


American National Insurance Company - Independent Marketing Group 
 

Contract Checklist - Must be submitted with Contract 
 

Failure to submit Checklist, required documentation, or appropriate Hierarchy will delay appointment. 
 
Applicant Name: ___________________________________________________Region Number: _________________________ 
 
Marketing Organization: ____________________________________________Telephone: _____________________________ 

 
REQUIRED DOCUMENTS FOR CONTRACTING 

 
 Applicable Producer Agreement (Agent, GA, SGA or RGA) Return Signature Page Only 
 For Solicitor - Solicitor Appointment, Form 9035 (Rev. 01/09)  

  Signature Page Signed & Dated 
  Full Name Printed or Typed 

 Application to Represent American National, Form 3779 (Rev. 07/09) 
 Production Requirement Agreement - Current year (required for RGA and SGA) 
 Proof of Errors & Omission Coverage - copy of declaration page (not required for Solicitor) 
 Fair Credit Reporting Act Disclosure, Form 4708 (Rev. 09/07) (required by The Fair Credit Reporting Act) 
 Applicable Compensation Schedule  
 For Florida appointment a list of all counties in which applicant will solicit business (non-resident appointments only) 
 For Virginia Appointment a copy of signed Insurance Activities Requiring Persons to Be Licensed in Virginia 
 Check for Non-Resident License Appointment Fees (non-contiguous states only) 

If faxing file, check must be mailed under separate cover to the address listed below. 
Include a cover letter listing Applicant Name and Social Security Number. 

 Anti-Money Laundering - If applicant has taken an AML basic training course through a vendor other than LIMRA, 
applicant should submit a copy of certification of completion. If applicant has not taken a basic training course, upon 
appointment, ANICO will register the applicant with LIMRA and applicant must access LIMRA’s Web site 
(aml.limra.com) to complete the basic training course. (Financial Institutions - submission of completed Form IMG 
FIM 001 will satisfy AML basic training course requirement.)  See Anti-Money Laundering Compliance, Form 1770. 
 

 New Business - If contract is for Simultaneous Submission State and New Business is included, list the New 
Business Application Date: ____________________________. If New Business is submitted with contract, file must 
be mailed. Do not Fax New Business. 

 

THE FOLLOWING DOCUMENTS MUST BE GIVEN TO EVERY APPLICANT 
 Producer’s Code of Conduct, Form 4516 (Rev. 08/03)  Advertising Guidelines, Form 4512 (Rev. 07/07) 
 Notice of Privacy Policy, Form 4977    Company Guide to AML, Form 4475(Rev. 01/09) 
 Direct Deposit, Form 4589 (Rev. 01/09) (n/a for Solicitor)   AML Compliance, Form 1770   

HIERARCHY MUST BE LISTED (including Applicant) 
 
Name      SSN or Personal Code 
 

NMD:  __________________________________________________ __________________________________________ 
 

RGA:  __________________________________________________ __________________________________________ 
 
SGA: __________________________________________________ __________________________________________ 
 
GA:    __________________________________________________ __________________________________________ 
   
Agent/Sol:  _________________________________________________ __________________________________________ 
 
Fax or mail contract to IMG Contract Clerk, Life Producer Services Department: 

Fax:  1-866-568-0449 
Mail:  American National Insurance Company, LPS Department, P. O. Box 1762, Galveston, TX  77553-1762 
 

 
Home Office Use Only: Business Segment: _______77_________  Responsibility Code: _______________ 
 
Form 4980                                             Rev. 07/09 

Please sign 
and date all 
applicable 

Forms. 



