
AGENT CONTRACT PROCEDURES CHECKLIST
Please complete the following enclosed forms. Do not submit the Contract, unless all required
forms are also enclosed.

#4330 Producer Data Sheet
Must be completed thoroughly and signed by the Agent. Also, include a copy of 
agent resident and non resident licenses (if applicable) corresponding with the agent or 
corporate agent name appearing on the contract. This is a required form. 
Commonly missed items you must provide:
! Birth Date
! Social Security Number
! Must answer background questions

#5058 Agent’s Declaration and Authorization
Must be signed by the Agent. This is a required form.

#4854 Direct Deposit Authorization - EFT
All commission payments are deposited to the Agent’s checking or savings account.
This is a re q u i red form. Must provide a voided check for checking account 
i n f o rmation. If using a savings account, we must receive written confirmation  
f rom the bank of the savings account and routing numbers.

#4944 Commission Schedule
Must be signed by the Agent. IMO name must be written on the 
Commission Schedule. This is a required form.

#4842 Commission Advance Request
Must be signed by the IMO. No Agent signature re q u i red. Not a re q u i red form .

#4843 Beneficiary Designation Form
Allows Agent to designate a beneficiary to receive money payable according to the 
Agent contract from the company after the death of the Agent. We are unable to 
accept multiple beneficiaries, or minors as beneficiaries. Not a re q u i red form .

#4943 or
# 5 4 4 4 Contract

Must be signed by the Agent. Complete section A only or section B only.
IMO name must be written on the contract. This is a required form.

#5055 Contracting Transmittal
Must be completed and signed by the IMO.

ERRORS & OMISSIONS INSURANCE
A minimum of $1,000,000 E&O liability coverage ($1,000,000 aggregate and $1,000,000 per claim)
is re q u i red. Submit a copy of policy or certificate face page as proof of coverage, or submit 
the enrollment form for the Shenandoah Life sponsored program, along with your check to 
CalSurance (if applicable). Brochure enclosed.

To contact Contracting & Licensing, please call: (800) 848-5433. Stacy McLaughlin, ext. 4348; Lynn
Shepherd, ext. 4470; Wanda Williams, ext. 4335; Genita Trusclair, ext. 4308 or Nancy Rutherfoord,
Manager, ext. 4481. Agency Services Fax: 540-857-5976.

a g e n t p roc - Rev. 11/06



PRODUCER DATA SHEET
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Date __________________________ PLEASE PRINT OR TYPE

PERSONAL

First Middle Nickname Last Designations

Home Address City State Zip County

Social Security Number Date of  Birth Home Phone Marital Status Spouse

BUSINESS

Name E-mail Address

Business Mailing Address City State Zip County

Business Street Address City State Zip County

Tax ID Number Business Phone Fax Number Years in Insurance

�Yes �No Have you ever been charged with, convicted of, or pled guilty or no contest to a felony or misdemeanor or are any such

proceedings pending?

If yes, explain ________________________________________________________________________________

�Yes �No Have you ever had an insurance license denied, suspended, or revoked by a state insurance department or been the subject

of any disciplinary or administrative action, or fined or penalized or are any such proceedings pending?

If yes, explain ________________________________________________________________________________

�Yes �No Do you have an outstanding debit balance with any insurance company?

If  yes, explain ________________________________________________________________________________

�Yes �No Have you ever filed for bankruptcy? If yes, what year? __________________ �Chapter 7 �Chapter 11 �Chapter 13

ERRORS AND OMISSIONS  (Attach a copy of your certificate)

Agent Errors and Omissions insurance carrier ________________________________________________________________________

If you do not have a current carrier, you should complete our brochure. Errors and Omissions coverage is mandatory for all

Shenandoah Life producers.

LICENSING

1. Attach a copy of  your life and health licenses as applicable. NJ residents please sign and enclose your state’s Child Support Addendum along

with your license.

2. Medicare Supplement Licensing: We must have a record of  your health line of  authority if  you plan to sell Medicare Supplement. If  you

are in NC, we must have a copy of your NC Medicare Supplement license.

3. Will you personally write business?......................................................................................................................................................

