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AUTHORIZATION FOR COMMISSION DIRECT DEPOSIT 
  
Please read all instructions carefully and complete all applicable sections of this form.  Unclear or missing information 
may delay or prevent processing.  Sign and date this form and submit all pages. 


 


AGENT/AGENCY NAME AGENT NUMBER 


MAILING ADDRESS 
 


CITY, STATE ZIP  


BUSINESS PHONE NUMBER 


 
BANK INFORMATION 


 
NAME ON ACCOUNT 


 
NAME OF BANK 
 


ACCOUNT TYPE 
        CHECKING       SAVINGS 


ROUTING NUMBER ACCOUNT NUMBER 


 
CHECKING ACCOUNT: A voided check must be attached in the shaded area below.  Starter checks and deposit slips 
are not accepted. 
SAVINGS ACCOUNT: A copy of a bank statement must be attached in the shaded area below. 
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SIGNATURES AND AGREEMENT 


I hereby authorize Oxford Life Insurance Company, and/or its third-party administrators, representatives or agents, (“Oxford 
Life”) to electronically transfer into my account, until further notice, all payments due to me and to charge the referenced 
account to reverse any transfer erroneously posted to my account.  I agree that Oxford Life will have no further liability with 
respect to any payments made in accordance with this authorization and may at any time discontinue my direct deposit and 
issue checks to me requiring my personal endorsement.  I understand this authorization is to remain in full force and effect 
until Oxford Life has written notification from me of termination and in such manner as to afford Oxford Life and the 
financial institution a reasonable opportunity to act on it.  I, for myself, my heirs, executors, administrators and assigns do 
hereby consent and agree that any sums of money deposited to my account after my death, shall be refunded to Oxford Life 
for distribution to the person or persons, if any, entitled to those sums under the terms of the governing Producer Contract. 
 


Signature:      _________   Date:      


Print Name:       _______ 


 
 
 
                                              


INSTRUCTIONS 
 
Signature Requirements 
 
All applicable required signatures must be included when submitting this form.  Processing will be delayed if 
signature requirements are not satisfied. 
 
Guardian or Conservator – The guardian or 
conservator must sign and identify the capacity in which 
they are signing for the owner.  Provide a copy of the 
guardianship/conservator papers if not previously 
submitted. 


 Power of Attorney – Provide a copy of the power of 
attorney (if not previously provided), and complete and 
submit a Certification of Power of Attorney form.  An 
updated Certification of Power of Attorney form is required 
every 12 months. 
 


 
 
 


Oxford Life Mailing Address and Contact Information 
Regular or Overnight Mail 2721 North Central Avenue, Phoenix, Arizona 85004 
Fax (866)295-6232  
Email contracting@oxfordlife.com 
Licensing & Contracting (800)308-2318  
Website www.oxfordlife.com 
 
 
 








Authorization for Consumer Report and/or 
Investigative Consumer Report


Pursuant to the authorization given by you in your Producer Application in the Oxford Life Insurance 
Company Agreement, Oxford Life Insurance Company (the Company) will request a consumer report from 
a consumer reporting agency under the provisions of the Fair Credit Reporting Act (FCRA).


In general, a “consumer report” means any communication by a consumer reporting agency bearing on your 
credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics 
or mode of living which is used in whole or in part for the purpose of establishing your eligibility to act as 
the Company’s producer. An “investigative consumer report” means a consumer report or portion thereof 
in which information on your character; general reputation, personal characteristics or mode of living is 
obtained through personal interviews with current or former employers, friends, associates, neighbors 
or other personal acquaintances. The types of information that may be requested in a consumer report 
include, but are not limited to, credit reports, criminal record checks, court records checks, summaries of 
educational and employment records and histories.


If an adverse action is taken based in whole or in part on any information contained in a consumer report, 
the Company will provide you with notice of the adverse action, contact information with respect to the 
consumer reporting agency and notice of the right to obtained a copy of the consumer report and to 
dispute with the consumer reporting agency the accuracy or completeness of any information contained 
in the consumer report furnished by the agency.


