
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 















 
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 of the Agent 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; 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: _______________________________________________  
                                             Lee R. Howard, CEO 
 
 AGENT:  
  

Signature:   
 
  

Print Name:   
  
  

Address:  
 
  

 
   
  

Email:   
 



Form No. 9206IMO (1107) 

Application for LSW Appointment 
Life Insurance Company of the Southwest (LSW)   A Member of the National Life Group 
1300 West Mockingbird Lane • Dallas, Texas 75247-4921 • Sales Desk Hotline 800-906-3310 

 
 
Marketing Organization:  Package Code  

Name of agent  directly responsible for recruiting (if different from above):  

Appointment and Agreement being requested in the name of:  
                                              Name as it appears on state license 
 
  Individual    (Skip Section II)   Business Entity   (Complete all Sections) 
 
I. Personal Information: (Individual applicant or primary principal of business entity) 
 

Legal Name:  ______________________ ____________________ ____________________________       ____   
 First Name Middle Name Last Name Suffix 
 
 _______________   ________________   _________________   
 Date of Birth Social Security #  Driver’s License # 
  

II. Business Entity Information: 
Required if appointment, agreement and commission payments will be in the name of the entity   
Entity must be licensed in states where an entity license is issued 
 

Tax ID #:  ________________   
 
List all Other Principals/Owners/Officers:        Check if principal is licensed and will  
       personally write business 
 
___________________________________    _________________   _______________                  
Name    Social Security #        DOB   
 
___________________________________    _________________   _______________                    
Name    Social Security #        DOB 
 
___________________________________    _________________   _______________                  
Name    Social Security #        DOB 
 
___________________________________    _________________   _______________                     
Name    Social Security #        DOB 
 
III.  Address & Contact Information: 
 
Note: Most correspondence from LSW 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 primary principal of business entity):  
 

 
_______________________________________________________________         _______________________________________________________________  
Street Street Line 2 (if necessary)  
 
__________________________________      _________      ______________          
City                                                                     State                Zip 
  
Home  Phone Number: ________________________ Cell Phone Number: __________________________  
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Form No. 9206IMO (1107) 

 
 
Business Mailing Address:  
 
 

_______________________________________________________________         _______________________________________________________________  
Street (max 25 characters) Street Line 2 (if necessary)  
 
 
__________________________________      _________      ______________ 
City                                                                     State                Zip 
 
Business Physical Address: (if different than above)  
 

 
_______________________________________________________________         _______________________________________________________________  
Street (max 25 characters) 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 

 
IV.  State License Information: 
 

Individual Agent Resident Insurance License #: _________________  State Issued: ______     NPN # ____________ 

Business Entity Resident Insurance License #: __________________  State Issued: ______     NPN # ____________ 

 
Check any non-resident state you are licensed in and wish to hold an LSW appointment.  License for these states must be in the name 
of the individual/business entity with whom the LSW Agreement is being approved.  (LSW pays only for resident state appointments.  
You will receive an email for any fees required that must be paid before appointment is submitted to the state): 
 

  AL   AK   AZ   AR   CA   CO   CT   DE   FL    GA   HI   ID 
  IL   IN   IA   KS   KY   LA   ME   MD   MA   MI   MN   MS 
  MO   MT    NE   NV   NH   NJ   NM   NC   ND   OH   OK   OR 
  PA   RI   SC   SD   TN   TX   UT   VT   VA   WA   WV   WI 
  WY    DC 

 
Do you have a NASD license?    Yes    No Broker/Dealer Name:  _____________________________  CRD#:  _____________ 
 
V.  Compliance: 
Please answer all questions accurately.  If yes, explain in the “Additional Compliance Remarks” section below and submit any 
supporting documentation regarding final order. 
 
1. Has your application for a bond ever been declined?  If yes, by whom?   Yes   No 
2. Have you ever received or do you anticipate receiving disciplinary action from any insurance department?   Yes   No 
3. Have you or any business entity in which you held an interest ever been investigated,  penalized or fined,   Yes   No 

had a license (insurance or securities) refused, suspended or revoked by a company, state insurance dept., 
NASD, SEC, or State Commissioner or any other regulatory agency or governmental authority? 

4. Have you ever been convicted of or pled guilty or no contest to a criminal offense involving dishonesty,    Yes   No 
Breach of trust, or an offense under sections 1033 or 1034 of Title 18 of the United States Code,  
or under the Violent Crimes Act? 

 

Additional Compliance Remarks:  
____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
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Form No. 9206IMO (1107) 

 
 
VII. Commission Payments: 
EFT payment is required for approving new applications.  There is a $350.00 minimum payable amount for a paper check to be 
issued.  There is no minimum for direct deposit of commissions. 
 

Name on Account:  

Bank Name:  Bank Phone Number:  

Bank Address:  

Routing #:    Account #:   
 

It may take up to two payment cycles to open or change an EFT agreement.  Your commission statement will be available the 2nd 
business day following the close of the commission payment cycle.   

 
I authorize LSW to deposit my commissions directly into the above account.  I also authorize LSW to debit my account for any 
deposit they have made in error.  I AGREE  
 
NOTE:  Please scan and attach a copy of a voided check. Otherwise, fax a copy to 214-638-9162 Attention: Commission 
Administration. 
 
VIII.  Certification, Acknowledgement, and Authorization: 
I understand that this application will form a part of any Agent’s Agreement with LSW 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 LSW. 
 
As part of the appointment process LSW is required by Federal Law to conduct background investigations, which include reports on 
credit and criminal history.  I hereby authorize LSW to conduct an investigation concerning my character, general reputation, credit 
and personal traits.  I release from all liability any person and/or organization that provides LSW with information regarding me 
(“Investigatory Information”). I authorize LSW to provide the Investigatory Information to any person/organization that has recruited 
me to LSW and/or to each person/organization in the LSW commission hierarchy to whom I am assigned.  I understand that LSW 
may deny my request for appointment if my background does not meet its standards.  I further understand I may appeal such attempt 
for denial for which does not guarantee approval.   
 

W9:  
(1) Check the appropriate box:           

          Individual/Sole Proprietor    Partnership   Corporation    Other 

Under the penalties of perjury, I certify that:   

(2) the number shown on this application is my correct taxpayer identification number;        Yes    No 

(3) the IRS has never notified me that I am subject to backup withholding, or has notified me that   
 I am no longer subject to such withholding or I am exempt from such withholding; and      Yes    No 

(4) I am a U.S. person (including a U.S. resident alien).              Yes    No  

The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to 
avoid backup withholding. 
 
 
Signature:       ___________________________________________________          Date:  _______________________ 
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     bhcmarketing 
                    

 
 
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 




