tions shall become effective on the date specifi ed in such Notice (see Sec. 7.5) but shall have no effect on com pen sa tion resulting 
from policies with both an effective date and an application date prior to the effective date of such modifi cation or termination.

4.2 Payment.  Compensation shall become due Agent only upon actual receipt in good funds by the Company of the pre mi ums 
or other payment due the Company and upon application of such premiums or payment against the policy or contract to which 
it applies.    The Company at its discretion may assign a new servicing agent to a policyholder based on the written request from 
the pol i cy hold er or upon the Company’s determination that the writing agent is not servicing the policyholder.  Such reassign-
ment would affect only new premium received by the Company and will not affect vested agent commission of the original writing 
agent(s). Com pen sa tion shall be paid in ac cor dance with the standard practices and pro ce dures of the Company, which practices 
and pro ce dures may be changed by the Company at any time. 

If a policy is reassigned to a new agent, commission will be paid to the new agent on new premium received by the Company.  New 
premium, when a policyholder is paying premium pursuant to a scheduled life premium, salary reduction, salary de duc tion, 
or bank draft amount (Scheduled Premium), is any increased premium received by the Company over the Scheduled Premium 
amount.  If there is a subsequent reduction in the Scheduled Premium payments, commission on the most recent increase will 
be affected fi rst.  In the event of multiple agent claims on subsequent compensation after a Scheduled Premium increase, the 
Company, in its sole discretion, will determine payment of compensation.

4.3 Adjustments.  The Company shall have the exclusive right and sole discretion to withdraw, rescind, cancel, terminate or 
reduce all or any portion of coverage or any policy or contract issued by the Company.  If the Company exercises such right and 
tenders a return of all or any portion of the premium or payment therefor, or if the Company is required by law to tender a return 
of all or any portion of premium or payment, any com pen sa tion received by Agent with respect to the amount of pre mi um or 
payment so tendered shall constitute an indebtedness of Agent to the Company and Agent shall remit the amount of such com pen -
sa tion to the Company in full within ten (10) days after the receipt of notice of demand therefor.  If any policy issued pursuant 
to this Agreement is deemed by the Company in its sole discretion to replace any other policy on the same life, then the com pen -
sa tion, if any, payable with respect to the replacement policy shall be determined by the Company and its determination shall be 
conclusive.  The termination of a policy previously issued on the same life, within six (6) months prior or subsequent to the date 
of application for a new policy shall be conclusive that it is a replacement policy.



4.4 Indebtedness.  Any money or thing of value due the Company from Agent whether arising under this Agree ment, any prior 
or subsequent agreement, due to an act by another agent as defi ned in Section 3.6, or otherwise shall constitute an indebtedness 
of Agent to the Company.  The Company shall at any time have the right to set off all, or any part, of any such indebtedness against 
any amount payable to Agent under this Agree ment, and any prior or sub se quent agreement or otherwise.  As security for any and 
all such in debt ed ness, Agent hereby transfers, assigns and grants to the Company a security interest in and a fi rst lien upon all 
amounts payable to Agent by the Company and the said right of offset shall not be extinguished by the termination of this Agree-
ment.

Interest on any indebtedness due and owing to Company from Agent is payable monthly and shall be due and payable on the 1st 
day of every Month, at a rate of 1% per month on the outstanding balance, unless such indebtedness is evidenced by a separate 
written agreement with Company which contains a different interest rate.

It is the intention of Company to conform strictly to all applicable usury laws now or hereafter in force.  Interest payable under this 
Agreement shall not exceed the maximum amount of nonusurious interest that may be contracted for, taken, reserved, charged, or 
received under any law; any interest in excess of that maximum amount shall be credited to the principal amount owed under this 
Agreement or, if that has been paid, refunded.  The Agreement and all other agreements between Company and Agent, whether now 
existing or hereafter arising, and whether written or oral are limited so that under no circumstances what so ev er, shall the amount 
paid, or agreed to be paid to Company by Agent for use, forbearance, or detention of any money loaned to Agent by Company, or 
otherwise due and owing to Company by Agent under this Agreement, or for the payment or performance of any covenant, or ob li -
ga tion between Company and Agent exceed the highest lawful rate permissible under applicable law.  This provision overrides any 
other provision in this and all other instruments concerning the indebtedness evidenced by the Agree ment.

4.5 Vesting.  Commissions shall only be vested in accordance with the Schedule or Schedules attached hereto.  In the event of 
termination of this Agreement pursuant to Section 5.1, commissions shall be fully vested unless the Agent is paid less than three 
hundred dollars ($300.00) in any calendar year following termination.  In that event, no further renewal commissions will be 
paid. 

ARTICLE V - TERMINATION
5.1 Termination Without Cause.  This Agreement may be terminated without cause by either party by giving to the other party 
15 days prior notice to the other party’s last known mail or e-mail address as shown by the records of the party giving such notice.  
This agree ment shall automatically terminate as of the date of the death or adjudged incompetency of Agent and/or the date of 
death of the Guarantor, if applicable.  In the event of such death or incompetency, any compensation due Agent hereunder shall be 
paid subject to the terms hereof when due to the lawful spouse of Agent, if living, otherwise to the estate of Agent.

Death of the Guarantor shall not limit or affect the Guarantor’s estate’s liability hereunder nor for all obligations of the Agent 
under this Agreement.