APPLICATION TO REPRESENT AMERICAN NATIONAL INSURANCE COMPANY
Independent Marketing Group

Galveston, Texas

 Full Name First Middle   Last

  Mr. Mrs. Ms. Social Security # Date of Birth Military Status

 Residence Street Address City State 9-Digit ZIPCode

 Residence P/O Box or Mail Address City State      9-Digit ZIPCode

 Residence Telephone Cell Phone

 Business Street Address City State      9-Digit ZIPCode

 Business P/O Box or Mail Address City State      9-Digit ZIPCode

 Business Telephone Business FAX E-mail Address

Send all mail to      Residence Street Address   Residence P.O. Box      Business Street Address  Business P.O. Box

Other

• Is the contract to be in the name of a corporation or partnership? Yes No If Yes, submit corporate license.

If Yes Name City & State

Tax ID No.   Partnership     Corporation

• List all non-resident states you wish to be appointed with through Independent Marketing.

• If being appointed non-resident in Florida, please provide all counties soliciting business.

• Have you sold insurance through another name or agency in the past five years?     Yes    No If Yes, provide details.

• The Violent Crime & Control Act of 1994 makes it a criminal offense for anyone who has been convicted of any criminal felony involving
dishonesty or a breach of trust to willfully engage in the business of insurance.

Have you ever been indicted or convicted of any such felony?   Yes   No
Have you been arrested for any other crime?   Yes   No

If Yes, please give specifics as to charge, date, jurisdiction and outcome.

1 of 2



• Have you ever filed or been declared bankrupt?       Yes      No

• Are you presently indebted to any insurance company or agency?    Yes   No If Yes, provide details.

To Whom Nature of Debt Amount Payment Terms

• Have you ever had, or now have, any federal, IRS, state tax liens or garnishments?  Yes   No

• Are you currently covered by errors and omissions insurance? Yes  No
Proof of E&O coverage required. Submit copy of declaration page (not required for solicitor).

• Have you ever filed an errors and omissions claim? Yes No

• Have you ever been disciplined by a state insurance department? Yes No

• Have you ever been cautioned or disciplined for violating a professional code of ethics in any organization? Yes  No

• Have you ever been expelled or disciplined by a professional organization such as the NALU? Yes No

Anti-Money Laundering (AML) Certification (Required to issue business)
• Have you completed AML training within the last 12 months?        Yes        No

If Yes, check one box.         LIMRA         Other   If Other, attach a copy of your certification of completion.

• Was AML training completed through a Broker/Dealer?         Yes           No
If Yes, Broker/Dealer name Broker/Dealer CRD

See Form #1770 for American National Insurance Company AML Compliance Requirements.

The person signing this form as "Applicant" hereby acknowledges that they are not obtaining a license/appointment with American
National Insurance Company for the sole purpose or intention principally to solicit or place insurance on the applicant's own life
or that of relatives, employers or employees.

I have received, read, understand, and agree to comply with the contents of the Producer’s Code of Conduct, the Advertising
Guidelines, the Notice of Privacy Policy, and the Company Guide to Anti-Money Laundering Program adopted by American National
Insurance Company.

Furthermore, each of the undersigned declares for himself/herself, and all other interested parties, that all of the answers in the pages
of this application and any supplements to it are full, complete, and true to the best of his/her knowledge and belief. In addition, the
undersigned specifically attests that the Social Security Number or Tax Identification Number on the application is the correct number
for the entity applying for appointment with American National Insurance Company.

I, the Applicant, have read, on the date shown below, a copy of the above statements as required by law. I have also read, understand,
and signed a copy of Authorization Form 4708. I understand that in signing this application and Form4708, I hereby authorize
the Company, at any time, to investigate my background, including my credit history.

Applicant has the right to make a written request to Company’s Home Office within a reasonable period of time for additional, detailed
information concerning the nature and scope of the investigation.

Date      Applicant
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Form 4737 - 1 -  05/01 

AMERICAN NATIONAL INSURANCE COMPANY 
GALVESTON, TEXAS 

GENERAL AGENT'S AGREEMENT 
 
American National Insurance Company (hereinafter designated as "Company") hereby appoints  
  its GENERAL AGENT (“GA" or "you") with the authority and obligations set 
forth in this Agreement, and you accept your appointment subject to the terms and conditions of this Agreement and all 
related Schedules and Supplements related to it. 
Effective Date - This Agreement shall become effective on                                           ,                  If any provision of the 
Agreement is now or shall in the future be in conflict with any applicable law or any valid Department of Insurance ruling or 
order, it shall be modified to the extent necessary for compliance. This Agreement shall supersede all previous agreements 
between the parties. 
 