With respect to an investigative consumer report, you have the right to request complete and accurate 
disclosure of the nature and scope of the investigation request upon written request by you within a 
reasonable period of time after receipt of this notice.


If you are unwilling to agree to the above, your producer application will not be processed. If you are willing 
to agree to the above, please sign below:


___________________________________________________	 ______________________
Producer’s Signature	 Date


___________________________________________________
Producer’s Printed Name


©OLIC2011     AUTHORIZATION CONSUMER REPORT–OLIC	 Rev.8-2011


Oxford Life Insurance Company
2721 North Central Avenue


Phoenix, Arizona 85004


Fax: (866) 295-6232 • Telephone: (800) 308-2318
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Arbitrator Selection







Arbitration Location


Small Claims


Claims for $15,000 or less


Claims for $250,000 or more
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1.	 Name:____________________________________________________________________________________________________________


2.	 Spouse:___________________________________________________________________________________________________________


3.	 Business Name:_____________________________________________________________________________________________________


4.	 Business Address (Street Address Only):_ __________________________________________________________________________________


	 _________________________________________________________________________________________________________________


5.	 Resident Address (Street Address Only):___________________________________________________________________________________


	 _________________________________________________________________________________________________________________


  6.	 Date of Birth:_ ______________________	 Birth Country:____________________________ 	 Birth State:__________________________


  7.	 Tax ID No.:___________________________________________ 	 Social Security No.:______________________________________


8.	 Business Telephone: _ __________________________________ 	 Residence Telephone: ____________________________________


	 Mobile Telephone: _____________________________________ 	 Carrier: _ _____________________________________________


	 Fax Number:_ ________________________________________


	 E–Mail Address:_____________________________________________________________________________________________________


  9.	 Are you a U.S Citizen or Permanent Resident?      n Yes	 n No


10.	 Current Lines of Authority:	 n Life 	 n Health	 n Disability	 n NASD	 n Property and Casualty


11.	 Resident State:________________________________________ 	 Producer License No.:_____________________________________


12.	 How do you prefer to receive correspondence from us:	 n Email	 n Text Messaging


13.	 Route supplies and policies to	 n Residence	 n Business


**Please Describe any “Yes” answers from questions 14 through 18 (use separate sheet)**


14.	 Have You ever pled guilty or “nolo contendere” to or been found guilty of a misdemeanor or felony? 	 n	 Yes	 n	 No


15.	 Have You ever declared Bankruptcy?	 n	 Yes	 n	 No


16.	 Have You ever been refused a surety or fidelity bond?		  n	 Yes	 n	 No


17.	 Have You ever had, or do You in the near future, anticipate any disciplinary action  
from any insurance department or other state or federal regulatory authority?	 n	 Yes	 n	 No


18.	 Do You have any unpaid debit balances, or other debts with any other insurance company, including any of Oxford Life’s subsidiaries, that: 
		  a. are being paid off by your renewals?	 n	 Yes	 n	 No


		  b. are not being paid by you and may or may not be in the collection process?	 n	 Yes	 n	 No


19.	 How much premium do You expect to produce for Oxford Life during the first year?_____________________________________________________


20.	 Do You currently have individual E&O coverage?_________________ 	 with what company?_ ____________________________________________


21.	 Are you interested in purchasing E&O coverage sponsored by Oxford Life?	 n	 Yes	 n	 No


As part of this application for appointment as a Producer, I understand that an inquiry may be made regarding my character, reputation, and business ethics.  
I hereby give permission for an investigative consumer report, which may include federal and/or state background checks. Upon written request, information as 
to the nature and scope of the report, if one is made, will be provided.


The information furnished herein is accurate to the best of my knowledge. I understand that if any material information given in this application is found to be 
incorrect or incomplete, it will be grounds for refusal or termination at the sole discretion of Oxford Life.


