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AnnuityMasters ®

Life InsuranceMasters TM  / LTC InsuranceMasters TM

Divisions of Personalized Brokerage Services, LLC

Contracting Checklist –
Allianz Life Insurance Co mpany of North America

STANDARD CONTRACTING REQUIREMENTS 
Complete & sign PBS AGENT’S DECLARATION AND BACKGROUND AUTHORIZATION. 
Complete & sign APPLICATION FOR AGENT AGREEMENT M1000 on pages 1, 2 & 6. 
Complete & sign REQUEST FOR TRANSFER OF AGENT/AGENCY CONTRACT M1064. 

PROVIDE COPY OF AGENT LICENSE

CORPORATE CONTRACTING REQUIREMENTS 
Complete & sign all documents listed above, particularly: APPLICATION FOR AGENT AGREEMENT 
M1000 on page 2 under Entity information and Financial guaranty and certification. 

PROVIDE COPIES OF AGEN T & CORPORATE LICENSE

LICENSE-ONLY CONTRACTING REQUIREMENTS 
Complete & sign all documents listed above, particularly: Sign & initial where indicated  on page 1 of 
APPLICATION FOR AGENT AGREEMENT M1000 under Representations and agreements & on page 2 under 
Commission assignment.

PROVIDE COPY OF AGENT  LICENSE
(MGA only: One-Check Agreement pages 1 & 2 & Financial Status M1009) 

HIGHER LEVEL CONTRACTING REQUIREMENTS 
Complete & sign all documents listed above for individual & corporate, in addition: 
Complete & sign ASSOCIATE FIELD MARKETING ORGANIZATION ADDENDUM. 

PROVIDE COPIES OF AGENT LICENSE AS REQUIRED

LOWER LEVEL CONTRACTING REQUIREMENTS 
Complete & sign all documents listed above for individual & corporate:

PROVIDE COPIES OF AGENT LICENSE AS REQUIRED

State-Specific Requirements
LTC Certification required: CA, CO , CT, GA, IL, IN, MA, ND, NC, WA. 
AL, KY & RI: Resident & Non-residents include a copy of E&O insurance certificate. 

Proper completion of the above documents will ensure speedy 
processing of your licensing and contracting. If you have any 
questions filling out these forms, please call us at: (800) 498-6108

Please send completed contracts to:

   Personalized Brokerage Services, LLC 
C/O Weston Insurance
2009 Tidewater Colony Dr. Ste# B1
Annapolis, MD 21401

Or Fax completed contracts to: (775) 587-9181
REVISED 11/15/2004 

Ann R. Thomasson
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Agent's Declaration and Background Authorization 
(All sections must be completed with contracting, including 9 & 10) 

1 I hereby certify that my answers to the attached questions are true. 

2

It is also understood that I, not Personalized Brokerage Services, LLC, will be responsible for, but not limited to, any and all
commission charge-backs, bonus compensation, and agent  mailer costs incurred.  Should litigation be necessary to collect any 
debit balances, reasonable attorney fees and collection costs plus interest at the highest rate allowable by state law will also be 
awarded to the prevailing party.  I understand that PBS can hold commissions over and above $20,000 per case until the free 
look period has expired and a delivery receipt has been signed by the policy owner and returned to PBS.  This agreement shall 
be governed as to validity, interpretation, construction, effect and in all other respects by the laws of the state of Kansas and
jurisdiction and venue shall be had in the courts of the state of Kansas. 

3 I fully understand I am not authorized to represent myself or my agency as an employee or representative of Personalized 
Brokerage Services, LLC, nor do I hold Personalized Brokerage Services, LLC responsible for my actions. 

4

I am fully aware and understand that as a licensed insurance agent it is my responsibility to completely understand the products
and companies I represent and to properly solicit these products to consumers in accordance with insurance solicitation laws and
consumer protection laws within the state(s) where I hold a resident and/or non-resident license.  In my market conduct, I agree
to follow the “golden rule” selling only those products that are suitable to my clients and their circumstances. 

5

Advertising Compliance: Any form of advertising, be it to Agents or to the public, regardless of the medium (e.g. Print, radio,
Internet, etc.), must be sent to the relevant insurance company home office for review and compliance.  NO AD MAY BE RUN 
WITHOUT WRITTEN HOME OFFICE APPROVAL. Failure to follow this rule can result in loss of your appointment, fines, and 
loss of your insurance license.  Ads, which are non-specific to a company, should still be sent to the relevant company for 
clearance/approval. Ad approval is a contractual requirement, as well as a legal requirement.  All Agents contracted through 
Personalized Brokerage Services, LLC with any insurance company agree to comply all forms of advertisements. 