GENERAL AGENT: 
 
By:   

(Signature) 
 

       
(Print or Type Name Here) 

 
AMERICAN NATIONAL INSURANCE COMPANY: 
       
 

 
 
Date:        
 
       

(Indicate Appropriate Compensation Schedule) 

 
RECRUITING ORGANIZATION: 
 
By:     

(Signature of Organization Representative) 
 

Submitted by:      
 (Print or Type Name of Organization) 

 
Recruiter's Personal Code #:      
 
BENEFICIARY TO RECEIVE COMMISSIONS 
PAYABLE AFTER DEATH (LIMITED TO ONE 
INDIVIDUAL): 
 
Name of Beneficiary (Print or Type) 
 
    
 
Relationship:        
 
 

 

 
Authority - You are hereby authorized to develop and 
supervise the company's business in conformity with the 
rules and regulations of the Company. You shall recruit and 
recommend for appointment by the Company individuals 
and agencies qualified and experienced in life insurance 
sales and service as agents. You shall train and supervise 
such agents in accordance with the standards of the 
company and the requirement§ of the state or states in which 
they function for the Company. You acknowledge that all 
agents in your hierarchy are independent contractors of the 
company and, at a subagent's election or at the sole 
discretion of the Company can be transferred by the 
Company in accordance with the Company's transfer rules. 
 
You shall solicit applications for ordinary life insurance and 
annuities to be issued by the Company and submit such 
applications received to the Company, provided that you are 
properly licensed as required by any governmental authority 
applicable to you. You shall deliver policies issued by the 
company, collect the first premium therefor, transmit all 
collections immediately to the Company, and make every 
effort to maintain in force all policies issued by the 
Company. 

 
You shall at all times comply with the rules and regulations 
of the Company pertaining to underwriting practices, 
acceptance of risks, delivery of policies, and all other areas 
of conduct of the Company's business. The relationship 
between the Company and you created by this Agreement is 
that of an independent contractor, and nothing in this 
Agreement shall be construed as creating the relationship of 
employer and employee between the Company and you. 
Neither you nor your employees nor agents shall be deemed 
to be the employee or servant of the company. You shall not 
be a fulltime insurance agent as defined by the Federal 
Social Security Law. None of the benefits provided by the 
Company to its employees, including, but not limited to, 
worker's compensation insurance and unemployment 
insurance are available to you, your employees or agents. If 
training courses, sales methods and material or similar aids 
and services are extended or made available to you, it is 
agreed that their purpose and effect shall not be to give the 
Company control over your time or direction, but only to 
assist you in your business. 
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American National Insurance Company 
Company Guide to Anti-Money Laundering Program 

 

Revised 01/2009                                                IMG Contracting  Form 4475 

 

As an insurance producer, your skills and services help our clients 
achieve financial success and security. Since you are on the front 
lines of a multi-billion dollar industry, you are in a unique position 
not only to serve our clients, but also to serve this country by 
helping prevent money laundering and the financing of terrorist 
activities. 

To comply with new federal anti-money laundering regulations for 
insurance companies, our family of companies is implementing a 
detailed anti-money laundering program. You have an important 
role to play in that program. You may often be in a critical position 
to obtain information regarding the customer, the customer’s source 
of funds for the products we sell, and the customer’s reasons for 
purchasing an insurance product.   

That in selling individual annuities and life insurance, the 
Company’s anti-money laundering program requires you must: 

• Ensure that all information requested on the product 
application and associated documents is accurate and 
complete, including the USA PATRIOT Act Notification and 
Customer Identification Verification form for all non-variable 
business. 

