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Required Paperwork: 
 

1. Complete the following ( 3 ) pages 
2. Copy of Insurance License 
3. Commission Advancement Application (available upon request) 
4.   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 

http://www.sunderlandgroup.com
mailto:info@sunderlandgroup.com
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Commission Direct Deposit

AGENT
CODE(S)

CHECKING
SAVINGS

Sign up for Direct

Deposit today!

Authorization To Have Funds Transferred Electronically (EFT) to My Bank Account
by Illinois Mutual Life Insurance Company

I hereby authorize that any money due me by Illinois Mutual that would otherwise be paid to me by check be paid
by electronic transfer to the bank account indicated below, the receipt of which will constitute payment in the
same manner that my negotiation of a check would constitute. I further authorize Illinois Mutual to initiate, if
necessary, debit entries and adjustments for any credit entries in error to the bank account indicated below. I agree
to advise Illinois Mutual in the event that the bank account information listed below should change. This
authorization may be cancelled at any time upon written notice to Illinois Mutual.

AGENT NAME

FINANCIAL INSTITUTION NAME

ADDRESS STREET CITY STATE         ZIP

ACCOUNT NUMBER

ROUTING NUMBER DATE          AUTHORIZED SIGNATURE

ATTACH VOID CHECK OR DEPOSIT SLIP
Send to Attn: Financial Services, Commission Accounting

SD-281 300 SW Adams Street, Peoria, IL 61634

COMPLETE THIS FORM AND FAX TO:

1-309-674-2217
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