____________________________________________________________	 ______________________________________________________
 Producer’s Signature	 Date


Oxford Life INSURANCE COMPANY®


Personal Data Sheet


First Middle Last


Street County


City State Zip


CountyStreet


ZipCity State


First Middle Last
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Policy Year 1 2 3 4 5 6 7 8 9 10 11+
Vested Percentage 0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00% 100.00%







AN239P-REV 3/2018 
 


Policy Year 1 2 3 4 5 6 7 8 9 10 11+
Royal Select 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% 3.00% 2.00% 1.00% 0.00%
Silver Select 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% 3.00% 2.00% 1.00% 0.00%
Select 10 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% 3.00% 2.00% 1.00% 0.00%
Select 7 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00%    
Select 5 10.00% 9.00% 8.00% 7.00% 6.00%
Select 3 10.00% 9.00% 8.00%
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Policy Year 1 2 3 4 5 6 7 8 9 10 11+


3-Year 10.00% 9.00% 8.00%
Will renew 


for a like 
Period


       


4-Year 10.00% 9.00% 8.00% 7.00%
Will renew 


for a like 
Period


      


5-Year 10.00% 9.00% 8.00% 7.00% 6.00%
Will renew 


for a like 
Period


      


6-Year 10.00% 9.00% 8.00% 7.00% 6.00% 5.00%
Will renew 


for a like 
Period


     


7-Year 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00%
Will renew 


for a like 
Period


    


8-Year 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% 3.00%
Will renew 


for a like 
Period


  


9-Year 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% 3.00% 2.00%
Will renew 


for a like 
Period


 


10-Year 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% 3.00% 2.00% 1.00%
Will renew 


for a like 
Period
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OXFORD LIFE INSURANCE COMPANY®


PERSONAL DATA SHEET


  1. Name: _______________________________________________________________________________________________________________
			   First				      Middle				              Last	
  2. Spouse: ______________________________________________________________________________________________________________
			   First				      Middle				              Last	
  3. Business Name: ________________________________________________________________________________________________________


  4. Business Address (Street Address Only): ______________________________________________________________________________________
							          Street				             County


    _______________________________________________________________________________________________________________________
			   City				       State			     	          Zip


  5. Resident Address (Street Address Only):_______________________________________________________________________________________
							          Street				             County


     _______________________________________________________________________________________________________________________
 			   City				       State			     	          Zip


 6. Date of Birth: ________________________       Birth Country: _____________________________     Birth State: _____________________________  


  7. Tax ID No.: _____________________________________________               Social Security No.: __________________________________________


  8. Business Telephone:  _____________________________________              Residence Telephone:  ________________________________________ 


      Mobile Telephone:  _______________________________________ 	             Carrier:  ___________________________________________________ 


      Fax Number: ___________________________________________ 


      E–Mail Address: ___________________________________________________________________________________________________________  


  9. Are you a U.S Citizen or Permanent Resident?       Yes      No


10. Current Lines of Authority:      Life        Health        Disability         NASD         Property and Casualty


11. Resident State: __________________________________________            Producer License No.: ________________________________________


12. Commission Payable to:           Individual         Business        Is Business:        DBA       Partnership or LLP        C-Corp        S-Corp        LLC


13. Direct Deposit Information:      Checking          Savings       	              Routing#: _________________________________________________ 


Bank Name: _______________________________________________            Account#: _________________________________________________


14. Do you want to receive Advance Commissions? 


      Life Insurance   	             Yes        No  	   50% (6 months) 	              75% (9 months)


      Medicare Supplement     Yes         No  	   75% (9 months)


15. How do you prefer to receive correspondence from us: 	   Email 		   Text Messaging


16. Route supplies and policies to:			     Residence	   Business


**Please Describe any “Yes” answers from questions 17 through 21 (use separate sheet)**
17. Have You ever pled guilty or “nolo contendere” to or been found guilty of a misdemeanor or felony?  				         Yes        No


18. Have You ever declared Bankruptcy?   										               Yes        No


19. Have You ever been refused a surety or fidelity bond?   								             Yes        No


20. Have You ever had, or do You in the near future, anticipate any disciplinary action 
      from any insurance department or other state or federal regulatory authority?  						           Yes        No