• Contact the appropriate Anti-Money Laundering (AML) 
compliance officer if a customer resists providing 
information.  (See contact information further in this 
document.) 

- Records of this information must be retained as long 
as the contract remains in force and for five years 
thereafter.  

• Notify the appropriate AML compliance officer if you detect 
any money laundering red flags, so that the Company can 
determine whether a suspicious activity report (SAR) must 
be filed with the U. S. Department of the Treasury or any 
agency thereof. 

Possible Red Flag Activity (for a comprehensive list of red flag 
activity, contact the AML officer at American National) 

The purchase of a product that appears to be inconsistent with a 
customer’s needs 

• The purchase or funding of a product that appears to exceed 
a customer’s known income or liquid net worth 

• Any attempted unusual method of payment, particularly by 
cash or cash equivalents, such as money orders or cashier 
checks 

• Payment of a large amount broken into several smaller 
amounts 

• Little or no concern by a customer for the performance of an 
insurance product, but much concern about the early 
termination features of the product 

• The reluctance by a customer to provide identifying 
information, or the provision of information that seems 
fictitious 

• Any other activity which you think is suspicious 
 
 
 
 
 
 
 

AML Contact Information 

Report Suspicious Activity To  

Contact:  Judith L. Regini (Judy), Assistant Vice 
President, Corporate Compliance, Chief 
Compliance Officer for Anti-Money 
Laundering 

Mail: P.O. Box 1896, Galveston, Texas 77553-9902 

Phone: (800) 933-5975 

Fax: (409) 621-3885 

Email: AMLCompliance@anico.com 
 

Types of Payments Accepted 

Advise customers that only the following types of 
payment may be accepted:  
• Personal checks and pre-authorized check payments. 
• Cash (currency or coin) in amounts less than $1,000.  

(Cannot accept cash for variable contracts.) 
• Cash equivalents (money orders, cashier’s checks, 

traveler’s checks, bank drafts).  
- Cash and cash equivalents must be reported to 

the IRS and FinCEN on Form 8300 when 
payments received by the Company in a single 
transaction or in two or more related 
transactions total more than $10,000. Related 
transactions occurring within any 12-month 
period would be aggregated for reporting 
purposes even if individually they are less than 
$10,000. [Agents may have independent 
reporting obligations and should check their 
Company’s website for additional information.] 

- Limited to $500 for variable contracts. 
 

• If a customer provides a form of payment that is 
not permitted, do not accept the payment and 
notify the appropriate AML compliance officer if it 
is in an amount greater than $1,000. 

 
NOTE:  An employee, agent or broker must not, under 
any circumstances, disclose that he has reported 
suspicious activity or red flags to the Company.  It is the 
sole responsibility of the Company’s AML officer to 
determine whether a SAR is filed with the Dept. of 
Treasury.  The AML officer and the Company are 
prohibited from disclosing to the agent and any other 
person that a SAR has been filed. 
 
The Company and its producers share an important 
responsibility to comply with the Company’s program and all 
applicable anti-money laundering laws. A failure to do so will 
constitute grounds for discipline, up to and including 
termination. In addition, violation of anti-money laundering 
laws may expose those responsible to substantial penalties 
under federal law. 
 
 

 
For more details on each of these requirements, contact the AML officer of American National or of SM&R, 

for broker/dealer questions involving variable contracts. 



AUTHORIZATION 
 

Required by The Fair Credit Reporting Act 
 
 
 

The Federal Fair Credit Reporting Act, as amended, provides that any consumer reporting agency 
may furnish a consumer report in accordance with the written instructions of the consumer to whom 
it relates. 
 
In accordance with that provision, the person signing this form as "Applicant" hereby authorizes 
any person or agency to give, in writing, orally, or in any other form, to American National 
Insurance Company or its designated representatives any information gathered or maintained by a 
consumer reporting agency bearing on the Applicant's credit worthiness, credit standing, credit 
capacity, character, general reputation, personal characteristics, or mode of living which is used 
or expected to be used or collected in whole or in part for the purpose of serving as a factor in 
establishing the Applicant's eligibility for credit, employment or any other purpose authorized 
under Section 604 of the Act. 
 