4. If you plan to recruit, in which states will the agents you recruit write business? ___________________________________________

_______________________________________________________________________________________________________

ACCESS TO SOFTWARE / SHENANDOAH LIFE ELECTRONIC INFORMATION

�Yes �No I prefer to download Shenandoah Life software electronically from StarNet and do not want software mailed to me.

�Yes �No I want immediate electronic access to my commission statement (available for printing from StarNet) - no paper

copy will be mailed.

�Yes    �No



THIS FORM MUST BE SIGNED AND RETURNED IN ORDER

FOR US TO PROCESS YOUR CONTRACTING PAPERWORK

PUBLIC LAW 91-508 (PLEASE READ)

In making this application, it is understood that an investigative consumer report may be prepared whereby

information is obtained through personal interviews with your neighbors, friends, or others with whom you are

acquainted. This inquiry includes information as to your character, general reputation, personal characteristics and

mode of  living. You have the right to make a written request within a reasonable period of  time to receive additional

detailed information about the nature and scope of  this investigation.

In addition, Shenandoah Life may obtain and use a consumer credit report for purposes of  making an

appointment decision, and Shenandoah Life may disclose that report to a contracted Independent Marketing

Organization agent or agency in connection with that decision.

AGENT’S DECLARATION AND AUTHORIZATION

Shenandoah  Life may utilize a clearinghouse to share information with other companies. This authorizes

Shenandoah Life to release and receive information concerning your performance as an agent or your debit balance.

I hereby acknowledge that I have received notice of  PUBLIC LAW 91-508, and hereby consent to the preparation

of  such a consumer credit report on myself. I also certify that the answers provided in the producer data sheet

(Form 4330) are true and correct to the best of  my knowledge and belief.

X
Signature of Producer Date

THIS INFORMATION WILL BE HELD IN STRICTEST CONFIDENCE

Form 5058-1/01 Shenandoah Life Insurance Company � P.O. Box 12847 � Roanoke, VA 24029 � (800) 848-5433 � www.shenlife.com Page 1 of 1

_____ Minnesota and Oklahoma Applicants Only:  Please check here to have a copy of your consumer report

sent by the consumer reporting agency to you at the address listed on the Producer Data Sheet.



 
 

 
Direct Deposit Authorization 

for 
Electronic Funds Transfer (EFT) for Shenandoah Life Agents 

 
Please Note: EFT is required for all producers/brokers. 

The requested information must be received before the contract will be made effective. 

 
I authorize Shenandoah Life Insurance Company to deposit all business commission payments  
to my checking or savings account indicated below: 
 
FINANCIAL INSTITUTION INFORMATION: 
 
Account Number: _________________________________________________________ 
 
Bank Transit/ABA Routing Number: __________________________________________ 
 

ACCOUNT TYPE: 
 
(     )  Checking    Must attach a VOIDED CHECK. 
 

(     )  Savings       Verify with your financial institution that this EFT will be accepted and obtain 
                              the Transit/ABA Routing Number 
 
Financial Institution Name: __________________________________________________ 
 
City, State, Zip: ___________________________________________________________ 
 
Telephone Number:________________________________________________________ 
 
 
AGENT INFORMATION: 
 
Agent Name:  ____________________________________Agent Number: ______________ 
 
Date:  _____________________  Signed: _________________________________________ 
 
 
Commissions are generated by check until the authorization is completed by the bank, usually 
within one or two pay periods. This authorization will be used only for the deposit of funds to the 
account listed above.  
 
All banks guarantee to process within three business days of receiving the funds.  
 
#4854-Rev. 11/05 



#4842-IMO AGENT-Rev. 7/02 

SHENANDOAH LIFE INSURANCE COMPANY 
COMMISSION ADVANCEMENT REQUEST 

 

 
The Company, at its discretion, may advance commissions earned on products sold in accordance with 
the terms below. 
 
Monthly Electronic Fund Transfer 
  

% first-year commissions may be advanced on policies sold on Electronic Fund Transfer. 
 

Government Allotment and Payroll Deduction (List Bill)  
  

% may be advanced at settle.  
  