5.2 Termination With Cause.  This Agreement may be terminated “For Cause” upon the occurrence of events listed herein in 
Section 5.2 by sending to the last known address of Agent a written notice of such ter mi na tion which shall be effective upon the 
mailing of such notice by fi rst class mail.  The events for which this Agree ment may be Terminated for Cause are:

         (a)  failure to strictly observe any company rule, regulation, requirement, or instruction;

         (b) violation of any state insurance law, regulation, or policy;

         (c)  withholding any money, policy receipt, or property of the Company;

         (d) rebating, or offering to rebate, all or any part of a premium on a policy of insurance issued or to be issued by the Company or 
violation of the anti-rebate laws of any state;

         (e)  inducing, or attempting to induce, any policyholder of the Company to discontinue payment of premiums or to   
relinquish any policy;

         (f)  inducing, or attempting to induce, any agent to leave the Company’s service;

         (g)  violation of any criminal law or statute;

         (h) making any representation or performing any fraud or dishonesty af fect ing the Company or its policyholders;

         (i)  breach or violation of any provision of this contract.

The Company shall have, for each and every such act or omission, the right to terminate this Agreement For Cause.

5.3 Effect of Termination.

5.3.1 Generally.  Upon any termination of this Agreement, any and all obligations of Agent to the Company shall mature, ac cel -
er ate and become im me di ate ly due and payable in full notwithstanding any agreement to the con trary; and Agent shall immediate-
ly and without further notice return all then undelivered policies and all property furnished or provided to Agent by the Company.



5.3.2 Effect of Termination Without Cause.  Agent shall continue to receive any vested commissions as defi ned in Section 4.5 
subject to all rights of the Company for offset as previously defi ned in Article IV.

5.3.3 Effect of Termination for Cause.  If the Company does so terminate this Agreement For Cause, Agent shall, as of the date 
of termination, un con di tion al ly forfeit all right, claims and demands whatsoever of Agent against the Company for fi rst year com-
 mis sions and renewal commissions, or other compensation or payment, whether accrued and not payable at the date of termina-
tion, or to accrue after the date of termination, under this or any previous agreement, contract, or supplementary or amendatory 
agree ment or contract between Agent and the Company, but nothing herein shall be construed to affect any rights or claims of the 
Company against Agent under this Agreement or otherwise.  Any agents assigned by the Company to Agent shall be reassigned by 
the Com pa ny to another Agent of the Company immediately upon the effective date of termination of this Agreement.  Agent shall 
not receive any compensation on policies submitted after the date of termination by any person assigned to Agent on the date of 
ter mi na tion.

5.3.4 Subsequent to Termination.  If, subsequent to a termination of this Agreement without cause, Agent shall mis ap pro -
pri ate or impair any funds or property of the Company or any funds received for or on account of the Company, or otherwise fails 
to remit any funds due or property of the Company within ten (10) days after receipt of notice or demand therefore, or does any 
of the acts listed in Section 5.2, then upon the occurrence of any such act or event, the Company shall be fully and completely 
dis charged with respect to any and all obligations from the Company to Agent.

ARTICLE VI - GUARANTEE
6.1 In exchange for Company agreeing to appoint Agent, and as an inducement to do so, Guarantor absolutely and un con di tion al ly 
guarantees to Company all debts or liabilities owed or to be owed by Agent to Company under the Agreement.

6.2 Company shall fi rst make a reasonable effort to collect such debts or liabilities from Agent, but if after such effort such 
amounts remain unpaid, Company shall make written demand for such In debt ed ness upon Guarantor.  Such demand shall be 
sent by U.S. mail to Guarantor at the address shown herein for Guarantor.

6.3 Guarantor shall have fi fteen (15) days after receipt of written demand to pay the Indebtedness to Company after which all such 
Indebtedness shall be due and payable to Company at the Company’s headquarters in Dallas, Texas.

6.4 Guarantor shall not assign Guarantor’s obligations hereunder without the prior written consent of Company.

ARTICLE VII - GENERAL PROVISIONS
7.1 Entire Contract.  This Agreement and the Schedules of Compensation and Commissions attached hereto, as amended, 
contain the entire un der stand ing between the parties and incorporates all prior and concurrent contracts and agreements there-
between, whether written or oral on all matters.  No modifi cation of any provision of this Agreement, except modifi cations of the 
Schedules of Commissions, shall be effective unless made in conformity with Section 7.5 hereof and having been sent and signed 
by the President or Vice President of the Company.

7.2 Prior Contracts.  No provision of this Agreement shall be deemed to abrogate or render void any provision of any written 
agreement executed by the parties hereto prior to the Acceptance Date of this Agreement relating to the form and amount of com-
missions with respect to policies issued by the Company prior to such Acceptance Date.

7.3 Waiver.  The forbearance, neglect or delay of either party to strictly enforce any provision of this Agree ment shall not at any time 
operate as a waiver or estoppel of any right of the parties under this Agreement regardless of the similarity of the cir cum stanc es.

7.4 Assignment.  Agent shall not assign, transfer, encumber or otherwise relinquish or dispose of this Agree ment or any right 
or interest hereunder, except upon the prior written approval of the President or a Vice President of the Company.  Any purported 
assignment, transfer, encumbrance or other relinquishment or disposition of such right or interest not so approved shall be void 
and unenforceable against the Company re gard less of notice thereof.  The Company makes no representations as to the validity of 
any assignment.

