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settlerslife.com

REPRESENTATIVE’S AGREEMENT
General Powers, Relationship and Duties
1. Appointment and Authority. The undersigned representative or “Producer” (referred to as You or Your) is appointed as a Producer of Settlers Life 
Insurance Company (referred to as We, Us or Our) and is authorized to solicit applications for those plans of insurance described in the most recent 
Commission Schedule(s) then in effect. You agree to procure, renew, and maintain any resident and/or non-resident licenses and appointments that any State 
may require for soliciting applications for Our products.

2. Independent Contractor Status. You and We agree that You are an independent contractor and that nothing contained in this Agreement shall be 
construed to create the relationship of employer or employee between Us and You. You will not be treated by Us as an employee for federal or state tax 
purposes and We will furnish You with an annual information return (1099-MISC). You are free to exercise your own judgment, including the time, place, 
and persons from whom You solicit applications for insurance.

3. Business Conduct. Your authority to represent Us is contingent on Your conforming to all rules and guidelines as may be stated in this Agreement, Our 
rate books, Our compliance manual, Our Underwriting Guide or any other materials (the ‘Company Rules’) We provide to You. In addition, You agree to 
comply with all federal, state or local laws, rules and regulations (the ‘Laws and Regulations’) where You are doing business. You agree to comply with all 
anti-money laundering laws and regulations, including compliance with Our anti-money laundering training program and procedures. You agree to aid in 
the care and conservation of Our insurance business and provide prompt service to Our policyholders. You agree to timely complete Our required training 
programs and also agree to train and supervise Your producers and Employees and ensure that they comply with all Company Rules and the Laws and 
Regulations. ‘Employees’ shall include, without limitation, any officer, director, employee, subcontractor, or other person authorized to act on Your behalf.

4. Marketing. You agree that no territory is exclusively assigned to You and that We may withdraw from any territory. You also agree that We can change, 
modify or discontinue any policy or rider. In addition, You agree that policyholders are considered Our policyholders and We reserve all rights regarding 
control, service, and distribution of the policyholders.

5. Legal Proceedings. Any document that has been served upon You in connection with any legal proceedings involving Us must be transmitted to 
Us at 1969 Lee Highway, Bristol, Virginia 24201 by registered mail within 24 hours after receipt. You will be liable to Us for any loss or expense We 
incur resulting from Your failure to comply with this requirement. You hereby represent and agree that this Agreement is contingent on Your continuing 
representation that You have not been convicted, and to the best of your knowledge that none of Your producers or Employees have ever been convicted, 
of any state or federal felony involving dishonesty or a breach of trust or any crime covered by 18 U.S.C. § 1033 or, that if such a conviction exists, that a 
written consent or waiver to act as an agent has been obtained from the appropriate authorities. You agree to notify Us immediately in writing of any charges 
or actions brought in any court or by any regulatory body against You, Your producers or Employees and of any felony conviction(s) of You, Your producers 
or Employees. Failure to comply with any of the provisions of this Paragraph shall be cause for immediate termination of this Agreement.

6. Records. We shall have the right, but not the obligation, at all reasonable times to inspect Your papers, documents, and records, wherever located, which 
relate to Our business. All papers, documents, and records of any sort relating to applications for insurance, existing policies, claims for benefits or inquiries 
from regulatory authorities must be promptly submitted to Us. All rate books, supplies, computer software, and any other indicia of agency must be returned 
to Us upon demand.

7. Collection of Premiums and Fiduciary Responsibility. You may not collect any money on Our behalf except for the initial premium and reinstatement 
premiums. You agree to be responsible for and remit promptly to Us all monies collected and to hold all monies in trust for Us, not subject to any offset by 
You and not to be commingled with your personal funds.

Compensation
8. Commissions. You are entitled to compensation in accordance with the Commission Schedule(s) provided to You on business written by You or 
Your producers. The commissions specified in the Commission Schedule(s) shall constitute the total commissions which can be earned by You and Your 
producers. You agree that We have the right to reject any application and that commissions are not due on such applications. In addition, You agree that 
commissions on policies not listed on the Commission Schedules(s) shall be determined in each case by Us. We reserve the right to change the Commission 
Schedules(s) at any time for policies written thereafter. The following rules pertaining to commissions shall apply at all times:  (a) All commissions will be 
paid to You on a paid-as-earned basis. (b) Any amounts that may be paid to You over and above the earned commissions will become an indebtedness to 
Us. Any unearned commissions paid will be charged back upon the lapse of the policy on which it was paid. Where a policy is canceled or rescinded and 
premiums upon which You were paid commissions are refunded, Your commission account will be charged back for said commissions. This provision 
survives termination of this Agreement.  (c) We will pay You the amount due to You based on Our administrative schedule for commissions and renewals 
credited, provided the amount due is in the amount of fifty dollars ($50.00) or more. In the event commissions due are less than the minimum of fifty dollars, 
they will continue to accrue until the minimum is reached and will then be paid. 

