
Selling Agreement for 

 

WORKSITE Addendum 
 
 

Required Paperwork: 
 

1. You must be fully appointed with Assurity before signing this addendum 
2. Complete the following ( 2 ) pages 

 

 
 

Remit Paperwork to: 
 

 
     
    Fax:   800.293.9897   
              E-mail:   licensing@sunderlandgroup.com 
                                Mail:   2102 Great Northern Drive 
        Fargo, ND  58102   

 
Questions Call 
800.373.9807 

 



04-497-05003 WS  (12/08) 

Assurity® Life Insurance Company 
1526 K Street • PO Box 82533 

Lincoln, NE  68501-2533 
Phone: 800-276-7619 

 

Supplemental Worksite Appointment Application 
 
COMPLETION INSTRUCTIONS 
Individual Applicants: Complete sections I, III. Must sign and return applicable contracts. 
Corporations: Complete sections I, II, & III. All Corporate appointments require that appointment information be submitted on at least 
one officer concurrent with the Corporation. Must sign & return applicable contracts for agency & Solicitor contracts for officer. 
 

PLEASE PRINT OR TYPE AND RESPOND TO ALL QUESTIONS. DO NOT USE ABBREVIATIONS. 

I.  GENERAL INFORMATION 
Mr.  Mrs.  Ms.  Miss  Name _____________________________________________________________________________  

   Maiden or other name 
Social Security #    (If applicable)   ___________________________________________  
Residence 
Address ___________________________________________  Residence Phone  ( ________ ) ______________________________  

City _____________________ ST _______ Zip ___________  Business Phone  ( ________ ) ______________________________  
Business 
Address  __________________________________________  Fax Number  ( ________ ) _____________________________  

City _____________________ ST _______ Zip ___________  Date of Birth _____________________________________________  
Email 
Address** _________________________________________  Gender (Optional)  M  F 
 
** The e-mail address and other information provided is confidential and will be used for Assurity business purposes only. E-mail 
addresses are requested to facilitate communication between you and the company and/or its affiliates. E-mail addresses are not sold 
or furnished to any other entity except as may be required by law or regulatory authority. 
 

Primary mailing address to receive Company Information including Underwriting and Compensation correspondence 
  Business Address  Residence Address 
 
 

II. AGENCY INFORMATION 
Agency Name _______________________________________________________________________________________________  

  Corporation  Partnership Tax I.D. #   _________________________________________  
List officers and their titles below: 
Name    Soc. Sec. #   
 
Name    Soc. Sec. #   
 

III. ASSIGNMENT OF COMMISSIONS (Select one option) 

 Paid Direct: The commission check is made payable and sent to the agent. 

 For value received, I irrevocably assign my commissions to the Agency/Agent listed in Section II. I understand that this 
assignment may be terminated only by written agreement of the Agency/Agent  to whom I assign these commissions. 

 
 

Agent’s Signature   Date      
 
 

 
I hereby certify that the statements contained in this Appointment Application are true and correct to the best of my knowledge and 
belief. I understand that any false statements on this Application may be considered as sufficient cause for rejection of this Application, 
or for termination if such false statement is discovered subsequently. 

Agent’s Signature   Date ______________________  
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This product provides a cash benefi t to the em
ployee for death, dism

em
berm

ent and 
injuries sustained in a covered accident.
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This product helps provide incom
e replacem

ent by paying a m
onthly benefi t w

hen an 
insured person is totally disabled due to an accident or sickness.
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This product provides a lum
p sum

 benefi t upon diagnosis of specifi ed diseases and 
illnesses. This product provides for the possibility of m

ultiple paym
ents by using a 

category approach.
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This product provides perm
anent life insurance that generates guaranteed cash values, 

w
ith funds available through policy loans and w

ithdraw
als.

B
e

n
e

fi t O
p

tio
n

s:
E

m
p

lo
ye

e
, S

p
o

u
se

 a
n

d
 C

h
ild

 p
o

licie
s

Issu
e

 A
g

e
s:

1
8

 th
ro

u
g

h
 6

5

R
a

te
 S

tru
c

tu
re

:
U

n
ise

x, U
n

ism
o

ke
r

R
e

n
e

w
a

b
ility

:
G

u
a

ra
n

te
e

d
 re

n
e

w
a

b
le

 fo
r life

B
e

n
e

fi t A
m

o
u

n
ts:

M
in

im
u

m
: $

3
 w

e
e

kly p
re

m
iu

m

M
a

xim
u

m
: $

1
2

 w
e

e
kly p

re
m

iu
m

 to
 $

1
0

0
,0

0
0

 fa
ce

 a
m

o
u

n
t

H
ig

h
lig

h
ts:

G
T

I av
a

ila
b

le
 w

ith
 p

rio
r a

p
p

ro
v

a
l/1

0
0

 e
m

p
lo

ye
e

 m
in

im
u

m

O
p

tio
n

a
l R

id
e

rs:
C

h
ild

 Te
rm

 R
id

e
r, W

a
ive

r o
f P

re
m

iu
m

 R
id

e
r, 2

0
-Ye

a
r Te

rm
 R

id
e

r 

(E
m

p
lo

ye
e

 a
n

d
 S

p
o

u
se

 o
n

ly), A
ccid

e
n

ta
l D

e
a

th
 B

e
n

e
fi t R

id
e

r  

A
L

L
 P

R
O

D
U

C
T

S
 A

R
E

 P
O

R
T

A
B

L
E

 —
 If a

n
 in

su
re

d
 le

ave
s th

e
ir cu

rre
n

t e
m

p
lo

ye
r, 

th
e

y m
ay ke

e
p

 th
e

 p
o

lic
y in

 fo
rce

 b
y co

n
tin

u
in

g
 to

 p
ay th

e
 p

re
m

iu
m

s.

H
o

sp
ita

l In
d

e
m

n
ity

+
 [W

 H230]

T
his product provides a daily benefi t for hospital confi nem

ent due to a covered accident 
or sickness.
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