7.5 Notice.  Any notice required under this Agreement may be made in writing or by electronic mail (“e-mail”) and shall be 
deemed received on the date mailed, if properly ad dressed to the last known mailing address of the other party made available to 
the Company; if sent by e-mail shall be deemed received on the date sent, if properly addressed to the last known e-mail address 
of the other party made available to the Company and, if oth er wise given, on the date actually received.

7.6 Situs.  This Agreement is made and performable in Dallas, Dallas County, Texas.  The parties agree that any action at law or in 
equity hereunder shall be brought in Dallas County, Texas and that the laws of the State of Texas shall govern any dispute arising 
hereunder.

7.7 Headings.  The headings of this Agreement are for the purpose of convenience only and shall not limit or broaden the provi-
sions hereunder which shall control.

7.8 Remedies.  All right and remedies under this Agreement, which are afforded at law or in equity shall be cumulative and not 
alternative.



7.9 Business Days.  Any date specifi ed in this Agreement which is a Saturday, Sunday or legal holiday shall be extended to the fi rst 
regular business day after such date which is not a Saturday, Sunday or legal holiday.

7.10 Counterparts.  This Agreement may be executed in several coun ter parts, each of which shall be an original, but all of which 
shall con sti tute one and the same instrument.

7.11 Number and Gender.  Words importing the singular shall include the plural number and vice versa, and any pronoun used 
shall be deemed to cover all genders.

7.12 Separate Agreement.  This Agreement constitutes a separate agreement independently supported by good and adequate 
consideration, the receipt and suffi ciency of which is hereby acknowledged, and this Agreement shall be interpreted, construed 
and enforced separate and apart from any other agreement between and among the parties.  The parties further agree that any 
claim or cause of action of any party against any other party arising under any other agreement between or among the parties, or 
out of any set of facts shall not constitute a defense to the enforcement of the covenants and agreements contained in this Agree-
ment.

7.13 Severability.  If any provision of this Agreement is held for any reason to be invalid, it will not invalidate any other pro vi sions of 
this Agreement which are in themselves valid, nor will it invalidate the pro vi sions of any other agreement between the parties hereto.  
Rather, such invalid provision shall be construed so as to give it the maximum effect allowed by applicable law.  Any other written 
agreement between the parties hereto shall be conclusively deemed to be an agreement independent of this Agreement.

7.14 Successors and Assigns.  This Agreement and all the provisions hereof shall be binding upon and inure to the benefi t of the 
parties hereto and their respective heirs, legal representatives, successors and permitted assigns.  This Agreement and the rights 
and obligations hereunder, may not be assigned without the prior written consent of the other.

7.15 Time of the Essence.  Time is of the essence in this Agreement.

7.16 Attorney’s Fees and Costs.  In any legal proceeding of any kind brought by Company to recover any indebtedness owed to 
Company by Agent under, arising out of, or related to this Agreement, Agent agrees to pay all reasonable attorney’s fees and other 
collection costs incurred by Company in connection with or as a result of such legal proceeding.

IN WITNESS WHEREOF the Company and Agent, intending to be legally bound hereby, have executed this Agreement as of the date 
of acceptance by Company (LSW).

Agent Agreement

Print Name ____________________________ Signature ____________________________ Date _________________

Business Address _________________________________________________________________________________

City _______________________________________________________ State ___________ ZIP ________________

IF Agent IS A CORPORATION:

Name of Corporation______________________________ Attested By (Name & Ti tle) ______________________________

Guarantor (Guarantor MUST Sign.)

Print Name ____________________________ Signature ____________________________ Date _________________

Address________________________________________________________________________________________

City _______________________________________________________ State ___________ ZIP ________________

I have read and completed the above required information.    Click here to Agree.

LIFE INSURANCE COMPANY OF THE SOUTHWEST (“LSW”)/1300 West Mockingbird Lane, Dallas, Texas 75247-4921

BY________________________________________Date of Acceptance of Agreement_______________________



Addendum to LSW Agent Agreement 
 
Insurers' Property and Confidential Information.   As Producer, information pertaining to the business of Insurers or 
to any of their customers or prospective customers, shall be and shall remain the sole and exclusive property of Insurers. 
All information obtained by Producer during the course of the affiliation with Insurers is to be treated as confidential 
and/or proprietary business information of Insurers. Confidential Information does not include any information that 
becomes publicly available without a breach of any confidentiality obligation or information which became known to 
Producer prior to the date of this Agreement.  

Confidential Information includes, but is not limited to: 

a) non-public information pertaining to lists of customers and customer contact information 

b) financial or other personal information pertaining to customers 

c) insurance policy renewal or expiration dates 

d) customers’ insurance needs and specifications 

e) beneficiary information and other related data 

f) financial information, data or statements 

g) product research and development information 

h) existing and future product plans, designs, and performance specifications 

i) marketing plans, strategies or schematics 

j) printed or verbal communications, information stored electronically, memorized or in any other form, 
furnished by Insurers to Producer or at our direction, or otherwise obtained by Producer in the course of 
Producer duties on behalf of Insurers  

k) any information governed by federal and state privacy laws and regulations 

Accordingly, Producer specifically agrees not to divulge to, share with, or permit access by any person, Insurer or 
organization not currently affiliated with Insurers such Confidential Information, during and after termination of 
Producer's agreement with Insurers.  Producer further agrees that under no circumstances shall Producer reveal or 
permit this information to become known by any competitor of Insurers; and shall not to use this information except for 
the sole purpose of conducting authorized business on behalf of Insurers.   