9. Vesting Of Commissions. All commissions earned will be considered vested for life. Upon Your death, in the absence of any signed, written directions 
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from You, Your unpaid vested commissions will be paid first to Your surviving spouse, if any, and then to Your estate. Termination of this Agreement will 
not jeopardize any future unpaid vested commissions due to You unless You are terminated for cause or shall fail to conform to the terms and conditions 
of this Agreement or any other agreement with Us, in which case We may immediately terminate Your rights to any unpaid vested commissions. Unless 
all debts are fully repaid by You within sixty (60) days from the date such debts are due, We may immediately terminate Your rights to any unpaid vested 
commissions. The payment of commissions under this Paragraph shall terminate at that point in time when the amount of commissions likely to be earned in 
the succeeding consecutive twelve (12) month period (“commission contingency”) is less than $180.00.

10. Indebtedness. This provision survives termination of this Agreement. We shall be entitled to a first lien for any indebtedness of Yours to Us, or of 
Your Producers to Us, for advance commission debts, charge backs, sales lead debts, or other debts, and We may recoup said indebtedness from any 
commissions payable hereunder or from any other source by deduction or other method at any time. Your Producers include all individuals or entities that 
generate commissions which are paid to You. All such indebtedness shall be payable on demand with any applicable collection costs and interest thereon 
and thereafter at the then current prime rate plus 5%. You also agree that where You create an advance commission debt, charge back debt, sales lead debt, 
or other debt, and We seek to recover by written demand or actually recover said indebtedness from another producer responsible by contract for Your debts, 
that in exchange for the other producer’s agreement to be responsible for your debts, the other producer shall have the right to recover said indebtedness 
directly from You by subrogation, indemnity or by any other available legal remedy.  Furthermore, You shall pay the Company’s reasonable attorney’s fees 
and court costs incurred for collection of any indebtedness of Yours.

Limits Of Authority, Termination and Other Provisions
11. Limits of Authority. You agree that you have no authority other than that expressed herein, and that you agree that this Agreement does not give You 
the authority to make, alter or discharge a contract for Us or in Our name; modify, amend or waive Our applications, policy provisions or premium rates; 
make any endorsement to Our policies; interpret or construe policy language; promise or guarantee dividends; extend the time for payment of premiums; or 
bind Us in any way. You agree that you shall not publish or distribute advertising relating to Us or Our products unless it has been approved in writing by Us 
in advance. You agree that you shall completely and correctly record the answers of applicants and insureds to the questions in Our applications, promptly 
transmit any and all relevant underwriting information to Us, and never make or knowingly allow to be made any false application or misleading statement 
on any application, claim or other document submitted to Us. You shall not assign or transfer any right or interest in this Agreement without obtaining Our 
written consent in advance. You shall not solicit applications in any state or for any products for which You are not duly licensed and appointed. You shall not 
collect the initial premium or deliver any policy unless the named Insured is in insurable health. You agree that during the term of this Agreement and for a 
period of one year following its termination, You shall not, directly or indirectly, induce or attempt to induce any policyholder or certificate holder of Us to 
relinquish, cancel or surrender any policy, certificate or account, nor any other producer, agent or employee to terminate their relationship with Us.

12. Termination. This Agreement may be ended by either party at any time without cause upon advance written notice to the other party. The notice shall 
be the greater of ten (10) days or the time required by Your state of domicile. This Agreement shall be terminable for cause immediately by written notice 
to the other party. Cause includes, but shall not be limited to, a breach of Paragraph 11 of this Agreement, misrepresentation by You of any information in 
this Agreement, misappropriation of premiums or funds or property belonging to Us or Our policy holders or applicants, or Your failure to comply with 
Our Company Rules or the applicable laws or regulations of any state. Except as expressly stated herein, this Agreement shall terminate at the death or total 
disability of an individual producer or, where a producer is a corporation or partnership, by its dissolution.

