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In connection with your application for a Producers Contract with North American Company for Life and Health Insurance Company (North
American), North American may obtain one or more reports regarding your credit worthiness, credit standing, credit capacity, character, general 
reputation, personal characteristics, and/or mode of living from a consumer reporting agency. If North American plans to use any information in a 
consumer report in a decision not to contract with you or to make any other adverse contracting decision regarding you, it will provide you with a 
copy of the credit report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting Act before it takes 
any adverse action. If any adverse action is taken against you based upon a consumer report, North American will notify you that the action has 
been taken and that the consumer report was the reason for the action. 
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COMMISSION ANNUALIZATION PROGRAM 
Amendment to the Producer Contract 

O-2747  1/07 










Producer:

Distributor:

Annualization Percentage:  %

Annualization Cap: $

Amendment Effective Date:

This Amendment, effective as of the date written above, between North American Company for Life and 
Health Insurance (the “Company”), the Producer, and the Distributor, is attached to and forms a part of the 
Producer Contract between the Company and the Producer. This Amendment solely governs the Commission 
Annualization Program (the “Program”) as set forth below.  In consideration of the foregoing and the mutual 
covenants contained in this Amendment, the Company, the Producer and the Distributor agree as follows: 

1. DEFINITIONS.

a. An Annualized Commission is an advance of a percentage of first year commissions on New Business to a 
Producer. Annualized Commissions are computed by multiplying the Annualization Percentage by the 
first year commission rate for New Business, as specified in the Producer’s commission schedule.   
Commissions will only be annualized in Year 1 of the policy.   

b. The Annualization Percentage is the percentage of first year commissions that the Company will pay the 
Producer under the Program.  The Annualization Percentage is identified above and may be modified 
from time to time by the Company upon written notice to the Producer. 

c. Annualized Policy means New Business for which an Annualized Commission has been paid to the 
Producer.

d. New Business means a life insurance policy issued by the Company for which the Company has received 
full payment of the first modal premium and all outstanding policy requirements.  New Business does not 
include annuities or unscheduled or excess premiums on universal life products.  

e. Unearned Annualized Commissions means Annualized Commissions for which the first year commission 
on New Business has not been earned. 

2. PRODUCTION REQUIREMENTS. To continue to qualify for participation in the Program, the 
Producer must maintain, at a minimum, a 25-month policy persistency level equal to 85%.  The Company 
reserves the right to modify or change the minimum required policy persistency level at any time upon written 
notice to the Producer.   


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3. ANNUALIZED COMMISSION PAYMENT.

a. The Company will pay an Annualized Commission to the Producer on New Business eligible for 
annualization.  The Company reserves the right, in its sole discretion, to determine whether New Business 
is eligible for annualization under this Amendment.   

b. An Annualized Commission will be reported as income for tax purposes at the time it is paid to and 
received by the Producer.  

c. The Company will credit first year commissions, as those commissions are earned, against the sum of 
Annualized Commissions paid on Annualized Policies pursuant to the Automatic Commission 
Withholding Process set forth in Section 4 below.  Any remaining balance of first year commissions, after 
crediting those commissions against paid Annualized Commissions, will be paid to the Producer as 
earned.

d. The Company reserves the right to determine the maximum amount of Annualized Commissions to be 
paid in any calendar month to the Producer.

e. The Annualization Cap, noted on page 1, is the maximum amount of Annualized Commissions to be paid 
on New Business.  Such amount shall not exceed $10,000.  

4. AUTOMATIC COMMISSION WITHHOLDING PROCESS.

a. In consideration for receipt of Annualized Commissions under the Program, the Producer authorizes the 
Company to withhold first year commissions earned on an Annualized Policy until the sum of those first 
year commissions equals the amount of Annualized Commissions paid for that Annualized Policy.    

b. If first year commissions earned on an Annualized Policy are insufficient to offset Unearned Annualized 
Commissions for that Annualized Policy, the Company reserves the right to offset any Unearned 
Annualized Commissions from all first year and renewal commissions otherwise be payable to the 
Producer.

c. In the event an outstanding balance of Unearned Annualized Commissions exists despite (a) and (b) 
above, the Company reserves the right to seek repayment of that outstanding balance from the Distributor 
pursuant to Section 6 below. 

d. Any indebtedness incurred under the Program for which recovery cannot be made pursuant to (a), (b) or 
(c) of this Section 4 shall be governed by the terms for indebtedness included in the Producer Contract. 