21. Do You have any unpaid debit balances, or other debts with any other insurance company, including any of Oxford Life’s subsidiaries, that: 
	 a. are being paid off by your renewals?  									              Yes        No


  	 b. are not being paid by you and may or may not be in the collection process?  					          Yes        No


22. How much premium do You expect to produce for Oxford Life during the first year? _______________________________________________________


23. Do You currently have individual E&O coverage? ________________ with what company? ________________________________________________


24. Are you interested in purchasing E&O coverage sponsored by Oxford Life? 						           Yes        No


As part of this application for appointment as a Producer, I understand that an inquiry may be made regarding my character, reputation, and business ethics.  I 
hereby give permission for an investigative consumer report, which may include federal and/or state background checks. Upon written request, information as to 
the nature and scope of the report, if one is made, will be provided.


The information furnished herein is accurate to the best of my knowledge. I understand that if any material information given in this application is found to be 
incorrect or incomplete, it will be grounds for refusal or termination at the sole discretion of Oxford Life.


____________________________________________________________          ______________________________________________________ 
Producer’s Signature							         Date












































et seq


et seq



















et seq


et seq







Arbitrator Selection







Arbitration Location


Small Claims


Claims for $15,000 or less


Claims for $250,000 or more












    
Agent Transaction Information Form 


 
Producer/Agency Name:____________________________________ ID #__________


New Contract: Hierarchy Change**:   Commission Change**:  Add State :    
 


Commissioned Producer:           License Only Producer:  


Product: _____________ Comm Level: _______    Advance Commissions:
                                                                                      Life Insurance: Yes No
Product: _____________ Comm Level: _______          50% (6 months) 75% (9 months)
                                                                           
Product: _____________ Comm Level: _______        Medicare Supplement: : Yes No             
                                                                                                       75% (9 months)
Appointment State:_______________________


AML Date:_______________AML Training Provider__________________________________


------------------------------------------------------------------------------------------------------------------------------
New Business Submitted?  Yes No
------------------------------------------------------------------------------------------------------------------------------
The Immediate Upline signature indicates acceptance of responsibility and liability for this 
agent/agency to the extent outlined in the Producer Agreement currently in effect with Oxford 
Life Insurance Company.  


Immediate Upline: _______________________________   ________________                              
Signature          Date


Immediate Upline Name:__________________________  ID#_______________


                                                    
                                                    Additional Uplines


Upline:__________________________________________ ID#______________


Upline:__________________________________________ ID#______________


Upline:__________________________________________ ID#______________


Upline:__________________________________________ ID#______________


Upline:__________________________________________ ID#______________


Submitting Agent/Agency__________________________________ID#__________


Agent/Agency Signature_______________________________________________


**All changes are effective the date the request is processed**


Advance Commissions:
  Life Insurance: Yes Y NoN
    50% (6 months) 5 75% (9 months)7


 Medicare Supplement: : YesY NoN     
                  75% (9 months)7








 


   


 
 


Debit-Check Agent/Agency Authorization Form 
 


Vector One Operations, LLC dba Vector One (collectively with its affiliates, "Vector One") manages the secured web portal 


interactive computer service provided by Debit-Check.com, LLC a ("Debit-Check"). This Debit-Check Agent/Agency Authorization 


Form is by and among the undersigned ("you", "me", "I" or "my"), Vector One, and the Company (as defined below) and is used by 


Debit-Check subscribers who desire to be granted authorization from you for the submission and/or receipt of your personal 


information to the Debit-Check service as necessary to conduct a commission related debit balance screening. The undersigned 


company and its affiliates and authorized third parties (collectively, the "Company") is a Debit-Check subscriber. Accordingly, as part 


of the contracting and appointment process or determination of eligibility for advancement of commissions, the Company may 


conduct a commission related debit balance screening via Debit-Check in order to determine your eligibility and may continue to 


conduct periodic commission related debit balance screenings as determined in the Company's sole discretion following the 


engagement of any employment, appointment, contract, tenure, or other relationship with the Company. 


AAccess to Debit-Check Information: You can obtain your commission related debit balance information by contacting the Vector 


One Agent Hotline at (800) 860-6546. 


