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( -o l r l r - , t t ' l  (  he t  k l i c l

Application for Agent Appointment - FORM 9199
- lhc 

agent and ( lencral  r \genr nrust  conrplcte and s ign th is form'  L icensing uses th is

f i r rnr  to rcqrrest  i r rspcct i ( )u rcports.

Agent Contract - FORM 9198

Agcnt/(iA signaturc rcquired. l)o not completc thc effcctive date. 
-lhe 

commission

schcrlrrlc att,l rr,l 't, copics of rhc colltract rvill bc retttrnetl to thc (lA.

Errors and Omissions Insurance - FORM 9l2l

An agcnt whti has bccn prcl iotrslv appointcd with Kan.sas ( -iry Lile nrust submit

prroof  o l 'EEr()  covcr: rgc rv i rh cotrr racr i t tg papcrw,rrk.  Age t r ts  wh.r  havc ncvcr bcct l

contrrctcd wi th Karrsas ( , i rv  L i {c l r tust  providc 1,roo{ 'o l 'covtr lgc wi th i l r  thrce

rn , , r r r l r s  . r { r c r  t l r c , l . t t c  o l  l i r r t  i s s t t r ' .

Electronic Funds Transfer Fbrm - FORM 4898
' l l rc  

F. lectronic l lurr . ls  
- l ianslcr  

Fornr r r rust  b.  c, , rn1r lctc.1 f i r r  cotrr rn iss ions to l rc  pai .1

cl i rccr ly  to your b:rnk i lcc()unt .

Anti Money l-aundering Certi6cate

I{  vr>u l ravc cornplctcr l  ant i - rnorrcy lar-r r r . lcr i r rg t ra in ing wi th at tot l rcr  l i lc  insurancc

c()nrp: lny,  p lcesc i r rc ludc t l r , r t  ccr t i6c:r rc.  I1-you l . ravc nor cr lmplctcd t l l is  t r ; r i t t i r lg ,  vou

:rrc rct lu i rct l  to t lkc r r . r in ingrv i th in 30 d. t t ' r , t ivol t r  Ket ts. rs Ci ty L i fc  h i re chtc.

All paperwork must be returned to your General Agent to complete your fi le.

For more information, contact the Licensing Departmenl, 8OO-572-2467, exl'

8042, licensing@kclife.cont or fax Bl 6-753-4982.
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Agcnl

I ' t i t t l  \ , r t r t t '

Signed attd ef lect ive t t  l \ i tnsas Ci i1, ,  Jacksc.rn ( .ount1' ,  Nl isst l r t r i

th  i s OAV OI

Accepted By:

, 20  __ .
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PARTIES TO THE CONTRACT
This conrracr is trcr*'ccn rlrc agcnt nanred in thc prcccding pagc aild Kansas Oity Lifc Insurancc Conrpany'

As used i. rhis c.ntract tfic r.vgrds "you" alrd "your" rcfer to (he agcnt. Thc wt,rcls "Conrpany"' wc' our

an.l "us" rcfcr to Kens:rs t-ity l'ifi Insur'rncc ('onrPrny"lhc tcrrn "lfnliltctt companv" rcfcrs ro Klnsrrs Ciry

Life Insurance (.onrpanv's subsidiarics'

DUTIES
You and wc:rgr( 'e that  whi lc  rh is conrracr is  in f t r rcc vou wi l l  be an Agcnt o iKans;rs t ) i ry  L i fc  insurancc

(i<lrnparrv. You rtrc n<tt rcqtrired to reprcscnt Kansas (liry Lifc cxclusiveln As our Agent' you agree fhat

vou wi l l :

A.  sol ic i t  appl icat iot ts k, r , ,ur  l i f t  insr t rat tcc pol ic ics and annt t i tv  contra( ts;

B.  dcl iver  pol ic ics , r r r , l  contr lcrs r0 rhci r  orvncrs Prot l lPt ly  at i t r  \ r , t t  rcL( ivc thcl l l i

