


Contracting Procedures: 

   AIG Life Contract 

 

Every Submitted AIG Contract should include the following: 

• Producer Appointed Application (Pages 1-4)  

• AIG Solicitor Sales Agreement 

• FEG 1099 Form- Completed 

• Voided Check (Matching the account referenced on the submitted 1099 

Form) 

• W-9 Form- Completed 

• If background/credit concerns provide a detailed letter of explanation  

 
*If you do not have E&O Coverage, it will be your responsibility to submit prior to 

soliciting business or receiving commissions/overrides. You cannot be paid on personal 

business or overrides until E&O has been submitted 

 
*Do not fax or email individual contract pages, please submit complete        

                                                             contracts.  

 

Please submit completed contract to the Freedom Equity Group Licensing 

Department. Please allow 24-48 hours processing time. 

                            

                                    Contact Us: 

                 Email: Licensing@fegcorp.com  

                          Phone: (877) 329-6608 

                             Fax: (619) 870-0212 
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Life Insurance  
Solicitor Sales Agreement

You are requested to make application to the Department of Insurance in the State(s) indicated below, and additional 
States as may be requested in the future, for appointment or issuance of a life insurance agent or representative’s license 
authorizing me to solicit applications on behalf of the American General Life Insurance Company (“American General”) 
and/or The United States Life Insurance Company in the City of New York, (“US Life”, “American General” and “US Life” 
each referenced individually as the “Insurer”). I  _________________________________________________________________________  
(Agent) of ______________________ (Agency) hereby agree that your consent to the issuance of such license or appointment 
is subject to, and I hereby agree to be bound by, each of the following conditions:

(1) That the Insurer has no obligation to me for commissions, expense allowances or any form of compensation 
whatsoever in connection with the services performed and expenses incurred by me in the solicitation of 
applications for insurance issued by the Insurer, it being expressly understood that I am under direct contract with 
the Agency who has personally agreed to compensate me for such services; and

(2) That I have no other contractual relationship with the Insurer and that I am not, and I shall refrain from holding 
myself out as, an employee, partner, joint venturer or associate of the Insurer; and  

(3) That I shall comply with the rules, regulations, compliance manuals and rate books of the Insurer, the laws of the 
State(s) in which I am licensed, and the regulations of the Department of Insurance relating to my activities in the 
solicitation of insurance; and

(4) That I shall not alter, modify, waive or change any of the terms, rates or conditions of any advertisements, receipts, 
policies or contracts of the Insurer, in any respect; and

(5) That I shall promptly remit to the Agency or the Insurer any and all monies or securities received by me on behalf of 

(6) That I shall not obligate the Insurer nor incur expense in it behalf in any manner whatsoever; and 

(7) That the Insurer may, without liability to me whatsoever, upon request of the Agency or upon its own initiative, 
terminate my appointment or license at any time.

IN WITNESS WHEREOF  ______________________________________________20 __________

I request a Life Insurance License for the State(s) of  ___________________________________________________________________

_______________________________________________________ _______________________________________________________
Applicant’s Name (Print) Signature of Applicant

Birthdate  _____________________________________________ Social Security #  ______________________________________

This applicant is recommended for appointment as an agent assigned to my jurisdiction, subject to the terms of my 
Agency Agreement with the Insurer and this Agreement.

_______________________________________________________ _______________________________________________________
Recruiting Agency Name (Print) Signature of Recruiting Agency

The Agency Code # is  _________________________________ Date  __________________________________________________

This contract has been assigned # ___________________________________  by American General Life Insurance Company and/
or The United States Life Insurance Company in the City of New York.

American General Life Insurance Company

_______________________________________________________
Authorized Signature

The United States Life Insurance Company in the City of 
New York

_______________________________________________________
Authorized Signature
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