% may be advanced at paid. 
 
 
All other modes will be paid as earned. Commission advancement means that the percentage shown 
above of the first-year commission is paid in a lump sum at the time the policy is issued.   
 
In the event that a policy on which advanced commissions were paid terminates during the first 12 policy 
months, for any reason other than death of the insured, the Company will immediately charge back the 
unearned portion of the advance. Policies written on the agent or the agent’s immediate family do not 
qualify for advancement. The Company will not advance commissions on a policy that has been 
reinstated.  
 
The Company reserves the right to cancel, modify or remove any agent from commission advancement. 
Reasons for removal include, but are not limited to, poor persistency, poor quality business, or excessive 
debit balances, as determined solely by the Company. The maximum commissions advanced will be 
limited to $1,000 per policy. 
 
 
_________________________________________________________     
   Individual Agent or Corporate Agent Name (Please Print)                     

__________________________________________________________  
 IMO Name (Please Print)  

 __________________________________________________________ _______________________ 
 IMO Signature Date 

GREG
Text Box
Joe Moore-National Senior Benefits



BENEFICIARY DESIGNATION

This form is used to enable the Agent to designate a beneficiary to receive money due the Agent from the Company after
the death of the Agent.  Unless this form is completed and received by the Company prior to the Agent�s death, money
due the Agent posthumously under the contract shall be paid in the following order of preference:

1. The spouse of the Agent if he or she survives the Agent by more than 30 days; or

2. The Agent�s estate, executors or administrators as determined by the Company.

The Agent should review the tax consequences of this designation with his or her tax advisor.

I designate the following as my beneficiary under my Agent Contract.

Name of Beneficiary Relationship to Agent

Street Address

City, State, Zip

Name of Contingent Beneficiary Relationship to Agent

Street Address

City, State, Zip

THIS DESIGNATION SUPERSEDES ANY PREVIOUS DESIGNATION

Name of Agent (please print) Date

X
Signature of Agent Witness

Form 4843-Rev. 10/99 Shenandoah Life Insurance Company w P.O. Box 12847 w Roanoke, VA 24029 w (800) 848-5433 w www.shenlife.com Page 1 of 1
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CONTRACTING TRANSMITTAL 
This form must accompany the Contract 

  
IMO Name:              IMO Signature:  
 

IMO Office Contact Person:                 Date:   
 

Phone:                Fax:       
  

Type of Request:     ___ New     ___ Reinstatement    ___ Hierarchy Change 
 

Agent/Appointee Name:  
 

Checklist for Required Forms:  Do not submit contract unless these forms are enclosed.  

(   )  Producer Data Sheet #4330    
(   )  Signed Contract(s)     
(   )  E&O Enrollment Form or Proof of Coverage                                            

(minimum $1,000,000 liability)   
(   )  EFT Direct Deposit Authorization #4854 and Voided Check 
 

Checklist for Optional Forms:     
Yes  (   )  No  (   )  Commission Advancement Form #4842  
(   )  Beneficiary Designation Form #4843     
(   )  Assignment of Commissions Form         
 

REQUEST FOR APPOINTMENT 

Resident License State______             
 

Agent is currently licensed and needs a non-resident appointment(s) in ________, ___________, 
___________,____________ (send copy of current license and fees) 
  

Agent will need a first time non-resident license(s) in _________,_________,________ 
 
NOTE: Unless the state(s) in which an agent is licensed and appointed with Shenandoah Life issues perpetual licenses, the agent is 
required to furnish a current copy of each license for the states in which the agent represents Shenandoah Life. 
 

