
Producer Appointment Application 

Fidelity Life Association 
8700 W. Bryn Mawr Ave., Ste. 900S 

Chicago, IL 60631 
888.440.1540 

PRODUCER APPOINTMENT APPLICATION
PLEASE ANSWER ALL APPLICABLE SECTIONS COMPLETELY. 

Section 1:  Appointment Information 

Appointment for: ❒ Individual ❒ Corporation ❒ Partnership ❒ Sole Proprietorship 

Business Name: 

State(s) to be appointed in: 

Note: General Agent must be contracted before a representative is appointed.  Corporations must hold a 
valid license in all states, where applicable, in which agents/representatives will solicit business. A copy of the 
agent/representative individual state license must be submitted with this application. 

Section 2:  Producer Information 

Name (first, middle initial & last) 

Business Street Address 

City State Zip 

Business Phone Number 

Fax Number E-Mail Address 

Social Security Number (Tax I.D. Number 

Place of Birth Date of Birth 

Resident Street Address 

City State Zip 

Section 3:  Recruiting General Agent Information 

Name 

Business Street Address 

City State Zip 

General Agent Number 

Phone Number 

Fax Number E-Mail Address 
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Section 4:  Background Information 

Please attach details for any question answered yes. 

a) Has any license you or your firm ever held been revoked, suspended or cancelled, or had an
administrative action taken by any regulatory agency or body that has the ability to issue any
professional license? ❒ Yes ❒ No 

b) Have you ever filed for bankruptcy, pled guilty or nolo contendere to, or been found
guilty of felony or misdemeanor charges including motor vehicle infractions at any time? ❒ Yes ❒ No 

c) Are you now the subject of any complaint, investigation or proceeding which
could result in a “yes” answer to any of the above questions? ❒ Yes ❒ No 

d) Are any judgments or suits pending against you, your firm? ❒ Yes ❒ No 

e) List life insurance companies which your firm currently transacts business

f) Are you/is your firm currently in debt to any life insurance company? ❒ Yes ❒ No 

g) May we contact your present carriers? ❒ Yes ❒ No 

Section 5:  Employment History 

History must cover past 5 years.  Attach separate sheet if necessary. 

From  To  Company Name 

Position  Contact Name 

Street Address 

City  State Zip 

From To Company Name 

Position Contact Name 

Street Address 

City State Zip 

Section 6:  Code of Conduct Agreement 

I have read the Company’s Ethics Code and certify that I understand, and will comply with, the Company’s policies, 
procedures, and code of ethical market conduct.   

By signing below I acknowledge that I will make recommendations and present products consistent with the 
insurable needs and financial objectives of my client; I will provide honest and accurate disclosure of information so 
that my clients can make an informed buying decision; I will establish and maintain the trust of my clients by 
treating them with respect and by delivering them quality service; I will maintain the privacy of my clients by  
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protecting their confidential information; I will refrain from disparaging competitors; I will make every attempt to 
further my education and will maintain awareness of industry laws and company procedures; I will communicate 
any client concerns or complaints to the Company in a timely manner and will notify the Company of any violation 
of the ethical conduct code; and I will maintain a current license and valid appointment in all states in which I solicit 
the sale of the Company products to consumers. 

Statements made herein are representations upon which the Company may rely when considering my request for 
appointment.  This information is complete and accurate to the best of my knowledge and belief.  I understand and 
agree that, if appointed, any material misrepresentation of facts herein provided may be the basis of termination. 

 
Signature Date 

Section 7: Commission Direct Deposit Request 

In order to initiate the direct deposit of commission earned during the period of your appointment with the 
Company, the following information must be completed. 

This account is (check one): ❒ Checking ❒ Savings Account 

Account Name 

9 Digit ABA Number___________________ Account Number 

Bank Name City_____________________ Zip 

Note: Please do not assume that your commission will be deposited into your account because you have direct 
deposit. 

Always check your commission statement to determine the amount deposited into your account. Allow at least 3 
business days for direct deposit to be processed into your account. Questions regarding this information can be 
directed to the Licensing and Contracting Department 888-440-1540. 