13. Additional Provisions. Our failure to insist upon strict performance of any provisions in this Agreement will not be construed as a waiver of such 
provisions. This Agreement replaces all agreements, written or oral, between You and Us relating to the same or similar subject matter. This Agreement is 
not binding on You unless signed by You and is not binding on Us unless signed by one of Our authorized employees. If any one or more of the provisions, 
words, or phrases contained in the Paragraphs and Sub-paragraphs of this Agreement shall, for any reason, be held invalid, illegal, or unenforceable, such 
invalidity, illegality, or unenforceability, shall not affect in any way other provisions of this Agreement, and this Agreement shall be construed as if such 
invalid, illegal, or unenforceable provision(s), word(s), or phrase(s) were not contained herein. 

14. Governing Law. This agreement shall be governed by and construed in accordance with the laws of the State of Wisconsin or the Commonwealth of 
Virginia, at Our sole discretion, and without regard to the choice of law rules of Wisconsin or Virginia. You hereby agree to submit to the jurisdiction of the 
court as selected by Us.

15. Privacy and Confidentiality. The Financial Services Modernization Act of 1999 (Gramm Leach Bliley) and other industry, regulatory and legal 
requirements address in part how You and We must handle the nonpublic personal information of Our customers. “Nonpublic Personal Information” is 
confidential information related to and about Our applicants and policyholders, including, but not limited to, financial, health and medical information such as 
Explanation of Benefits forms or credit card cardholder data, as well as lifestyles. You may have the need or the occasion to learn of such Nonpublic Personal 
Information in order to provide proper advice and service to applicants or policyholders of Us; however, You have a responsibility to properly control the 
release and use of such Nonpublic Personal Information and to prevent the unauthorized use or disclosure of such Nonpublic Personal Information. All 
Nonpublic Personal Information related to any insured, or to any consumer or customer (as such terms are defined under applicable state or federal privacy 
laws) that You obtain on behalf of or from Us or any of the companies in the NGL Insurance Group, in the performance of Your duties and obligations under 
this Agreement or any other agreement(s) with Us shall be held in the strictest confidence by You and Your Producers. You acknowledge receipt of a copy 
of Our Privacy Notice and an understanding of Our privacy policy, as well as an understanding of Your responsibilities and duties to adhere to Our privacy 
policy, as such may be amended from time to time. You acknowledge that You are responsible for the security of all such Nonpublic Personal Information. 
You are prohibited from disclosing or using any such Nonpublic Personal Information, except as necessary to carry out Your duties and obligations under 
Your Producer Agreement(s) with Us or as otherwise required under applicable state or federal law, including, without limitation, the Financial Services 
Modernization Act of 1999 (Gramm Leach Bliley) and any state law or regulation implementing the same, and You will establish procedures to protect the 
security and confidentiality of such Nonpublic Personal Information.  This provision survives termination of this Agreement.
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  3.  What RESIDENT state are You requesting an appointment?  _______  
  4.  What NON-RESIDENT state(s) are You requesting an appointment(s)?  ________________________________
  5.  South Carolina appointees only:  Will you be recruiting agents?           

PLEASE ATTACH A COPY OF YOUR LICENSE AND THE REQUIRED FEES FOR EACH STATE REQUESTED.  (See Fee Schedule.)   
(Note:  Florida non-resident appointees must also attach the required County fees.)

Please respond to the following questions:  (Use a separate sheet if necessary to respond to any requests for an explanation.)

  6.  Have You ever:

A.  Had a complaint filed against You with an Insurance Department.                                        (If “Yes”, what state?  ___________________________ )

B.  Filed bankruptcy?                                            (If “Yes”, when?  __________________________________________________________________ )

C.  Been convicted of a felony or any violation of 18 U.S.C. § 1033, or are any such proceedings pending?        
      (If “Yes”, explain briefly:  _______________________________________________________________________________________________ )

D.  Been bonded and had a claim filed against the bond due to Your actions?    
      (If “Yes”, explain briefly:  _______________________________________________________________________________________________ )

E.  Applied for a bond and been refused?      
     (If “Yes”, explain briefly:  _______________________________________________________________________________________________ )

F.  Had an insurance license refused, suspended or revoked, or is one currently restricted or under investigation?  
     (If “Yes”, explain briefly: ________________________________________________________________________________________________ )

  7.  Do You currently have an outstanding debt balance with any other company?        
          (If “Yes”, please identify the company(ies):  ___________________________________________________________________________________ )