A breach of this section by Producer will cause irreparable harm to Insurers and actual damages may be difficult to 
determine or may be inadequate. Accordingly, Producer and Insurers agree that in the event of such breach, Insurers shall 
be entitled to injunctive relief in addition to such other legal or equitable remedies which may be available.   
  
Upon termination of this Producer Agreement, Producer shall promptly return to Insurers, whether requested or not, all 
original materials and information previously provided to Producer and any copies, notes, recordings, transcriptions or 
any other reproductions of such Confidential Information.  At Insurers' request, Producer shall delete or destroy all 
proprietary and Confidential Information.  If any Confidential Information is sought by subpoena, court order or 
administrative decree, Producer will advise Insurers promptly and provide copies of such subpoena, order or decree in 
order to permit Insurers the opportunity to oppose or seek to limit such disclosure. Producer shall not voluntarily disclose 
any information under such circumstances. 
 
 
 Additionally, I will implement and maintain, for the term of this Agreement, procedures for the protection of personally 
 identifiable Information that are in compliance with all applicable Federal, State and local laws, regulations and guidance, 
 including without limitation 201 C.M.R. §§17.00 et seq, as well as other laws, regulations and guidance designed to 
 protect privacy, data security and data protection. 
 
 
  
 
 
 
  



Life Insurance Company of the Southwest (LSW)
1300 West Mockingbird Lane • Dallas, Texas 75247-4921 • Main Number 214-638-7100
www.lifeofsouthwest.com

California, Minnesota and Oklahoma

Written Disclosure to Applicant and Consent to Request

Consumer Report and Investigative Consumer Report Information

I understand that Life Insurance Company of the Southwest will obtain a consumer credit report/investigative consumer report as part of the 
procedure for processing my application for an appointment or in regard to an appointment renewal to represent the Company from Applicant 
Insight, 5396 School Rd., Newport Richey, FL 34652, Tel: 800-771-7703.

I understand a Consumer Reporting/Investigative Consumer Reporting Agency’s investigation may include obtaining information covering up to: 
(1) the last seven years regarding my credit background, lawsuits, judgements, paid tax liens, unlawful detainer actions, failure to pay spousal 
or child support, accounts placed for collection, and criminal conviction records consistent with federal and state law; and (2) the last ten years 
regarding bankruptcies. I understand such information may be obtained through any means, including but not limited to personal interviews with 
my neighbors, friends or associates or with others whom I am acquainted or who may have knowledge considering my character, general reputation, 
personal characteristics or mode of living. I understand such information may also be obtained through direct or indirect contact with former 
employers, schools, fi nancial institutions, landlords and public agencies or other persons who may have such knowledge.

The nature and scope of the investigation sought is as follows:

The investigation background inquiries may include, but not be limited to, a review of consumer credit, court records, employment and insurance 
department fi les. Information may be requested form various federal, state, and other agencies, including the NASD and PDB, current or former 
employers, or companies I have been appointed with, fi nancial institutions or other persons or entities having knowledge about me and/or which 
maintain records concerning may past activities relating to my credit, criminal, civil and other experiences and those of any business entity owned by me.

I have the right to request a copy of my consumer credit report from the consumer credit reporting agency by checking the box below. The consumer 
credit report will be mailed directly to me by the consumer reporting agency.

  I wish to receive a copy of the consumer credit report. (Check box only if you wish to receive a copy.)

I further understand that I shall receive a copy of any investigative consumer credit report obtained by Life Insurance Company of the Southwest, and 
information on who issued the report and how to contact them, either at the time of any meeting or interview between the Company and me or within 
seven days of the date the Company receives the report, whichever is earlier.

I understand I have the right to inspect visually the fi les concerning me maintained by an investigative consumer credit reporting agency during 
normal business hours and upon reasonable notice. The inspection can be done in person if I appear in person and furnish proper identifi cation; I 
am entitled to a copy of the fi le for a fee not to exceed the actual costs of duplication. I am entitled to be accompanied by one person of my choosing, 
who shall furnish reasonable identifi cation. The Inspection can also be done via certifi ed mail if I make a written request, with proper identifi cation, 
for copies to be sent to a specifi ed addressee. I can also request a summary of the information to be provided by telephone if I make a written 
request, with proper identifi cation for telephone disclosure, and the toll charge, if any, for the telephone call is prepaid by or directly charged to me. 
I further understand that the investigative consumer credit reporting agency shall provide trained personnel to explain to me any of the information 
furnished to me; I shall receive from the investigative consumer reporting agency a written explanation of any coded information contained in fi les 
maintained on me. “ Proper Identifi cation” as used in this paragraph means information generally deemed suffi cient to identify a person, including 
documents such as a valid driver’s license, social security account number, military identifi cation card and credit cards.

I also understand that before I am denied an appointment based, in whole or part, on information obtained in the report, I will be provided a copy of 
the report and a description in writing of my rights under the federal Fair Credit Reporting Act.