C.  rcccivc ar , , l  scrr . l  c l rccks lbr  t l r r  l i rs t  prcrrr iurrr  orr  : rpPl icet iorrs yor l  sr l l ic i t ;

l ) .  obry Karrsas ( . i rv  L i fc 's  ru lcs l i r r  agcnts and thc J i rccr i , 'n ,  o l -yt 'ur  ( ierrcral  Agcnt l

l-.. crt.tluct yours(:lf :lr ,rll tirne in rrccor.llncc tvith our (,t>.le of l)rofi'ssional Hrhics antl [Jusincss

Irract iccs in( l  i , l  i rccol(hnce rv i rh instr r ; r l . rcc l , rws . r t r . l  rc ! ]u i . l t l ' ) l ) \ i  . l t l ( l

l - .  r r r , . , r r r l l . . r , l v t . r t i s i r r g r l r \ . l l ( \ i l l J ( ( l i , t l  t l r . t t u ,  l t . r v c P r c v i o t t r l l ' i P l ' r o v c . l i r r w r i t i n g '

R[LATIONSHIP
Vtu;rrc an inr lcpcnt lc t t t  col t t r . tc t ( ) r .  \ t ) t l  are in bt ls iness fbr  yor ' r rsel f  and t lo t r t l t  t l tpct l t {  r tn t ls  t i t r  yot t r

l ivc l ihoot l .  \Wirhin r l rc  l i rn i rs of  t [ r is  Agrcenrcnr: rn! [  ( )ur  r l r lcs,  ar , , l  subjcct  r t l  appl icable l ' rws,  yt tu nr t ts t

.sr  your. rvn j ldgrrr r r t r  wlrep,  rv | t t rc  and h6rv Vt l t t  perf t r r t l  y t l t t r  dut ics Vlu ar t  rcspt lnsi t l lc  to p; ly  V()ur

()wlr  exPcl lscs.

LIMITS OF AUTHORITY
Yorr  c lo r rot  havc thc : i l l thor i t )  ancl  Vort  a[ ] rcc t1()(  t t l  pcr f i r r r r l  thc f i r l lowing acts on t l t t r  bch:r l1:

A .  c , r l l c c t  r c r r rwa l  p re r r r i t r l r s ,  r c l r a r r  p r c r r r i u r r ) s ,  c x t cnd  t l t c  r i t nc  l i l r  pay t l t e r r t  o l  . r t t y  1 ' r c l l r i u t t t  r t r  wa i vc

env t i r r f i i turc;

[J.  r ' . rkc,  a l rcr  6r  t [ isc6arge c()n(r : lcrs.  rncur i lny r r rdcbtcdt tcss <,r  l i : rb i l i ry  or  b i r r t l  us t t r  arr  t l f i l i ' r tcc l

cotr lpal lY i t l  l r tY rvaY;

C. lv i t l t l ro l t l  : rny 0l  t t r r l  n l ( )n ics ( ) r  proPrro ' ( ) r  col l l l r l i t lg lc  oul  { i rn, ls  wi th atrv t l ther f i r r lds;

l ) .  open lutrk accorrnts in orrr  r ranrc or  enckrrsc or  t lcptrs i t  chccl i 's  tna. lc  payal t lc  to us '

COMMISSIONS
Wc rvill p0v \,()rr corrrrr.rrssions anil service fccs on pt,licics issuetl lts e rcsrrlt o{''.rpplicirtions solicite(l hy vou

f . . , r  r r r r r  n,rn-var iahl t  i r tsr t rancc Prodt tc l ts ,  sul t iect  to tht :  except i t tns a l rd l i r l l i ta t ions scf  ot l t  in  ih is cr l t l t recl

anr l  in tht  ( ,orrr rDission schcthr lc .  VIrr  brokcr dcalcr ,  en<l  nor rhc Conrpany,  is  rcrptrnsih le t t t  p. r1 ' I r t t r

corrr r r r issrons on salcs ol  our var iable l , r t lducrs.  Fi rsr  ycar l t td r . t tewal  cotrr t t r iss io l ls  wi l l  be lu l lv  vestcd'

Sc rv i . .  l . c s  J l c  l l t ) t  \ ' ( \ t t . l .

yo*r  i r r i t ia l  cornrniss iurr  and scrv icc {cc ratcs arc s l ro l t r  on thc Conrnr iss ion Schcdulc rvhich is  at tachcd'