COMMISSION HIERARCHY SCHEDULE 
 
IMO hereby directs a portion of its commissions payable under its contract with Shenandoah Life; such commissions 
shall be payable in accordance with the contract between the writing agent and Shenandoah Life 
 
Writing Agent________________________________       Schedule ________     Agent #   
 
Reports to__________________________________        Schedule_________    Agent #    
 

Resident License_____   Non-Resident License(s) 
 
Reports to__________________________________        Schedule________      Agent #                 
 

Resident License_____   Non-Resident License(s) 
 
Reports to __________________________________       Schedule________      Agent #           
 

Resident License_____   Non-Resident License(s) 
 
#5055 – Rev. 6/06 

(   )  Resident License (Non-Resident if applicable)  
(   )  Agent’s Declaration and Authorization #5058 
(   )  Signed Commission Schedule #4944 
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II.  Delivery Receipt, Sales Illustrations, and Internal Replacements 
A. The Company reserves the right to require a signed policy delivery receipt and a complete illustration signed by the 

policyowner and the subagent, prior to the payment of compensation for the subject policy.  In the event commission is 
paid prior to the receipt of the signed delivery receipt or illustration, the Company reserves the right to make a 
Compensation Chargeback as specified below. 

B. First-year commission rates may be reduced or eliminated on policies involving internal replacement.  Refer to current 
Company published Guidelines for Internal Exchange. 

III.   Compensation Chargeback 
Compensation Chargebacks shall result in the following situations.  In the event that any insurance contract is rescinded or 
processed as a Not Taken by the Company for any reason, all compensation paid to the Agent on that contract shall be 
charged back to the Agent and/or IMO.  If any delivery requirement is not received within 30 days of policy issue, 
Compensation Chargeback will result.  If a life insurance contract lapses during the first year and compensation has been 
advanced to the Agent, any unearned compensation shall be a Compensation Chargeback. 

Upon termination of the Agent contract, any unearned advanced compensation shall be a Compensation Chargeback. 

If any annuity policy or single premium life insurance policy is surrendered in the first year, the entire compensation paid to 
the Agent for the sale of that policy shall be a Compensation Chargeback.  A Compensation Chargeback will result on any 
withdrawal or partial withdrawal of principal during the first policy year.  For annuity policies with issue ages 76-85, the 
entire compensation paid to the Agent for the sale of that annuity shall be a Compensation Chargeback if the annuitant dies 
during the first six months of the policy year; fifty percent of the compensation paid shall be a Compensation Chargeback if 
the annuitant dies during the last six months of the policy year, provided; however, there will be no Compensation 
Chargeback if the beneficiary leaves the full annuity value with the Company. 

The Agent shall immediately repay all Compensation Chargebacks to the Company. 

IV.   Advances 
A. The Company may, at its sole discretion, advance a specified percentage of first-year commissions in accordance with its 

published advancement schedule. 
B. The amount advanced is dependent on the product, and is based on the following: 

1. for UL policies other than Altis I, II and Altis 100 Plus, the fully commissionable premium; plus 
2. for Altis I, II and Altis 100 Plus, the amount advanced is based on the smaller of: 
 a. the planned annual premium less any flat extra premium; and 
 b. the fully commissionable premium. 
3. for traditional policies, the first-year annualized premium less any flat extra premiums; and 
4. for flexible premium annuities, the stipulated annual premium. 

C. Advancing of first-year commissions is permitted on: 
1. policies sold on monthly mode (EFT, Government Allotment or Payroll Deduction List Bill); and 
2. increases in coverage to base policies or riders or additions of riders but not supplemental benefits; and 
3. special frequency modes (9 and 10 months) for annuities. 

D. Advancing is not permitted on policies written on the producer’s immediate family or on policies that have been 
reinstated. 

E. Advances will be a percent of commission set forth on the advancement schedule up to a maximum of $3,500 per policy. 
F.  Advances reversed due to mode changes will not be readvanced if policy is placed back on EFT; commission will be paid 

as earned. 

V. Amendments 
The Company reserves the right to modify or amend the Commission Schedule at any time during the term of the Contract 
with thirty (30) days written notice. 
 

_______________________________________________________________________________ 
Name of Agent (Individual or Corporation) (Print or Type) 

_________________________________________________________  _____________________ 
Signature of Agent or Authorized Officer, if Corporation                                  (Date) 

 
                   _______________________________________________________________________________                                                                     
                                                                 Name of Independent Marketing Organization 
 

HOME OFFICE USE 
 
                _________________________________________________________________________  

Signature of Shenandoah Life Company Officer 

GREG
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