5. DEFAULT.

a. If any of the following events occur during the term of this Amendment or during the repayment period, if 
granted by the Company, the Producer will be deemed to be in Default and the outstanding balance of 
Unearned Annualized Commissions, will become immediately due and payable, without demand or 
notice:

i. Termination of the Producer’s appointment with the Company for any reason; 

ii. Death of the Producer; or, if the Producer is a business entity, dissolution or merger of Producer; 

iii. Filing of bankruptcy proceedings involving the Producer as a debtor; 

iv. Application for appointment of a receiver for the Producer; or 

v. Making of a general assignment for the benefit of the Producer’s creditors. 

b. Any exception granted by the Company for a prior Default does not waive the Company’s right to require 
payment of the entire outstanding balance of Unearned Annualized Commissions pursuant to this 
provision. 


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c. If the Company sues to collect the outstanding balance of Unearned Annualized Commissions, the 
Producer agrees to pay all reasonable costs of the suit, including, but not limited to, reasonable attorney’s 
fees.

d. The Company reserves the right to exercise any one or more of the rights and remedies granted pursuant 
to this Amendment or available under applicable law.  The exercise of any particular right shall not 
constitute a waiver of any other right or remedy. 

6. GUARANTEE OF DISTRIBUTOR.

a. The Distributor consents to the participation of the Producer in the Program; and guarantees the 
repayment of any and all outstanding Unearned Annualized Commissions, which result from the 
Producer’s participation in the Program.   

b. Upon failure of the Producer to repay any outstanding balance of Unearned Annualized Commissions, 
whether such payment is demanded in full or such payment is part of a repayment schedule, the 
Distributor agrees to assume all liability for such payments.   

c. The Distributor authorizes the Company to withhold any and all commissions payable to the Distributor 
to recover the outstanding Unearned Annualized Commissions guaranteed by this Section. 

d. This Amendment shall constitute an amendment to the Distributor Contract between the Company and 
the Distributor.  Except as otherwise provided in this Amendment, the Distributor Contract shall remain 
in full force and effect; and except as provided herein, the Distributor Contract with the Company shall 
govern and control the rights of the Distributor and the Company.   

7. CONDITIONS.

a. This obligation shall be binding upon, and inure to the benefit of, the parties to it, and their respective 
executors, administrators, successors and assigns. 

b. The Producer waives presentment, notice of dishonor and protest under this Amendment and agrees it 
shall be binding upon him and his successors and assigns until it is fully paid. 

c. This Amendment shall be governed by the laws of the State of Illinois. 

8. NOTICE REQUIREMENTS. Any notice sent from any party to this Amendment must be in writing and 
sent by regular U.S. mail to the address below or any other address designated in a written notice from a 
party.  

Company:
North American Company for Life and Health Insurance 
Attn: Agency Services 
525 West Van Buren, 12th Floor 
Chicago, Illinois 60607 

Producer:

Attn:

Distributor:


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Attn:

9. TERMINATION.

a. This Amendment may be terminated or modified in the same manner as the Producer Contract with the 
Company.   

b. In addition, this Amendment shall terminate immediately upon the occurrence of any of the following:  

i. Termination of the Producer Contract between the Company and the Producer; 

ii. Termination of the Producer’s appointment with the Company;  

iii. Termination of the Producer’s affiliation with the Distributor; or 

iv. Revocation of the Producer’s insurance licenses. 

c. The Company reserves the right to terminate this Amendment or the Program at any time, with or without 
cause.

d. Upon termination of this Amendment, any outstanding balance of Unearned Annualized Commissions 
will be due and payable.  The Company reserves the right, in its sole discretion, to demand payment in 
full or to enter into a repayment schedule with the Producer.