] t  is  base, l  sn the c,r rnpcnsat ion lcvcl  rve have assigrrc. l  to y, ru.  VIe t r ray re isc or  l t )wcr y()ur  conlPcnsat io l l

level  h:rsed upon your producr ion end/or  pcrs istcncy.  wc wi l l  g ivc you wr i t ten nor icc of  such ch' rngc'  anJ

will pftrvidc 1'ou rvith a reviscd (.onrmission Scheduic. llrc rcviscd (-ommission Schedule rvill t'nly apply

ro applications rvhich :rre signed and dated after its cffcctive date'

V / cm. r l , changc rhcCon rm iss i onSchcdu les , t > reny ( l ommiss i onSc l - r cdu le ,byg i v i ngvuu r r ( , t i c c .  
l l l c r cv i sed

C.nrnrissi.n Schcclulcs rvill onlv applv to applicarions which are signed and dated after their effective date'

Commissions will bc paid on an as-earned ba.sis unless your Gencral Agent rcquesrs rh'rt rvc atlvlnce vour



commissions, and we agree to do so. You and your General Agent will be joindy and severally responsihle

to repay commissions which wcrc at lvanced but  nor earnet l .

Ve wi l l  make commission state ments avai lablc to you c lectronical ly  rvhi le th is contract  is  in force.  I f

you do not  inform rrs in wr i t ing of  anv inaccrrracies in . r  commissiou sr . l rement wi th in 120 days af ter  we

post  i t ,  yorr  may not  latcr  chal lcngc thc accuracy or  complctcncss ofrhc t ransact ions and balanccs shown

in  t he  s ta te r r r en t .

\7e may pay reduced conrrniss ions on:

A.  a pol icy that  causcs us cxtra expcnsc or  resul ts in an cxcessive ly  h igh prcmium fbr  the insured due to:

l .  r e i r r s r r r ance ;

2 .  agc  oF thc  i ns r r r cc l ;

.J .  r isk c lassi l lcat iot t ;  or

4.  s izc of  pol icyr  or

B.  a nclv pol i ry  whcn an old pol i ry  wc or  an af l j l ia tcc l  company issuci l  on thc same insurccl  tcrminates

or rccluccs covcragc, or a rvithclr:rrvll or kr,rn is takcn fronr such policy.

No comnriss ions rv i l l  bc peir l  on:

A .  p r c r r r i u r r r s  f i l r  t .  u r1 r , r , r r y  i r r su ra r r t  c i

IJ .  cr t ra prenr iunrs pavablc for  t r i t tc  vcars or  lcss:

O. prcnr iurrrs that  arc waivct l  r tnr ler  a pol icv provis ion;

l ) .  prenr iurns peid in a, lvance unt i l  thcy are:rppl icd as (urrrnt  premiunrs;  or

.  E.  prcnr i r rnrs f i r r  var iable insrrr rncc prorhtcts.

6 REPAYMENT OF COMMISSIONS
Vlr agrce to fcply :lnv alrrounts paid ro yotr:

A. lvhich rvcre base,l on prcmiutrrs rvc ltavc rc{itrtd,:tl;

B.  on a ncw pol icv whcn an ol t l  pol icy wc or  r l r  af l i l iarer l  conlp: lnv isstrcd on thc sarnc insrrrct l

tenl l lnatcs;  ot

( , .  : is  edvanced corrrr r r iss iorrs,  whctr  thc pol icv tcrr r r i t ratcs [ rc l i r rc : r l l  corrrn iss ior ts : r rc c l r t rcd.

7 FORFEITURE
Vru agrcc to f i r r f i i t  lny amoLlnts. luc yorr  t rndcr rh is cotrr r lc t  i f  you:

A.  e i ther rv i r i lc  r l r is  contrr lc t  is  in f i r rce or  r r f icr  i t  is  tcr ln in:r te( l :

l .  replacc or  : rss ist  in r rp lacing a pol icv w,e r) r  i l r  af f i l ia tcd cor l rpal)y issucd rv i th e pol icy of

: rnothcr insr t ter ,  t l r

f .  in t lucc or  at tenrpt  tO int l t tcc : rn : rgent  t<> l tavc t lur  icrv iLci  ( ) r

B.  ar . :  paid less th:rn $ l20 i r r  rcncu'a l  commissions dtrr ing:urv consecut ivc rw'c lvr-nronth prer iot l

hcginrr ing lv i th rhe f i rs t  atur ivcrsary o{- thc ef l icr iv , :  date of  th is ( )ntr : l ! t ;  ( ) r

( . .  v io latc:

l .  t he  t c rn r s  o { - t h i s  co r r r r ac r ;

2.  our ru lcsr  , r r

3.  insurancc laws or  regular ions in thc st : r tcs in rvhich you and vour sub:rgcnts sol ic i t  appl icat ions.