6 You have permission to communicate with me by any means, including, but not limited to email and fax. 

7 Under penalties of perjury, I certify that the social security number (or tax payer identification number) shown on my application
form is my correct I.D. number.  A photocopy or fax of this authorization shall be as valid and effective as the original. 

8

I authorize any individual or company to give Personalized Brokerage Services, LLC, or its authorized representative, any and all
information with reference to my character, credit, debits owed insurance companies, business reputation, employment history 
including information whether or not among their records, and I release said individual and/or company from any and all liability 
whatsoever which results, or might result, from the disclosure of such information.  A photocopy or fax of this authorization shall
be as effective as the original. 

9
Do you have personal Errors & Omissions (E&O) liability coverage?              Yes         No 

I understand and acknowledge that I have no E&O Liability coverage from Personalized Brokerage Services 
LLC, and that I am responsible for my own liability and liability coverage. 

10
Are you NASD licensed (e.g.: Series 7 or 6, etc.)? 

Yes, Series 6                                        Yes, Series 7               No

Printed Name: 
(Ms., Miss, Mrs., Mr.) 

Social
Security #: 

Home Address:  

Broker-Dealer:
Date
of Birth: 

Office Phone: 
Office
Fax:

Home Phone: 
E-mail
Address:

AGENT SIGNATURE DATE 

MUST BE SIGNED BY AGENT 
        REVISED 9/25/2003

✘

Ann T.



Mark Strong
Personalized Brokerage Services, LLC                        383100



One-Check Agreement 

This AGREEMENT provides for the following terms and conditions, and modifies  
the Contract between Allianz Life Insurance Company of North America
("the Company, we, us, or our") and  
_______________________________________________________________________
 ("Agent, You or Your"): 

1. We will license/appoint agents you recruit and train (“your agents”), but we  
will not enter into contracts with your agents. However, you are responsible  
for the compliance by your agents with the terms and conditions of your contract  
with the Company. You agree to enter into a contractual agreement with each  
of your agents which sets out the entire agreement of compensation between you 
and your agent. We will pay you any and all commission or other compensation  
due your agents, from time-to-time, on policies issued as a result of applications  
they have solicited. 

2. You are solely and fully responsible for payment to each of your agents of any 
commissions and other compensation to which you and your agent have agreed. 
The Company is not a part of any such agreement, and shall not be bound by any  
of its terms and conditions. 

3. Agents agree to indemnify and hold Company harmless from any loss, liability, 
damage, or expense we may incur or be subject to as a result of paying all 
compensation to you. 

4. Company may set off any and all indebtedness of your agents against any 
compensation payable to you under this “one check” system. Indebtedness includes 
any amounts due Company under any prior contract or agreement with us. 

5. This assignment shall terminate by either party giving written notice. 

     One-Check Holder      

     _________________________________   

     By_______________________________   

  Date_____________________________ 

 Agent Number ____________________

Allianz Life Insurance Company 
Of North America 

By______________________________ 

Date_______________________

Ann T.

Mark Strong
Personalized Brokerage Services, LLC                        383100



Request for Transfer of Agent/Agency Contract
By signing this request, I understand that I will be transferred from my current Field Marketing Organization (FMO), 
to the FMO listed below, for Allianz Life®.

Agent name:___________________________________________
Please print

If the agent named above has existing debt, we will not process a transfer until debt is repaid.

Agent number: _________________________________________

Agent address: ______________________________________________________________________________

Agent phone number: ____________________________________
Required

Are any immediate family members currently contracted with Allianz Life? 

No  Yes Name: __________________________ Relationship ____________________________

I understand that by providing my fax number, e-mail address, mail address, and telephone number, I am giving express
permission to the receipt of advertisements and other communications by fax, e-mail, mail, and telephone from or on
behalf of the Company and its affiliates.

Agent signature: ________________________________________ Date:________________________________

FMO acceptance of agent transfer

The Field Marketing Organization identified below hereby accepts the transfer of the agent identified above, acknowledges the continuation of the existing
Agent Agreement as if the Field Marketing Organization identified below was the original FMO, unconditionally guarantees to Allianz Life Insurance
Company of North America the full and faithful performance of each and every obligation of the transferred agent under the Agent Agreement, including
applicable addenda, without regard to when incurred and waives notice of acceptance, presentation and protest, and any other notice with respect to the
obligations guaranteed. In the case of an agent contracted individually who subsequently becomes a principal in an entity, this guaranty applies to the
entity; in the case of an entity that ceases to exist for any reason, this guaranty applies to the principals of the entity.