 Agent Signature 

Mail To: Fidelity Life Association 
8700 W. Bryn Mawr Ave., Ste. 900S 
Chicago, IL 60631 

(attach a voided or cancelled check from your banking institution) 

Or Fax To: Fidelity Life Association, 866-947-8738 

You are responsible for ensuring all information is correct. 
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Section 8: Assignment Information (Indicate Who Should Be Paid Commission): 

Circle One:  Individual  Corporation 

Name:  

Social Security Number or Federal Tax ID Number:  

Section 9:  Consent to Request Consumer Report and/or Investigative Consumer Information 

I understand that the Company may utilize the services of a consumer reporting agency as part of the procedure for 
processing my application for employment and/or application for appointment.  

I understand a consumer reporting agency may conduct an investigation and prepare a consumer report (which may 
include a financial credit check, criminal background check, state licensing/disciplinary check, employment/contract 
check and other information bearing on my credit and financial history) and/or an investigative consumer report 
which will include, among other things, information as to my credit background, character, general reputation, 
personal characteristics or mode of living, whichever are applicable.  I understand such information may be obtained 
through personal interviews with my neighbors, friends and associates, acquaintances or other persons who may 
have knowledge regarding such information. I also understand that a Debit-Check.com search will be run to identify 
any debit balances outstanding with other insurance companies. 

I further understand that upon written request, subjects of an investigative consumer report have the right to:  1) 
receive a summary of their rights under The Fair Credit Reporting Act; and 2) receive a disclosure of the nature or 
scope of the investigation conducted. 

I hereby consent to this investigation and authorize the Company or its representatives to procure a report on my 
background as stated above from a consumer reporting agency or any other source providing such information. 

I agree the Company has the right to release any information revealed by this investigation to any State requiring it 
and to my recruiting agent. 

Driver’s License Number State 

 Signature Date 
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Ethics Code 
Fidelity Life Association, A Legal Reserve Life Insurance Company, strives to provide our customers with quality 
products and service. We also strive to maintain a zero tolerance regulatory compliance standard for the 
Company’s employees, vendors and distributors. This Ethics Code for distributors (agents and general agents) 
serves as a guide that helps us to maintain a high standard of honesty, fairness, and integrity in our market conduct 
and is compatible with our more detailed Employee Ethics Code.  

Market Conduct at Fidelity Life Association (FLA): 
“Market conduct” in this Ethics Code refers to actions of our distributors when providing service to our 

customers.  FLA maintains high customer service standards.  Honesty, fairness, and integrity are characteristics that 
all distributors are expected to display when dealing with customers.  FLA has developed this Ethics Code to help 
our distributors understand what type of behavior is expected of them. 

Our distributors will conduct business on behalf of the Company with the highest standards of honesty and fairness 
and will recommend products and provide services to our customers which are suitable to their circumstances.  

Our distributors will always strive to provide the most customer-focused sales process and service experience 
possible. 

Our distributors will engage in fair competition, providing full and accurate disclosure of information to enable the 
most informed and appropriate decisions. 

Our distributors will only use company approved advertising and sales materials that are clear as to purpose, and 
honest and fair as to content. 

Our distributors will always provide a means for fair and expeditious handling of customer complaints and disputes. 

FLA will maintain a system of supervision that is reasonably designed to achieve compliance with this Ethics Code 
as well as applicable state and federal laws. Our distributors are also expected to make efforts to ensure that each 
customer fits the profile of the market for which the product is designed.  

To provide competent sales and service, our distributors must adhere to this Ethics Code.  In addition, all 
distributors must stay abreast of FLA’s products and their functions.  All distributors must also be licensed or 
otherwise qualified under state law in every state within which they solicit business. 

To maintain and enhance competition in the marketplace for our products, all distributors should ensure 
that, through education and action, they promote an awareness of the concept of a fair marketplace.  Our distributors 
should not replace existing insurance policies without first providing the customer with the information he or she 
needs to make an informed decision about the replacement. 

Market Conduct Violations: 

In order to resolve any complaints and disputes that may arise concerning the market conduct of our distributors, 
efforts should be made to identify, handle, and resolve all complaints fairly and objectively.  All distributors who 
represent the Company should be provided with a copy of this FLA Ethics Code and acknowledge its receipt.  FLA 
policies and procedures have also been developed for auditing and monitoring our general agents’ and agents' 
market activities and sales practices.  Appointments of distributors who fail to abide by requirements of the Code 
will be revoked. 

All FLA distributors should comply with the Ethics Code at all times.  Violation of this Code is considered serious 
and will be handled accordingly.  Any violations of market conduct should be reported. 

If you have any questions or need more information about market conduct at FLA, please contact our Corporate 
Counsel at (630) 371-1877.  
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