TERMINATION
-fhis 

contract will automaticellv ternrinate upon your death. It also may be ternrinated byvou or us, with

or * ' i thout  causei  r rpol l  wr i t tcn not ice mai led to rhe other 's  last  known ar ldress.  Unlcss orherwise agreet l  i r . t

wr i r ing.  a l l  dcbr wi l l  bc duc and payablc wirhout  dcrrrand upon tcrrn inat ion of  th is col l t ract .

Upon rerminar ion of  th is contract ,  you agree to retr r rn any suppl ies,  pr intcd matcr ia ls or  other properry we

havc furnishcd vorr.

B
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PRIVACY OF CUSTOMER INTORMATION
Frcnr t imc to r imc,  the ( lornparrv may providc you,  in paper or  c lcctronic lorrnar,  rv i th nonpubl ic  pcrson:r l

information :rbout our customers ("customer informltion") in Furtherance oFthe purpose of this contract. You

agrec that  you wi l l  not  fur ther d isc lose () r  use customcr infcrrmar ion in the ordinary course of  business and to carry

out  thc pr l rposcs oi th is contract .  or  i ls ' * 'c  rnav spcci f ical ly  d i rect  or  perr l i r  in  ' * ' r i t ing.  or  a- \  o(hen , ise pernr i r red by

appl icablc lanvs and regulat ions.  Vru hrr ther agrcc to carcfu l ly  safeguard al l  customer in lormar ion which vou may

receive fiorl rhe us. Your obligations as to rc-use and disclosure of customer inftrrrnation, and to safeguard such

customer inf t r r t rat iot r .  rv i l l  conr i r r t tc  af ier  tcrnr inat ion of  thc confract  berw'een you:rnd us.

Because moncy danragcs alonc would not  bc a su{f ic icnt  remedy f i r r  brcach of  th is provis ion,  you agrcc that ,  in

addi t i , ,n to unv othcr rerncdv ra 'h ich nray bc avai labl t ' ,  rvc shal l  hc cnt i t le . l  to in j t rnct ivc or  orhtr  cqui tehle r r l ic f

wirhorr t  t l rc  neccssiry of  post inq. l  br l r r r l  or  othcr  scrru i ty .

CENERAL PROVISIONS
A. Wc rn;rv (lcduct anv an.roun(s vou owc rrs or rn affiliarerl conrpanv fiom any anlounrs ,luc yorr. lhis rvill nor

af fer t  ,>ur r ight  to to l lc t t  i r t t lc l r t , :L lness bv othcr  tntans.

I l .  l b r rw i l l  no tpa r t i c i pa r c , f i r r ; r l i ' co r con rn r i s s i on , i n : r nv r ransac t i on i r r vo l v i ngv ia t i ca t i ono fa  l i f i ' i l r s r r r anc r

lxr l icy o l  t l rc  ( lot r r1,arr1 ' .

( 1 .  ( ) u r l : r i l u r c t o r cqu i r e  you t - s t r i c t co rnp l i anccw i t h th i sc ( )n t r ec to r f a rh r r c t op ro r r r p r l vno t i f r  yo r ro f

noncontpl iencc rv i l l  nor u, : t ivc our r ighrs r rnr lcr  r l t is  cotr t r : rcr .

t ) .  
- l l r i . r  

is  rhc cnt i rc contr . rc(  l rc t rvcen vorr  ant l  t rs .  lh is contr . lc t  rcpl l rccs:rnv prcvi r r r rs c()n(r , lc(s rve h,rve rn:r . l r

rv i rh vr . lu.  I l t is  contr ; rct  r r  i l l  nor  af f . 'c t :

l .  arry othcr  tcner, r l  ' rgcnr ( ) r  agrnt  contr i rcr  rv i rh you rvhich rcrrr , r ins in ( i r rcc;  or

2.  obl igat ions you : r l r . :aJy () \  ' r  us or  hrve prcviotrs ly assurrrcd;  or

.1.  cot  r r t r r iss ions yorr  h:rvc ; l rcv iorrs ly c: r rncr l .

