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AnnuityMasters ®  / Life InsuranceMasters TM

Divisions of Personalized Brokerage Services, LLC

Contracting Checklist –
American Equity Investment Life Insurance Company

STANDARD CONTRACTING REQUIREMENTS 
Complete & sign PBS AGENT’S DECLARATION AND BACKGROUND AUTHORIZATION. 
Complete & sign AGENT APPOINTMENT APPLICATION FORM 3000. 
Complete & sign CONSUMER REPORT AUTHORIZATION FORM 4063. 
Complete & sign AUTHORIZATION AGREEMENT FORM 4052.

PROVIDE COPY OF AGENT LICENSE 

CORPORATE CONTRACTING REQUIREMENTS 
Complete & sign ALL REQUIRED DOCUMENTS LISTED ABOVE. 
In addition:  Complete & sign CORPORATE AGENT’S CONTRACT GUARANTEE FORM 
4061.

PROVIDE COPIES OF AGEN T & CORPORATE LICENSE

LICENSE-ONLY CONTRACTING REQUIREMENTS 
Complete & sign ALL REQUIRED DOCUMENTS LISTED ABOVE. 
In addition:  Complete & both MGA & Agent sign AGENT’S LICENSE AGREEMENT FORM 
3002.

PROVIDE COPY OF AGENT LICENSE

HIGHER LEVEL CONTRACTING REQUIREMENTS 
Complete & sign ALL REQUIRED DOCUMENTS LISTED ABOVE. 

PROVIDE COPY OF AGENT LICENSE

LOWER LEVEL CONTRACTING REQUIREMENTS 
Complete & sign ALL REQUIRED DOCUMENTS LISTED ABOVE. 

PROVIDE COPY OF AGENT LICENSE

State-Specific Requirements
OK Residents: Complete & sign Form 4064-OK 
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.



✘

Ann T.
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