  8.  Assignment of Commissions:  Are commissions to be assigned to a corporation or partnership?                                          
       (If “Yes”, please complete and submit the “Absolute Assignment of Commissions” form (S-130-Attachement.(Rev. 022014))

  9.  Where should we forward your client’s issued policies (unless You instruct Us otherwise)?  

YES NO

Business Phone

(        )
Cell

(         )
Fax

(         )
Residential Phone

(         )
Email

Mailing Address (Street or P.O. Box, City, State, Zip)

Residential Address (Street, City, State, Zip)  PO Box Not Allowed  (Required)

2a Business Phone

(        )
Cell

(         )
Fax

(         )
Residential Phone

(         )
Email

Mailing Address (Street or P.O. Box, City, State, Zip)

Physical Address (Street, City, State, Zip)  PO Box Not Allowed

Same as Section 1

2         Corporation       

        Partnership

Federal Employer ID Number

Agency or Firm Name (Corporation/Partnership)

Name of President or Managing Partner (First, Middle, Last) (Corporations / Partnerships)

Name of person to contact regarding operations (First, Middle, Last) (Corporations / Partnerships)

Full Name (First, Middle, Last)

Male 

Female 
Social Security Number Date of Birth
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Producer Data 
Complete Section 1 for Individual/Sole Proprietor and Sections 1& 2 for Corporation / Partnership.  

Individual/Sole Proprietor Corporation/Partnership

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

       to You       direct to Your client

*Use Black Ink



Direct Deposit: By Your signature hereto, You hereby authorize Settlers Life Insurance Company to deposit commissions and other payments due to You 
to Your account  at the following bank.  This authorization is only for depositing funds and shall continue in effect until a written notice of cancellation is 
delivered by You to Settlers Life or to the bank named below.

Bank Name: ____________________________________________________            Checking            Savings   

Bank Address:  ______________________________________________________________________________________

Account Number:  ______________________________  Bank Transit / ABA Routing Number:  _____________________

PLEASE ATTACH A VOIDED CHECK
How would You like Your commissions deposited? (check one)        Daily          Weekly      

Identification and Certification of Taxpayer Identification Number:  Under penalties of perjury, You certify that:
    1.  The number shown on this form is Your correct Taxpayer Identification Number; and
    2.  You are not subject to backup withholding because:  (a) You are exempt from backup withholding; (b) You have not been notified by the Internal  
         Revenue Service (IRS) that You are subject to backup withholding as a result of a failure to report all interest or dividends; or (c) the IRS has notified  
         You that You are no longer subject to backup withholding; and
    3.  You are a U.S. citizen (including a U.S. resident alien).
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.

General Authorization and Release: You hereby authorize Settlers Life Insurance Company  to contact any past employer, business associate, business 
partner, military service, court, law enforcement agency, insurance company, financial institution, or any other person or entity to obtain information about 
Your background, employment, schooling, business activities and experience, character, criminal record, or financial status. You hereby authorize any of 
the above persons, institutions, or entities to provide the above information to Us and waive and release any claims You may have related to the providing 
of such information. You also authorize them to rely on a photocopy or facsimile copy of this authorization. You also acknowledge that We may participate 
in programs which provide background and financial information on insurance agents or producers, including debit balances. You authorize Us to obtain 
information from these programs and to share any information obtained from other sources with these programs. You also waive and release any claims You 
may have related to the sharing of such information by Us or the programs in which We participate. This authorization is continuing and remains in effect 
until a written revocation is delivered by You to an officer of Us.

Fair Credit Reporting Act Consumer Disclosure & Authorization to Obtain Consumer Reports:  In compliance with the Fair Credit Reporting Act (FCRA) 
You are hereby informed that as part of Our decision to accept this Agreement We may obtain and use a “consumer report” from a “consumer reporting 
agency”. Such a “consumer report” may include information as to your credit worthiness, credit standing, credit capacity, character, general reputation, 
personal characteristics, mode of living, criminal record, and employment history. The inquiry will be made after We receive your completed Agreement. 
If We make such an inquiry, You have the right to obtain a copy of the “consumer report” and additional information about the nature and scope of the 
investigation upon written request to Us and a reasonable time for Us to respond.  For additional information concerning the FCRA, the complete text of 
15.U.S.C. § 1681 et. Seq. can be found at the Federal Trade Commission website (www.ftc.gov). By signing this Agreement, You authorize Settlers Life 
Insurance Company to obtain these “consumer reports”, make these inquiries, consider these “consumer reports” in Our decision process, and disclose these  
“consumer reports” to producers responsible by contract for Your debts.