[ ' . .  No rr ro, l i l icat ion,  errrcrrr l r r rcrr t  or  assignrncrr t  o l  t l r is  contrrc(  or  o l  corrr rn iss i r )n i  ( ) r  payrrrcnt .  , luc t rnder t l r is

con(r : rct  wi l l  bc vel i r ' l  r r r r icss:r1,pr , ,vcd in * ' r i t i r rg in advancc [ . r 'us.

l r .  As of icn i rs wc rcqucst .  you shl l l  r l : rkc avei la l . lc  your books rrnt l  r tcorc ls,  inc l r r r l ing thosc of  b lnk accounts,

f t r r  cxatni r tat iot r  by otr r  rc l ) rcscnt i r t ive at  yor l r  of ] ]cc,  atrd yorr  shal l  crxrpcratc in st rch cxiuninat ion.

(1 .  \ buw i l l  no r i f yus : r r c l yo r r r ( l cnc ra l  Agcn t i r r r r nc t l i a r c l vupo r r recc i p rbyyo r . r o f ' any r v r i t t e r r  consu rnc r

c()rnplx int ,  corresporrr tcncc ln lnr  a sfatc insrrr ' : r t rcc drperrnrent  or  othcr  rcgularory agt 'nc- t ' ,  larvsui t  or

: r rb i t r , r t i t ' ln  c la inr ,  which rc larcs in . r r l \ ' * ' r ly  t r> rhc (  -onrpanr. ,  i ts  a l l l iar . -s,  our pro, lucts or  your condrret  ns

()ur  Jgir ) t ,  ancl  rv i l l  pronrpt lv  f i l r * 'ar t l  : r . . rpt ,  , r i , rnv strch dotunrt 'nt  r t ,  r rs and to l r r r r r  ( icrrcral  Agcnt .

I  I .  l t r r r  u, i l l  c<xrpcratc wi th r rs in t lc lcnsc o{ 'arrv l : ru 'srr i t  r i r  chi rn in a lh i t r : r t ion,  : r r r t l  in  any rcsp()nsc t ( )  a

c()nsui l rcr  c()r r rp la int  or  rcgulatory i r rvcst igat iorr .

I . ' l h i s c o n t r : l c t w i l l  l r c g o v c r n c J b y t h c l e n s o f t l r c S t a t c o f N { i s s o u r i , r v i r h o u t g i v i n g c f 1 i ' c t t o c o n f l i c t o f

lerv pr incip lcs.

I

KANSAS CITY LIFE



ACENT
Appoi ntment Appl ication

I ' l e lsc  Norc :  In fo rmar ion  c t - r r rcc rn ing  lg ,c
ore fc re  ncc  to  anv  ind iv id r ra l .  Ccr ta in

and sex  w i l l  nor  bc  used to  d isc r im ina te  aga ins t  o r  g ivc
st;rtes require this inf<rrmarion for Agcnt l icensing.

Tvpe or hrnt Le.qhlv

Name
Last, First, Middle f.4.rrzpoltcd h rhe IR,l) Preferred Mailing Address

Industry Designations City, Statc, ZIP

Phone NumberNickname

Social Security Number
Cell Phone Number

Date of Birth I uate f Female
Fax Number

Home Address (Required )
llmail Addrr:ss

Contplele only if this opplicalion is mode on behalf of a corporotion

City, State, ZlP, County (Required)
Corporation Name (y's rrporled to the lR.l1

Home Phone Number

Where else has applicant I ived in last seven years? Princioal Off icer 's Name and Tit le

City, County, State Tax Identification Number (Plea.:e ottach o copr of thc certi[icate ol
qood .\londtng. )

It4ailing MaressCily, County, Slale

Shipping lnformation (No P0 Box)
City, State, ZIP

Address Busincss Phone Number

City, State, ZIP Business Fax Number

License Information -
appointmcnI  purposcs.

