
Selling Agreement for 

 
Required Paperwork: 
 

1. Complete the following ( 6 ) pages 
2. Copy of Insurance License (CT, NM or MA need a fraternal license) 
3. Copy of E&O Insurance  
 (if your E&O is in the agency name we must have a letter from the E&O carrier stating you are covered) 
4. Copy of EFT/Void Check 
5. Commission Advancement Application (available upon request) 
5.   Anti-Money Laundering Training Requirements* 

 □ AML training was completed via LIMRA on ___/___/___ : or, 
 □ AML training was completed via an independent program (completion certificate attached). 
 □  I understand that once my contract has been processed by the home office I will also be  
        required to complete the carrier specific training on the LIMRA website.  
  
 *If you have not met your AML training requirement or need to complete the carrier specific   
   training, please visit sunderlandgroup.com  for the LIMRA training link. 
  
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 

 



 
 

 

 Application for Contract and Appointment with Foresters 
 
1. General Information 

 
 � Producer     � General Agent  � Sole proprietorship  � Partnership  � Corporation 
 
     Are you the owner of the corporation?  � Yes  � No  If yes, what percentage share do you own? ___________ 
 
     Licensed Corporate Name, if applicable ___________________________________________________________________________________ 
 
 Gender   Title    First Name       Middle Name 
 
    � Male   � Female � Mr. � Mrs. � Ms. � Miss _________________________________  ________________________________ 
 
 Surname      Maiden Name (or other name used) 
 
 _______________________________________________________ __________________________________________________________________ 
 
 Email Address ____________________________________________________________________________________________________________ 
 
 Social Security Number __________________________________  Birthdate (mm/dd/yyyy) __________________________________________ 
 

 Marital Status  __________________________________________  Spouse’s Name _________________________________________________ 
 

2. Business Address  (Please note, P.O. Boxes are not acceptable.) 
  
 Address _________________________________________________________   Suite #____________ City ________________________________ 
 
 State  ___________________________   Zip Code _____________________   Phone  (             )   _______________________________________     
 
 Fax (             )   _____________________________________________   Cell (             )   _______________________________________________  
  
3. Home Addresses over last 5 years (Please note, P.O. Boxes are not acceptable.) 
 
 Current Address ______________________________________________________   Apt #_____________ City ___________________________ 
 
 State  __________________________   Zip Code ______________________   Phone  (             )   ______________________________________ 
 
 How long at present address?    ____________________________        How long at previous address?  ______________________________ 
 
 Previous Address __________________________________________________   Apt #_____________ City ______________________________ 
 
 State  ___________________________   Zip Code ____________________    
 

4. Banking Information (Include a voided sample check with paperwork) 
 
 Account Holder Name ________________________________________  Bank Routing Number ______________________________________ 
 
 Account Type      �  Checking    � Savings                                Account Number ________________________________________________  
 

5. License Information (Include information for all states you want to write business in.)  (Use section 8. if more space is required.) 
                   
 State  Effective Date    Class of Business* Expiry Date         License Type           License Number 
 
 _____________   ________________  _________________    _________________   � Resident  � Non-Resident  ________________________  
 
 _____________   ________________  _________________    _________________   � Resident  � Non-Resident  ________________________  
 
 _____________   ________________  _________________    _________________   � Resident  � Non-Resident  ________________________ 
 
_____________   ________________  _________________    _________________   � Resident  � Non-Resident  ________________________ 
 
 For Florida Non-Resident please indicate applicable counties:   _______   _______   _______   _______   _______   _______   _______  
  
 *Life, Life & Health, Life & Annuity, Life, Annuity & Health, Fraternal 
 NOTE:  A fraternal license is required to write business in Connecticut, Massachusetts and New Mexico. 
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INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄ 2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄ 2 ") 3 279mm (11")
PERFORATE: (NONE)
 

Give form to the
requester. Do not
send to the IRS.
 

Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 

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

City, state, and ZIP code 
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2.
 

Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 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.

 

Social security number 

or 

Requester’s name and address (optional) 

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

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
 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
 

2. 

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
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

13 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

TLS, have you
transmitted all R 
text files for this 
cycle update?
 

Date
 

Action
 

Revised proofs
requested
 

Date
 

Signature
 

O.K. to print
 

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.
 

3. I am a U.S. citizen or other U.S. person (defined below).
 

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.
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) ©  

 

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.
 