10. AMENDMENT TO THE PRODUCER CONTRACT.  This Amendment shall constitute an amendment to 
the Producer Contract between the Company and the Producer.  Except as otherwise provided in this 
Amendment, the Producer Contract shall remain in full force and effect; and except as provided herein, the 
Producer Contract with the Company shall govern and control the rights of the parties.  No modification of 
this Amendment shall be binding upon the Company unless it has been approved and executed in writing by 
an officer of the Company. 

11. WAIVER.  Failure on the part of the Company to enforce strict compliance with any of the terms and 
conditions of this Amendment shall not be considered a waiver of any such terms or conditions. 

12. COUNTERPARTS.  This Amendment may be executed in counterparts; and when considered together, all 
executed counterparts shall constitute this Amendment. 

 IN WITNESS, WHEREOF, the parties have executed this Amendment the day and year first above 
written.

NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE

By: 
  WITNESS 
Print name: 
   
Print title: 

Print name: 


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PRODUCER

By: 
  WITNESS 
Print name: 
   
Print title: 

Print name: 
Producer Agent Number: 

DISTRIBUTOR

By: 
  WITNESS 
Print name: 
   
Print title: 

Print name: 
Distributor Agent Number: 



Created with novaPDF Printer (www.novaPDF.com). Please register to remove this message.

http://www.novapdf.com


         O-2619  7/08 

*MANDATORY*

Commission Direct Deposit Authorization Form 

This authorization gives North American Company for Life and Health Insurance and your financial institution the authority to deposit
 your compensation directly to your account.  Please allow approximately 30 days upon delivery of this form before the first Direct
 Deposit is processed.  To take advantage of this service, all you need to do is: 

1.  Complete the requested information below about you, your financial institution, and your account. 

2.  Return this form to Agency Services. 

Note:  Be sure to sign the form.  You may fax to 877-595-8256 
To Change Direct Deposit:  If you desire to change the direct deposit due to a change in banks, or otherwise, please notify Agency
Services, Attn: Licensing and Contracting, of your request and resubmit an updated Commission Direct Deposit Authorization Form.

DIRECT DEPOSIT AUTHORIZATION 
Please print and return the section below to Agency Services. 

I authorize you and the financial institution listed below to automatically deposit my net amounts earned and payable to my 
Checking/Savings Account each pay period.  Should an inappropriate deposit be made, the financial institution is authorized 
to make debit entries to my account and return to the Company the amount of any such overage.  This authorization will 
remain in effect until I have cancelled it in writing. 

Mark the appropriate box specifying the type of account.                                                                                                       

 Checking Account                                                                                                                                                       
 Attach a voided check for verification of all financial institution information.                                                                            

 Savings Account                                                                                                                                                          
 Attach letter from your financial institution verifying savings account number and routing number.  We cannot 
 accept a deposit slip in lieu of a letter from your financial institution. 

FINANCIAL INSTITUTION’S NAME YOUR NAME (PLEASE PRINT) 

BRANCH YOUR ACCOUNT NUMBER BANK ROUTING NUMBER 

CITY STATE FINANCIAL INSTITUTION PHONE NUMBER 

YOUR SIGNATURE NORTH AMERICAN CODE # DATE 

STAPLE VOIDED CHECK HERE 

NORTH AMERICAN COMPANY • ADMINISTRATIVE OFFICE:  P. O. BOX 5088, SIOUX FALLS, SD 57117 • PRINCIPAL OFFICE:  WEST DES MOINES, IA
 Phone: (877) 872-0757 •   www.nacolah.com 


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NORTH AMERICAN COMPANY • ADMINISTRATIVE OFFICE:  P. O. BOX 5088, SIOUX FALLS, SD 57117 • PRINCIPAL OFFICE:  WEST DES MOINES, IA
 Phone: (877) 872-0757 •   www.nacolah.com

CREDIT AUTHORIZATION FOR:  

CALIFORNIA, MINNESOTA AND OKLAHOMA RESIDENTS

Thank you for completing an application for appointment with North American Company for 
Life and Health. 