This consent will not affect my ability to question or dispute the accuracy of any information contained in my credit report. I understand if I disagree 
with the accuracy of any information in the report, I must notify the Company within fi ve business days of my receipt of the report. If I notify the 
Company within fi ve business days of the receipt of the report that I am challenging information in the report, the Company will not make a fi nal 
decision on my employment status until after I have had a reasonable opportunity to address the information contained in the report.

For California, Minnesota and Oklahoma Residents Only
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I acknowledge that I have received the attached summary of my rights under the Fair Credit Reporting Act.

I hereby consent to this investigation and authorize the Company to procure a consumer report and investigative consumer report on my background 
as stated above from a consumer reporting agency and/or investigative consumer reporting agency.  

                                                                                                                 

I have read and completed the above required information.    Click here to Agree.

Name of Applicant: (Please Print.) ______________________________________________________________________________

Signature of Applicant: __________________________________________________Date: (mm/dd/yyyy)______________________

Att: Fair Credit Reporting Act

Page 2 of 2Form No. 9215 (0304)
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National Life Insurance Company®  |  Life Insurance Company of the Southwest™

LSW Home Office: 15455 Dallas Pkwy., Addison, TX  75001 / Telephone: 800-579-2878 / www.LifeofSouthwest.com
National Life Home Office: One National Life Drive, Montpelier, Vermont 05604 / Telephone: 800-277-9929 / www.NationalLife.com
National Life Group is a trade name of National Life Insurance Company and its affiliates. Each company of the National Life Group is solely 
responsible for its own financial condition and contractual obligations. LSW is not authorized to sell insurance in New York.

Producer Application

Applying as:   an Individual    a Business Entity     Licensed-Only Producer

I. Personal Information: If business entity, list principal information here. Enter full legal name as it appears on your insurance license.

 Mr.	   Ms. 	   Mrs.

_______________________________________      __________________________________      _______________________________________      __________     
	 First Name	 Middle Name	 Last Name	 Suffix      

______________________     _________________________    	
Date of Birth (mm-dd-yyyy)          Social Security #  (xxx-xx-xxxx)                	

II. Business Entity Information: Required if agreement and commission payments will be in the name of the entity.  

Entity must be licensed in states where an entity license is issued and required. 

Entity Name: ____________________________________________________     Tax ID #:  ______________________________________________________  

III.  Address & Contact Information: Note: Most correspondence is sent via email.  This includes appointment status, product and policy 
information, commission rates, etc.  An email address is a requirement for appointment. 

Email Address:_ _________________________________________________________________________________________________________

HOME ADDRESS (of individual applicant or principal of business entity):	

_________________________________	 ______________________________ 	 _____________________________ 	 _________ 	 _ ____________
	 Street	 Street Line 2 (if necessary) 	 City	 State	 Zip	              

_________________________________	 ______________________________
	 Home Phone Number	 Cell Number             

BUSINESS MAILING ADDRESS:	

_________________________________	 ______________________________ 	 _____________________________ 	 _________ 	 _ ____________
	 Street	 Street Line 2 (if necessary) 	 City	 State	 Zip	              

BUSINESS PHYSICAL ADDRESS (if different than above):

_________________________________	 ______________________________ 	 _____________________________ 	 _________ 	 _ ____________
	 Street	 Street Line 2 (if necessary) 	 City	 State	 Zip	              

_________________________________	 ______________________________
	 Business Phone Number	 Business Fax Number             

Communication Preference - If correspondence is mailed, please indicate which address should be utilized:

 Home Address	  Business Mailing Address
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IV.  State License Information:

Your state license will be confirmed by ordering a producer database report using the social security number or tax id provided herein. State 
regulation requires you hold a license before performing any insurance transactions.

Do you have a FINRA license?     Yes    No  

	 Broker/Dealer Name:___________________________________________________________  CRD#:_____________________________	

V. Commission Payments: EFT payment is required in order to pay commissions.  It may take up to two payment cycles to open or change an EFT 
agreement.

Name on Account:________________________________________________________________________________________________________ 

Financial Institution Name:____________________________________________ City & State: _ _________________________________________

ABA/Routing #:_____________________________________________________    Account #: ___________________________________________

I authorize any company within the National Life Group to deposit my commissions directly into the above account.  I also authorize a debit to this 
account for any deposit they have made in error. 

VI. Recruiter Information: 

Recruiter Business or Individual Name: ______________________________________________________________________________________

Recruiter Phone: _________________________________

VII.  Background Information: If the answer to any of the following questions is “Yes”, please attach an explanation and all relevant documentation 
– e.g.  supporting documentation regarding any final order.										                    

YES NO

a. Have you or any business in which you held an interest ever had your insurance license, securities license or other fiduciary 
license suspended or revoked, or have you ever had an application for an insurance license denied by an insurance 
department? (other than for noncompliance with continuing ed. or renewal fee requirements)

b. Have you ever had a complaint filed, a regulatory inquiry/investigation, an arbitration, or been sued by an insurance 
department, state securities office, attorney general or any other regulatory agency?

c. Has any lawsuit or claim ever been made against you, your surety company, or errors and omissions insurer arising out of 
your sales or practices, or, have you been refused surety bonding or E&O coverage?

d. Have you been charged with, pled guilty or no contest to, or been found guilty of any felony or of any misdemeanor, or, 
are you now under indictment?  *If you were convicted of any felony involving dishonesty or breach of trust, then you must 
provide us with proof of written consent from the State Insurance Commissioner to work in the insurance business. (See 18 
U.S. Code Sec. 1033).

e. Does any insurer, insured, or other person claim any commission chargeback or other indebtedness from you as a result of 
any insurance transactions or business?

f. Have you ever had your contract, appointment or employment arrangement terminated or have you been permitted to resign 
from any insurance company or other financial services employer for any reason other than low production?