 

● 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

 

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

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.
 The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,

 

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

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

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) © 

 

Exempt 
payee
 

Purpose of Form
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General Agent 3/09 5 

14. ENTIRE AGREEMENT 
You understand that this Agreement constitutes the entire Agreement between you and Foresters and 
supersedes any and all previous agreements between you and Foresters; provided however, that this 
Agreement does not release you from any ongoing obligations that are owed by you to Foresters under 
any prior agreement. No modification or amendment of this Agreement will be valid unless in writing by 
a Vice President of Foresters. 
 
15. WAIVER 
Failure of Foresters to insist upon strict compliance with any provision of this Agreement or rule of 
Foresters shall not constitute a waiver of the provision or rule. 

 
16. ASSIGNMENT 
The rights and benefits of Foresters under this Agreement shall be transferable, and all provisions 
hereunder shall inure to the benefit of, and be enforceable by, its successors and assigns. 

 
You may not assign any compensation paid to you by Foresters, or that will be paid to you by Foresters, 
or directly or indirectly sell or otherwise transfer business or the actual or potential compensation or 
compensation interest from business you will solicit, sell or service on behalf of Foresters, to a third party 
other than as authorized in writing by Foresters.  

 
17. GOVERNING LAW 
It is mutually agreed that all questions and issues relating to the validity of or performance under this 
Agreement shall be governed by the laws of the state of the General Agent’s principal place of business. 

 
18. SEVERABILITY AND SURVIVABILITY OF CONTRACTUAL PROVISIONS 
All rights of Foresters will survive the termination of this Agreement and, notwithstanding the foregoing, 
Sections 4.2, 4.3, 6g, 8, 7, 9, 11and 13 shall survive the termination of this Agreement. 

 
The invalidity or unenforceability of any provision of this Agreement shall not affect the validity or 
enforceability of any other provision hereof, and any invalid or unenforceable provision shall be deemed 
to be severable. 

 
19.  DUPLICATE ORIGINALS 
This Agreement may be executed in two or more counterparts, each of which for all purposes, when 
executed and delivered, shall be deemed an original and all of which shall constitute the same instrument. 

 
THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT MAY BE ENFORCED BY THE 
PARTIES. 
 
IN WITNESS WHEREOF, the parties have executed this Agreement on the dates indicated below. 
 
 
________________________________ ______________________________________ 
Witness                   General Agent Signature 
 
      ______________________________________ 
      Print or Type Name of General Agent 
 
                                                                                       Title: _________________________________ 
                                                                                       ONLY if General Agent is a corporation  
 
                                                                                       Date: _________________________________ 
       
  
                                                                                       The Independent Order of Foresters 
       
                                                                                       By:  ____________________________________ 
                                                                                              Signature 
                                                                                 
                                                                                      Title:  ___________________________________ 
 
 
                                                                                      Date: ___________________________________       

knelson
Rejected

knelson
Rejected


	3 Easy Steps_July2008_FFP
	405709 US (08 08) App for Contract & Appt1 - all channels
	405709 US FFP (08 08) FFP1 Reporting Details Page
	W9 - pg1 Oct 2007 Version
	405711 US FFP NC NR (08 08) FFP1 NC NR Agreement
	FFP_Producer_Agreement 03 23 07
	OverrideCommissionNotice_Oct2008
	Additional Conditions

	FraternalLicenseProcess_Aug2008
	FRATERNAL LICENSE PROCESS

	VirginiaAdminNotice_July2008

	Text7b: 
	Text7c: 
	Text17: 
	Text18: 
	Text19: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text80: 
	Text81: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text10: 
	Text16: 
	f1_01(0): 
	f1_02(0): 
	c1_01(0): Off
	c1_02(0): Off
	c1_03(0): Off
	c1_05(0): Off
	f1_18(0): 
	c1_04(0): Off
	f1_03(0): 
	c1_06(0): Off
	f1_04(0): 
	f1_05(0): 
	f1_06(0): 
	f1_07(0): 
	f1_08(0): 
	f1_11(0): 
	f1_13(0): 
	f1_17(0): 
	f1_19(0): 
	OFM_CFID(0): 
	OFM_FTID(0): 
	PDFsource(0): 
	ServerName(0): 
	FormStatus(0): 
	PDFQueryDataParams(0): 
	FDFDataStatus(0): 
	Text21: 
	Text22: 
	Text23: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text6: 
	Text7: 
	Text9: 
	Text8: 
	Text20: 
	Text5: 
	AMO: 