 


AGENT/AGENCY’S STATEMENT – READ CAREFULLY 
 


The Company is hereby authorized to obtain and conduct a commission related debit balance screening through Vector One's 
Debit-Check secured web portal to determine if another Debit-Check subscriber has posted that I have an outstanding commission 
related debit balance. I understand that the Company may consider the results of the commission related debit balance screening 
in order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as 
an insurance producer and may continue to conduct periodic commission related debit balance screenings as determined in the 
Company's sole discretion following the engagement of any employment, appointment, contract, tenure, or other relationship with 
the Company. I understand and acknowledge that the Company may obtain commission related debit balance information through 
Debit-Check as state law allows. I understand that my information, including my name and social security number ("My Information") 
may be used for the purpose of obtaining and conducting a commission related debit balance screening. I further understand that 
in the event of termination or expiration of my employment, appointment, contract, tenure, or other relationship with the Company, 
whether voluntary or involuntary, if a commission related debit balance is owed to the Company, the Company may post My 
Information to the Debit-Check service which may be accessed by Debit-Check subscribers until such time the debit balance is 
satisfied or otherwise removed. 
 


BY SIGNING BELOW, I HEREBY (PLEASE INITIAL ALL STATEMENTS): 
 


(A) ________ Authorize the Company to use My Information for purposes of conducting a commission related debit 
balance screening, and periodic commission related debit balance screenings as determined in the Company’s sole discretion 
following the engagement of any employment, appointment, contract, tenure, or other relationship with the Company, utilizing Debit-
Check. 


 


(B) ________ Authorize the Company to consider the results of the commission related debit balance screening in 
order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as an 
insurance producer. 


 


(C) ________ Authorize and direct Vector One to receive and process My Information as necessary to intentionally 
disclose and furnish the results of my commission related debt verification screening, whether directly or indirectly, to the Company. 


 


(D) ________ Authorize the Company to submit My Information to the Debit-Check service in the event of termination 
or expiration of my engagement with the Company, whether voluntary or involuntary, to the extent a commission related debit 
balance is owed to the Company. 


 


(E) ________ Authorize and direct Vector One to receive and process My Information and intentionally disclose to 
any Debit-Check subscriber who submits an inquiry utilizing My Information the results of my commission related debit balance 
screening, which will contain My Information, to the extent a debit balance is owed. 
 
 


Agent/Agency Printed Name:      
  
Signature:     Date:     
 


 
FOR COMPANY USE ONLY 


AGREED AND ACKNOWLEDGED BY COMPANY:  
 


Name of Company:   
 


Signature:   
 


Name and Title:    
 








Form    W-9
(Rev. October 2018)


Department of the Treasury  
Internal Revenue Service 


Request for Taxpayer 
Identification Number and Certification


 Go to www.irs.gov/FormW9 for instructions and the latest information.


Give Form to the  


requester. Do not 


send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.


2  Business name/disregarded entity name, if different from above


3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 


Individual/sole proprietor or 
single-member LLC


 C Corporation S Corporation Partnership Trust/estate


Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  


Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.


Other (see instructions)  


4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):


Exempt payee code (if any)


Exemption from FATCA reporting


 code (if any)


(Applies to accounts maintained outside the U.S.)


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


6  City, state, and ZIP code


Requester’s name and address (optional)


7  List account number(s) here (optional)


Part I 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 generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.


Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.


Social security number


– –


or
Employer identification number 


–


Part II Certification
Under penalties of perjury, I certify that:


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


2. 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


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


4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.


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 for Part II, later.


Sign 
Here


Signature of 


U.S. person Date 


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


Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.


Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.


• Form 1099-INT (interest earned or paid)


• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)


• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)


• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)


• Form 1099-S (proceeds from real estate transactions)


• Form 1099-K (merchant card and third party network transactions)


• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)


• Form 1099-C (canceled debt)


• Form 1099-A (acquisition or abandonment of secured property)


Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 


If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.


Cat. No. 10231X Form W-9 (Rev. 10-2018)