Explanation:

VIII.  Certification & Acknowledgement:

I understand that this application will form a part of any Agreement with any of the companies within the National Life Group: National Life Insurance 
Company and Life Insurance Company of the Southwest; and the information provided herein is, to the best of my knowledge, an accurate 
statement of fact. I further understand that if any response given by me in this application is found to be incorrect or incomplete, it will be grounds for 
termination at the sole discretion of National Life Group. 
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I apply to the Bonding Company for a bond on my behalf as required by National Life Group. I also bind myself, my heirs, executors and 
administrators to indemnify and/or reimburse the Bonding Company for any and all loss incurred by it or for which, by reason of any act of mine, it 
may become liable. I agree that the Bonding Company may decline to become surety for me or cancel any bond which it may have issued, and that, 
except as specifically provided by law, it need not disclose to me the reasons therefore. 

It is my responsibility to immediately notify in writing to National Life Group’s contracting department if I am convicted of or plead guilty or no contest 
to any felony at any time. If appointed as a Registered Representative, I acknowledge that it will be my responsibility to send National Life Group 
timely written notification of any disciplinary action brought against me or my Broker Dealer.

I acknowledge and agree that National Life Group may provide my producer data to a third party E&O Administrator or AML provider contracted for 
the purpose of maintaining such records.

IX. Authorization to Conduct Background Investigation:

I understand that investigation background inquiries may be made on me including, but not limited to, a review of consumer credit, court records, 
employment and insurance department files. I authorize any company within the National Life Group, now or any time in the future, to request 
information from various federal, state, and other agencies, including FINRA, PDB and Vector One, current or former employers or companies I 
have been appointed with, financial institutions or other persons or entities having knowledge about me and/or which maintain records concerning 
my past activities relating to my credit, criminal, civil and other experiences and those of any business entity owned by me. I release said individuals 
or companies from all liabilities for any damage whatsoever for providing this information. I also release any person and companies contacted 
regarding me from any liability with respect to the content of verbal or written information. I authorize any such information obtained to be disclosed 
to anyone in my commission hierarchy. 

I understand my request for appointment may be denied if my background does not meet Company standards.  I further understand I 
may appeal such attempt for denial for which does not guarantee approval.  

A photocopy of this authorization may be accepted with the same authority as the original, and I specifically waive any written authorization request 
regardless of the date it is signed. I have been given a standalone consumer notification that a report will be requested and used for the purpose 
of evaluating me for retention as a life insurance producer or for an appointment or appointment renewal required by law. I authorize any party or 
agency appointed by National Life Group to obtain the above information.

W9: 

Check the appropriate box:   Individual/Sole Proprietor     Partnership     Corporation     Other

Under the penalties of perjury, I certify that:  

YES NO

(1) The number shown on this application 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 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. person (including a U.S. resident alien

The Internal Revenue Service does not require your consent to any provision of this section other than the certifications required to avoid backup 
withholding.

Signature: ___________________________________________________________________________Date:_______________________________



STATE

ANNUITY TRAINING REQUIREMENTS FOR PRODUCERS

rev. 11/16/2011 (requirements subject to change)

Alaska

Producers licensed 10/16/11 and before have until 01/01/2012 to complete the company specific annuity training 
and until 04/16/2012 to complete the 4 hour state annuity training.

Producers licensed after 10/16/11 must complete the 4 hour state annuity & company specific annuity training 
prior to selling annuities.

California

Producers are required to complete 8 hours of California approved annuity training prior to solicitation.

After the initial 8 hour annuity training, producers must complete 4 hours of California approved annuity training 
within each 2 year license renewal period.

Approved courses can we found on http://interactive.web.insurance.ca.gov/providercourselookup/index.jsp

Colorado

Producers licensed prior to 04/01/2011 have until 10/01/2011 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 04/01/2011 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

Approved state annuity courses can be found at www.sircon.com.

Connecticut

Producers licensed prior to 02/18/2012 have until 08/18/2012 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 02/18/2012 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

DC

Producers licensed prior to 06/24/2011 have until 12/24/2011 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 06/24/2011 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

Hawaii

Producers licensed prior to 01/01/2012 have until 01/31/2012 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 01/31/2012 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

Illinois

Producers licensed prior to 09/26/2011 have until 07/01/2012 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 09/26/2011 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

Iowa:

Annuities &
Indexed Products

Yes- 4 hour state annuity & company specific annuity training required.

To find an approved 4 hour Iowa annuity state annuity course go to 
https://www.asisvcs.com/services/ce/cehome.asp?as_prog_state=CE12IA&CPCat=1216INS.

Iowa also requires 4 hour indexed training for indexed products.  To find an approved Iowa indexed 
course go to https://www.asisvcs.com/services/ce/cehome.asp?as_prog_state=CE12IA&CPCat=1216INS. 

Indiana

Producers licensed prior to 01/01/2012 have until 7/1/2012 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 01/01/2012 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

Approved state annuity courses can be found at www.sircon.com.