Under state law we must inform you that we utilize General Information Services, Inc., a 
consumer-reporting agency, to obtain records of employment history, credit history, financial 
status, or record of any illegal activity on applicants for appointments with our company. Your 
signature on the Contract Application authorizes North American, or its duly authorized 
representative, to contact General Information Services, Inc. in order to obtain a record of 
employment history, credit history, financial status, or record of any illegal activity on you; and 
also authorizes the release of such information by General Information Services, Inc. in 
connection with your application. In addition, your signature on the application authorizes 
North American to release information about any debit balance you may incur to Vector One, 
its successors, or any organization designated to replace Vector One.  

With your signature below, we will obtain an employment-only credit check that does 
not include a credit score. An employment credit check will not negatively affect your 
credit score or status with the credit-reporting agencies. 

Also, under state law, you are entitled to a copy of the record North American obtains from 
General Information Services, Inc.  Please indicate by checking the appropriate box whether 
or not you would like a copy of the report. 

 Yes, please send a report to the residence address I indicated on my application. 

  No, I do not wish to have a copy of the report sent to me. 

Please send this authorization back along with your completed contract application, including 
your signature and report choice above in order to complete the processing of your 
application. Your agent contract will remain at a pending status and a consumer report will not 
be ordered until this requirement is satisfied.  Thank you. 

_______________________________
Print Name 

_______________________________     _________________  ______________ 
Signature            SSN       Date  

O-2806                                 5/10 
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Can a producer solicit 
business prior to company 

appointment?

YES NO YES NO

Alabama AL 15 days

Alaska AK No state requirement

Arizona AZ No state requirement

Arkansas AR 15 days

California CA 30 days

Colorado CO No state requirement

Connecticut CT 15 days

Delaware DE 15 days

District of Columbia DC 30 days 

Florida 2 FL 45 days

Georgia GA 15 days

Hawaii HI 15 days

Idaho ID 15 days

Illinois IL No state requirement

Indiana IN No state requirement

Iowa IA 30 days 

Kansas KS 30 days 

Kentucky 1 KY 15 days

Louisiana LA 15 days

Maine ME 15 days

Maryland MD No state requirement

Massachusetts MA 15 days

Michigan MI 15 days

Minnesota MN 15 days

Mississippi MS 15 days

Missouri MO No state requirement

Montana MT 15 days

Nebraska NE 15 days

Nevada NV 15 days

New Hampshire NH 15 days

New Jersey NJ 15 days

New Mexico NM 15 days

North Carolina NC 15 days 

North Dakota ND 30 days 

Ohio 2 OH 30 days 

Oklahoma OK 15 days

Oregon OR No state requirement

Pennsylvania PA 30 days 

Rhode Island RI No state requirement

South Carolina SC 14 days

South Dakota SD 15 days

Tennessee TN 15 days

Texas TX 30 days 

Utah UT 15 days

Vermont VT 15 days

Virginia 2 VA 30 days 

Washington³ WA 15 days 

West Virginia WV 15 days

Wisconsin WI 15 days

Wyoming WY 15 days

Proof of E & O coverage is required for all states to proceed with appointment.

If "YES", contract paperwork can be 
submitted along with your first 
application, but appointment must be 
submitted to the State DOI NO LATER 
than the timeframe shown below (based 
on date identified by the DOI).

Is the writing agents' 
hierarchy required to be 

appointed to receive 
commissions?

³ Washington - If notice of appointment is not submitted electronically, the appointment must be received and processed by 
the OIC before producer can solicit business.

2 Florida, Ohio, and Virginia  - Commissions will be held until the appointment is approved as required by state regulations.

1 Kentucky - May solicit business prior to appointment if producer has the financial responsibility of $1 million occurrence/$2 million aggregate
on file with the State Insurance Department.

O-2618 R10 03/10
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