At tach legib le copy oI  horne state l icense and a copy of  any nonresident  l icenses [or  s tate

Sta te License No.  Expi rat ion Date Lines Qual i f ied to Sel l

Please Note: Contracts cannot
not available, please so indicate

Have you previously sold l ife
insurance?

Have you submitted business?

beprocessedwi thoutproofofaval id l icense.  I fapply ine foraf i rs t - t imel icenseandacopyis
and show the dafe applied for:

i-l Yes D ruo

fYes  Eruo

Have you previously been contracted
with Kansas City Life?

If "Yes," date of application

fYesDwo



Employment History
Employer  Name

Emplovment  Dates

Posi t ion

City Country Code

Enrployer Narne

Emplovnrent Dates

Posi t ion

Crty Corrtrtrv Code

Professional Liability Insurance
Does Aqcnl/GA have errors & omission (E&O) covcragc? yes l]
lf "Yes," please ottoch copl'of Decloration Page. ll "No." proof of corerage i.s required uithin gA dat,.s after the
nonth end of the ftr,st poid cose. Nole. lf Agenl i; rt reltire. proof of E&0 catterug,? i; re0urretl

Background Questions
Art trtcon'acl or Inconplck: responsc to 0n| qu(.\liott u;il! ort.stilute r:uu.;e for lerrrtiruliort uIt,our appoirtlrru:rtf.
l . Has your insurance licensc or securit ies reqistration becn suspended or revoked or have you ever

been denied an insurance or securit ies l icense or securit ies registration? yes

2' Have you been fined or disciplined or entered into a consent order with any State Insurance
Department, Statc Securit ics Department, the Securit ies Exchange Commission (StiC) or the
Financial Industry Rcgulatory Authority (FINRA)?)? yes

3. Has any insurance company terminated your Agent, Agency or Broker contract [or anv reason
other than insufl icienl production? ycs

4. Do you owc money to any insurancc company you havc workcd for as an Aqcnt or Brokcr? ycs

5. Have you ever made a claim against your errors and omissions (E&0) insurance carrier? yes

No [l

L] No LJ

D

D

!l

U

NoD

NoE

Nu Ll

Nn [J

Have you been sued by a Policyholder, contract Holder, Beneliciary insurance company 0r
other pcrson bascd on your activit ies as an lnsurancc Aqent?

Havc any court judgments been entered against you?

Have any garnishments or tax l iens been fi led against you?

Have you filed for bankruptcy or sought legal protection from your creditors throuqh other means?

Have you been denied a t ' idelity or Sureg Bond?

9.

Ycs l-l

Yes ll

Yes f

Yes [l

Yes [l

Yes [l

No Ll

No [l

Nu [J

NoE

No fl

No [l

10.

I l . Have you been convicted of a crime, other than minor traffic offenses?



Ifyour answer to any ofthese questions is "Yes," please provide a full explanation, including dates, in the space below. lf
necessary continue your explanation 0n a separate sheet of paper and attach it to this Application for Appointment. Attach
copies of any documents that wil l help us understand your explanation.

The Fair Credit Reporting Act rcquires that wc inform you that a background investigation may bc conducted as part of our

screening and hiring process. This may include an inquiry to obtain information regarding your character, employment history

general reputation, personal characteristics, policyrecord, education, qualifications, motorvehicle record, mode ofliving and/

or credit and indebtedncss. Thc primary objective on any invesligation wil l be to vcrifo information you provided 0n your

application or during the interview process in connection with your application for and/or continued contract with the company. A

consumer report and/or an investigative consumer report may be obtained at any time during the application process or during

your contract with the company. Upon timely written request to our Agent Licensing department, and within 5 days of the request,

the name, address and phone number of the reporting a{ency and the nature and scope of the report (if one is made) will be

provided to you. You have the riQht to requesl details ofthe report from the consumer reporting agency.

Before any adverse action is taken, based in whole or in part on the information contained in the consumer report, you wil l

be provided a copy of the report, the name, address and telephonc numbers of the reporting agency, a summary ofyour rights

under the Fair Credit Reporting Act, as well as additional information 0n your rights under the law.