Kentucky

Producers licensed prior to 01/01/2012 have until 07/01/2012 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 01/01/2012 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

Maryland

Producers licensed prior to 11/01/2011 have until 05/01/2012 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 11/01/2011 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

Michigan Proposed Regulations

Minnesota Proposed Regulations

New Jersey Yes - RegEd 390 NAIC Suitability in Annuity Transactions Model Regulation

New York

Yes

Recommended course: RegEd 390 NAIC Suitability in Annuity Transactions Model Regulation

North Dakota

Producers licensed prior to 08/01/2011 have until 08/01/2012 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 08/01/2011 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

Approved state annuity courses may be found at https://sbs-nd.naic.org/Lion-
Web/jsp/extcelookup/ProviderLookup.jsp?searchPro=Y.

Ohio

Producers licensed prior to 07/01/2011 have until 01/01/2012 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 07/01/2011 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

Approved state annuity courses can be found at www.sircon.com.

Oklahoma

Yes - 4 hours 

Approved courses can be found on https://sbs-ok.naic.org/Lion-Web/jsp/extcelookup/ProviderCourseSchedule.jsp.

Oregon

Producers licensed prior to 07/01/2011 have until 01/01/2012 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 07/01/2011 or after must complete the 4 hour  state annuity & company specific annuity 
training prior to solicitation.

Rhode Island

Producers licensed prior to 06/01/2011 have until 12/01/2011 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 06/01/2011 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

South Carolina

Producers licensed prior to 09/25/2011 have until 03/25/2012 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 09/25/2011 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

Tennessee Proposed Regulations



Texas

Texas requires initial state annuity training in addition to ongoing state annuity training.
Go to http://www.tdi.texas.gov/licensing/agent/Annuity_Certifi.html for details.

Texas also requires company specific training.  NLG company specific training can be taken on RegEd.

West Virginia

Producers licensed prior to 07/01/2011 have until 12/31/2011 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 07/01/2011 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

Approved state annuity courses can be found at www.sircon.com.

Wisconsin

Producers licensed prior to 05/01/2011 have until 11/01/2011 to complete 4 hour state annuity & company specific 
annuity training.

Producers licensed 05/01/2011 or after must complete the 4 hour state annuity & company specific annuity 
training prior to solicitation.

Approved state annuity courses can be found at www.sircon.com.



Form    W-9
(Rev. January 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax 

classification (required): Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Other (see instructions) ▶ 

Exempt payee

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

City, state, and ZIP code

Requester’s name and address (optional)

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 the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

–

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).

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 on page 4.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

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

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester’s form if it is substantially similar 
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 1-2011)
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I,   _____________________________, authorize BHC marketing to complete the 
LSW online contracting on my behalf. 
 
 
Social Security #: _________________ 
 
Date of birth: __________________ 
 
 
 
 
______________________________ 
Agent Name 
 
 
 
______________________________     __________  
Agent Signature        Date 
 
 
 
 
 
 
 
 

 
 
 

25227 Grogans Mill Rd., Ste. 102    •    The Woodlands, TX 77380 
281.362.9183    •    Fax 281.362.9184    •    800.201.0224    •    www.bhcmarketing.com 



 
AGENT INDEBTEDNESS AGREEMENT  

 
This Agent Indebtedness Agreement (this “Agreement”), effective as of [______________] is between 
BHC Marketing, Inc. (“BHC”), with its offices located at 1585 Sawdust Road, Ste. 130, The Woodlands, 
Texas 77380 and [                                             ], an individual or business (the “Agent”), including the 
down line hierarchy, if any.  The Agent conducts business at the address set forth under such Agent’s 
name on the signature page of this Agreement. BHC and the Agent, in consideration of the premises 
and mutual covenants and agreements herein contained, and other good and valuable consideration, 
the receipt and sufficiency of which are hereby acknowledged by BHC and the Agent, agree as follows: 
 

1. Definitions. 
 
a) “BHC Insurance Customer” means any insurance company with which BHC has contractually committed, 

either prior to or after the date of this Agreement, to recruit agents to market and sell insurance products on 
behalf of such insurance company and with which the Agent is not affiliated with through BHC prior to the 
execution of this Agreement.  
 

b) “BHC Insurance Customer Contract” means a contract to which the Agent and a BHC Insurance Customer are 
parties and under which the Agent is to market and sell insurance products on behalf of the BHC Insurance 
Customer and such BHC Insurance Customer is to compensate the Agent for such selling and marketing.  

 
2. Recitals.  

 
BHC is, and will be, a party to certain contracts with BHC Insurance Customers under which BHC recruits, and 
will recruit, agents for such BHC insurance Customers; and  
 
The result of such recruiting may be a BHC Insurance Customer Contract; and  
 
From time to time, BHC Insurance Customers, pursuant to a BHC Insurance Customer Contract, may advance 
commissions to the Agent, charge back commissions previously paid to the Agent, lend money to the Agent or 
agree to other terms under which the Agent will become indebted to the BHC Insurance Customer (the “Agent 
Indebtedness”); and  
 
BHC may, from time to time, be asked by the BHC Insurance Customer to guarantee the Agent Indebtedness 
or to repay, on behalf of the Agent, the Agent Indebtedness; and  
 
BHC and the Agent, in consideration of the premises and mutual covenants and agreements herein contained, 
and other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged by 
BHC and the Agent, agree as follows:  

 
3. Repayment of Agent Indebtedness. BHC and the Agent agree that the Agent is responsible for the Agent 

Indebtedness, that the Agent shall repay such Agent Indebtedness pursuant to the terms of the BHC Insurance 
Customer Contract or pursuant to any other agreement or arrangement between the Agent and the BHC Insurance 
Customer, and that, in the event BHC pays to the BHC Insurance Customer any amount of the Agent 
Indebtedness, the Agent shall reimburse BHC for such amount within 30 days after receipt of notice from BHC. The 
Agent agrees to pay all costs of collection, including attorney fees, incurred by Company or its successors or 
assigns in collecting any Agent indebtedness.  
 