Further, the Applicant understands that American National Insurance Company may, as part of its 
normal procedure, request that an investigative consumer credit report be made whereby 
information on the Applicant's character, general reputation, personal characteristics or mode of 
living is obtained through personal interviews with business associates, employers, friends, 
neighbors and others with whom the applicant may be acquainted or who may have knowledge 
concerning any such items of information. The Applicant authorizes the individual or agency 
conducting the investigation to give, in writing, orally, or any other form, to American National 
Insurance Company or its designated representatives any information gathered or obtained during 
this investigation pertaining to Applicant's production, persistency, commissions, earnings, 
estimated future earnings, commission advances loans, and debts, including, but not limited to, 
any indebtedness that may have been charged to the Applicant's manager or agency, or which 
may have been written off. 
 
The Applicant authorizes American National Insurance Company or its designated 
representatives to use the reports furnished in accordance with this authorization in any 
deliberations which it or they may undertake to determine whether or not American National 
Insurance Company will make an offer of a contract to the Applicant. 
 
For California, Minnesota or Oklahoma applicants only, if you would like to receive a copy of the 
consumer report, if one is obtained, please check this box. 
 
For California applicants only, if public record information is obtained without using a consumer 
reporting agency, you will be supplied a copy of the public record information unless you check 
this box waiving your right to obtain a copy of the report.   
 
 
 
 
(Applicant's Printed Name)      (Applicant's Signature) 
 
 
 

(Date)        (Social Security Number) 
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AMERICAN NATIONAL INSURANCE COMPANY

Direct Deposit - Mandatory

There are a number of benefits to having your commissions paid by Direct Deposit.

* SECURITY – Transfer is done electronically – no extra trip to the bank to stand in line.

* CONVENIENT – Your commissions will be deposited even though you may be out of the office or out of town.

* GUARANTEED – In your account by Friday of the pay week.

* HOW MUCH PAID FOR THE WEEK – Call 1-888-801-8845 for your commission amount (can begin calling after 12:00 P.M.
on Tuesday of the pay week).

If you change banks while on Direct Deposit, we encourage you to continue to maintain your existing account until we can change
bank accounts in our systems.  This should eliminate delays in receiving direct deposits.

Direct Deposit is one of the steps in American National Insurance Company’s automation process that will make it easier for
you to access information regarding your payment of commissions.

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT

I authorize American National Insurance Company and the bank listed to deposit my commissions to the account name below.
This authority will remain in effect until I provide a new authorization or cancellation. The company reserves the right to initiate
debit entries for recovery of sums due to credit entries processed in error, if determined within the week of the credit entry.

A Voided Check must be submitted with your request for Direct Deposit.

AGENT NAME SSN # 

AGENCY # DEPOSITORY (BANK) NAME 

ADDRESS CITY, STATE, ZIP

CHECKING ACCOUNT # SAVINGS ACCOUNT #

9 DIGIT ROUTING # 9 DIGIT ROUTING #

CREDIT UNION MONEY MARKET ACCT.

% TO CHECKING ACCT. % TO SAVING ACCT.

(Name as it appears on checking account) (Name as it appears on savings account)

If contract file is submitted electronically through nomoreforms, a voided check should be scanned and submitted as an
attachment to the file or you may fax a copy to 1-866-568-0449. If submitting voided check by fax, please include a cover sheet
indicating original file was submitted through nomoreforms and list applicant’s name.

EFT PROCEDURES
Once you have signed up, your check will be automatically deposited into your checking and/or savings account
approximately 3-4 weeks from the day the Home Office received the request. You will receive a "DEPOSIT ADVICE"
form which will replace your check stub. This form will show your gross and net pay for the month and year-to-date.
It will also show other deductions.

For Agent Use Only

Form 4589               Rev. 01/09
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