I hereby authorize Kansas City Life, and its subsidiaries, and,/or designated screening firm to investigate my background

as it pertains to employment history and performancc, personal and professional references, educational history l icenses

and information conlained in public rccords, includinq but not l imitcd to, crcdit, criminal, motorvehicle data and workers

compensation. I hereby release all persons, companies or other entit ies furnishing such information from liabil i ty and

responsibil i ty in conneclion herewith. I further authorize ongoing procuremenl oI the types of reports mentioned herein at any

time during my contract with the company. A photocopy of this dor:ument maybe substituted lbr the original,

(CAA,IE/MN/OK Rcsidents 0nly): Do you wish to rcceive a copy or your consumcr rcport? Yes- No

Stgnature of Applicont ( if on indtuidual) Date

Signoture of Applicant (if corporalictn) Date

By

Title

General Agent (Please Print) Dote

KANSAS CITY LIFE

,  l . ) , )

Agenq'Number



KANSAS CITY LIFE

OLD AMERIcAN

tNsuRANCE Covpnnv

5
Sunset Life

SFS

REQLJEST FOR
ELECTRONIC
FUNDS TRANSFER
OF COMMISSIONS



-lhc 
unclersigncd undcrstands and acknowlcdgcs that Kansas Ciry I-ifc Insurancc Cornpany anJ/or a subsidiary of KCIL

hereaf ter  wi l I  pay commissions d, . rc bv mcans of  Electronic Funds Tiansfer  on request .  
- fhe 

undersigncd hcreby requests

the Electronic Funtls 
-lransfer 

bc directed to thc 6naucial institution antl account ciesignatccl below. The undersigne,l

rcscrvcs thc r ight  to dcsignarc a ncw or d i f fcrent  f inancia l  insr i tut ion,  ( ) r !  a ncw or d i f fcrcnt  acc()unt ,  on rvr i t ten ent l

s igned nor ice to Kansas Oiry I - i fc  Insurancc Oompanv or  thc subsir l iary.

Bv enrer ing your agcnt  nunrbcr ncxr to thc;rppropr iate company belorv,  you are author iz ing the conrmissions fbr  rhe

:rgcnt nunrber to hc tleposired in thc accor.rnt bclow.

(,ompany Agcnt NunrLrcr(s) (  )or lpanv

s Ijs

Agent Numbcr(s)

K(il

s.s I oAI ( l

l .  Nanre and adclrcss of  f inancia l  inst i tut ion:

2. , \ccr l r r t r t  r r t t rntrcr :

l . {out ing nrrnr l rcr

J.  Inc l icatc whethcr account is :  ,J  ( .hccking J .Savir rgs

. ' t .  Signaturc arrd idcrr t i l icr .  I f  yorr  l rc  arr  i r rd iv idrrr l  : rgcnt ,  s igr l r r r . l  crr tcr  y()r r r ; rgent  nunrbcr ( i f  knora 'n) ,  t l ren entcr

your SOOIAI- S Ir(lllRIl-\' NUMBI--.R.

**SFS ANDVARIABLE BUSINESS MUST DEPOSITTO A PERSONALACCOIINT**

I f  vorr  arc incorpor.r rcc l ,  s igrr  ancl  entcr  yorrr  egcnt  nrrr r rbcr  ( i f  known),  thcn crrrcr  yorrr ' l  , \X IDLNTIFI( lAf lON

NUNIBI ' .R,  ant l  vou tnust  have vorrr  ( IORP()R{1' l :  SI- .ORIr ' l  ARY sign.

Sigra turc  rnd  A{ lcn t  ̂ \umb{ r

Sirnature rrl (.ORI'( ) R,{TF. .\ lr( :RF.T R\', rf incorlxrr.rtcd

5 .  [ ) a te :

6. Artach a VOIDED CHECK slrowing thc corrcct account nunrbcr and bank routing numbers.

KANSAS C]i 'IY L,I}:1.- iNSURAN(,I.- COMI)ANY

P ( )  B o x 2 1 9 1 3 9

Kansas (.itv. l\4() (,1 I 2l -9 I i9

@
KANSAS CITY LIFE

8 . 1 l S