FMO name:_______________________________________________ FMO #: ____________________________

FMO signature: ________________________________________ Date:______________________________

1. A new Agent Agreement is not being executed as a result of the transfer of the above named agent to your FMO organization. 
The existing Agent Agreement will continue as if your FMO organization was the original FMO.

2. The principals of your FMO organization and all hierarchy levels, jointly and severally, unconditionally guarantee the full and faithful 
performance of all obligations, regardless of when incurred, of the above named transferred agent under his/her Agent Agreement.

M1064 For agent use only (R-12/2004)

Allianz Life Insurance Company
of North America 

PO Box 59060
Minneapolis, MN 55459-0060

800/950-7372
www.accessallianz.com

Required

Please print

Required
Agent SS #:

✘

Ann T.

Mark Strong
Personalized Brokerage Services, LLC

Mark Strong
383-000100



Background

• Have you ever: Been convicted1 of a crime, including felony, misdemeanor or military offense? ........................................... No Yes
Been the subject of a penalty, inquiry or action by a regulatory agency? ........................................................ No Yes
Filed bankruptcy?........................................................................................................................................................ No Yes
Had a license refused/suspended/revoked or currently restricted or under investigation? ........................... No Yes

• Do  you have any outstanding judgments or liens? .............................................................................................................................. No Yes
• Are you indebted to any insurance company/agency/manager (including debit balance)?.......................................................... No Yes
• Are any immediate family members currently contracted with Allianz Life® ?............................................................................................. No Yes

If “yes,” please provide:  Name___________________________________________________________________________ Relationship_________________________________
Please explain any “yes” answers on a separate sheet. Include dates.

1 Convicted includes a guilty verdict, withdrawn plea, probation, any dismissed charges, suspended sentences or fines. You may exclude traffic citations 
and juvenile offenses.

Application for Agent Agreement

M1086   (R-12/2004) For agent use only USAllianz IIG

Allianz Life Insurance Company
of North America

PO Box 59060
Minneapolis, MN 55459-0060

First name Middle name Last name

Res. address (required) City State Zip 

Bus. address City State Zip 

Home phone Work phone E-mail address 

Fax number Social Security number Birth date

Are you currently NASD registered? No Yes Name of broker/dealer Broker/Dealer number

• I will solicit business only in states where I am licensed and appointed with the Company.
• I will not solicit business in states that prohibit solicitation prior to my appointment. (As a general rule, it is not acceptable to make a solicitation anywhere

other than the resident state of the applicant.)
• Premium checks will be payable to and sent directly to the Company and not credited to a personal or business account.
• All policies will be represented according to their applicable provisions, including any illustration of values and benefits. Full disclosure will be made regarding

all policy features and conditions relevant to the receipt of benefits.
• All advertisements that are not produced by the Company will receive the written approval of the Company prior to use.
• I hereby continually authorize the Company to independently verify the information set forth in this agent application and to contact people regarding my

character, general reputation and background, including credit reports and criminal background checks.
• If I am contracted individually and subsequently become a principal in an entity, I hereby agree that I will be the guarantor of the obligations of the entity.
• I will abide by all written rules and regulations of the Company, which may be subject to change at any time.
• I understand that by providing my fax number, e-mail address, mail address, and telephone number on the first page of this application, I am giving

express permission to the receipt of advertisements and other communications by fax, e-mail, mail, and telephone from or on behalf of the
Company and its affiliates.

• I understand that this application and the Agent Agreement, Schedule of Commissions, and Commission Guidelines and addenda accompanying
this application or provided by the Company promptly following receipt of the application, together with the Schedule of Commissions and
Commission Guidelines and all addenda applicable to the Agent Agreement, constitute the entire agreement of the parties, except as provided
immediately below for a license only Agent Agreement.

• If this is an application for a license only Agent Agreement, I understand that the Company is not responsible for payment to me of any commissions
or other compensation for policies issued from applications procured by me. I understand that such amounts will be paid by the Company to
designated persons in the hierarchy, and I will look solely to the hierarchy for my compensation. Accordingly, references in this application and
the Agent Agreement to a Schedule of Commissions, Commission Guidelines, and arrangements and understandings with respect to commissions
are understood to be inapplicable to my license only Agent Agreement.

Please initial here if you intend this application to be for a license only Agent Agreement 
(see last paragraph in representations and agreements above):_______

Representations and agreements

Signature of applicant  (If an entity is the applicant, also complete page 2.)

________________________________________________________________ _____________________ ___________________________________________________________
Signature of applicant Date Print name

Agent #__________________________________

Ann T.
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Mark Strong
Personalized Brokerage Services, LLC                        383100