4. Term. This Agreement shall become effective on the date first above written and shall continue thereafter until 
terminated by BHC upon written notice to the Agent; provided, however, that upon such termination, the 
indemnification set forth in Section 6 shall survive such termination for the maximum period permitted by applicable 
law.  
 

5. Independent Contractor. The Agent agrees that the Agent will perform all services under this Agreement and the 
BHC Insurance Customer Contract as an independent contractor. Nothing in the Agreement or in any BHC 
Insurance Customer Contract will be deemed to create an employer-employee, partnership, or joint venture 
relationship between BHC and the Agent.  
 

6. Indemnification. The Agent agrees to indemnify and hold BHC, its successors and assigns, and their respective 
directors, officers, managers, stockholders, employees, agents and representatives and all of their respective heirs, 
legal representatives, successors and assigns (“BHC Parties”) harmless from and against any damage, claim, 
liability, deficiency, loss, cost or expense (including reasonable attorney’s fees and interest at the highest rate 
permitted by law) incurred by any of the BHC Parties arising out of or relating to any breach by the Agent or this 
Agreement or of any BHC Insurance Customer Contract. The Agent’s obligation under this Section 6 shall survive 
the termination of this Agreement for the maximum period permitted by applicable law.  

 
 



 
 

7. Notices. All notices to be given hereunder shall be in writing and personally delivered, sent by certified or 
registered mail, return receipt requested or delivered by a nationally recognized overnight express delivery service 
to BHC at the address set forth in the introductory paragraph of this Agreement or to the Agent at the address set 
forth under the Agent’s name on the signature page of this Agreement, or to such other address as BHC or the 
Agent shall designate by notice given to the other in accordance with this Section 7.  
 

8. Assignment; Binding Agreement; No Third Party Rights. BHC may assign or delegate all or part of its rights 
and assign or delegate all or part of its duties in this Agreement and the BHC Insurance Customer Contract by 
giving written notice to the Agent. The Agent may not assign or delegate any right or assign or delegate any duty 
described in this Agreement or in any BHC Insurance Customer Contract to which the Agent is a party without 
BHC’s prior written consent. The Agreement shall be binding upon and inure to the benefit of the parties hereto and 
their respective heirs, legal representatives, successors and permitted assigns. Nothing in this Agreement, express 
or implied, is intended to confer upon any person or entity other than the parties hereto and the BHC Parties and 
their respective heirs, legal representatives, successors and permitted assigns, any rights, benefits or obligations 
hereunder.  
 

9. Severability; Entire Agreement; Modification. If any provision of the Agreement is rendered or declared illegal or 
unenforceable by reason of any existing or subsequently enacted legislation or by decree of a court of last resort, 
the remaining provisions of this Agreement shall remain in full force and effect. This Agreement contains the entire 
agreement of BHC and the Agent in respect of the subject matter hereof and cancels all prior agreements, oral or 
written, related to the subject matter hereof. This Agreement may not be modified except by an instrument in 
writing executed by BHC and the Agent.  
 

10. Applicable Law; Jurisdiction; Service of Process. This Agreement will be deemed for all purposed to have been 
made and entered into in the State of Texas. All questions concerning the validity and operation of this Agreement 
and the performance of the obligations imposed upon BHC under this Agreement will be governed by the laws of 
the State of Texas. Each of BHC and the Agent irrevocably (a) consents to the jurisdiction of the courts of the State 
of Texas and of any Federal courts located in the State of Texas in connection with any action, suit or other 
proceeding arising out of or relating to this Agreement or any act taken or omitted hereunder; (b) waives and 
agrees not to assert in any such action, suit or other proceeding that such party is not personally subject to the 
jurisdiction of such courts, that the action, suit or other proceedings is brought in an inconvenient forum or that the 
venue of the action, suit or other proceeding is improper; (c) waives personal service of any summons, complaint or 
other process; and (d) agrees that the service thereof may be made by certified or registered mail directed to such 
party at such party’s address for purposes of notices hereunder.  
 

11. Multiple Counterparts. This Agreement may be executed in multiple counterparts, each of which shall be deemed 
an original and all of which shall constitute one instrument.  
 
 
IN WITNESS WHEREOF, each of BHC and the Agent have executed this Agreement to be effective as of the date 
first set forth above.  
 
 
 BHC:  
 BHC Marketing, Inc.  
 
 By: _______________________________________________  
                            Michael Tanguay, VP, Chief Compliance Officer 
 
 AGENT:  
  

Signature:   
 
  

Print Name:   
  
  

Address:  
 
  

 
   
  

Email:  
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