In full and complete agreement with the terms and conditions set forth herein, the undersigned Producer or its duly authorized representative does hereby 
execute this Agreement as of the date set forth below:

Printed Name of Applicant/Producer: ______________________________________________________________________________________________

Signature of Applicant/Producer or Authorized Representative:  _________________________________________________________________________   

Date Signed: ____________________   

Commission Levels (enter percentage)

Product First Year Renewal

Gold/Silver/Silver II

Bronze/ Bronze II Commission levels for Bronze & Bronze II are based 
on the choice levels made for Gold, Silver, and 
Silver II.  For details, see Commission Schedule.
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Signature of Sponsoring Producer: ___________________________________________    

Date: _____________________    Sponsoring Producer’s Writing Number: __________

Will the agent be on an advance?           Yes          No

Accepted by Settlers Life Insurance Company: ________________________________________ Title:  _________________________

Date Agreement Accepted: ______________

(If “yes”, please complete and submit an “Advance Agreement” form, unless commissions are assigned)

Printed Name of Sponsoring Producer: ________________________________________    



    

STATE INSTRUCTIONS Appointment FEES

ALABAMA
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $30.00
Agency / Corporation	 $30.00

NONRESIDENT - Individual	 $30.00
Agency / Corporation	 $30.00
• Submit appointment fee with first application •

ARIZONA
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	  N/A*
Agency / Corporation	  N/A*

NONRESIDENT - Individual	   N/A*
Agency / Corporation	   N/A*
 N/A * - Agency / Corporation files and submits fee for their own license.

ARKANSAS
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 Company Pays
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 Company Pays
Agency / Corporation	 N/A*
 N/A * - Agency / Corporation files and submits fee for their own license.

COLORADO
JIT

No solicitation for new business until you have completed a Representative’s  
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	  N/A*
Agency / Corporation	  N/A*

NONRESIDENT - Individual	   N/A*

Agency / Corporation	   N/A*
N/A * - Agency / Corporation files and submits fee for their own license.
• Submit appointment fee with first application •

DELAWARE
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $25.00
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 $25.00
Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.
• Submit appointment fee with first application •

FLORIDA
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $60.00
Agency / Corporation	  N/A*

NONRESIDENT - Individual                      $60.00 + $6 per  county;
$402 all counties

Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.
• Submit appointment fee with first application •

GEORGIA
JIT

(Resident
agents only)

Resident Agent - No solicitation for new business until you have completed a 
Representative’s Agreement and received a writing number.  Once written, your first 
insurance application should be submitted to Settlers Life within 10 days.  

Non- Resident Agent -  No solicitation for new business until you have completed 
a Representative’s Agreement, received a writing number, and have been notified by 
Settlers Life that you are appointed.  

RESIDENT - Individual	  $10.00
Agency / Corporation	  N/A*

NONRESIDENT - Individual	   $10.00
Agency / Corporation	   N/A*

N/A * - Agency / Corporation files and submits fee for their own license.
• Submit appointment fee with contract •

IDAHO
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	  N/A*
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 N/A*
Agency / Corporation	 N/A*
 N/A * -State requires appointment - no fee

1969 Lee Highway • P.O. Box 8600 • Bristol, VA 24203 • (800) 877-6191
This information is subject to change at any time and without prior warning. Please call Agency Services at the number above with any questions.

SETTLERS LIFE INSURANCE COMPANY
QUALIFIED AGENT APPOINTMENT / LICENSING SCHEDULE
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STATE INSTRUCTIONS Appointment FEES

ILLINOIS
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	  N/A*
Agency / Corporation	  N/A*

NONRESIDENT - Individual	   N/A*
Agency / Corporation	   N/A*
N/A * - Agency / Corporation files and submits fee for their own license.

INDIANA
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 N/A*
Agency / Corporation	 N/A*

NONRESIDENT - Individual	 N/A*
Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.

IOWA
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $50.00
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 $50.00
Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.
• Submit appointment fee with first application •

kansas
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $5.00
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 $5.00
Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.
• Submit appointment fee with first application •

 
KENTUCKY No solicitation for new business until you have completed a Representative’s 

Agreement and received a writing number.  

RESIDENT - Individual	 $40.00
Agency / Corporation	 $100.00

NONRESIDENT - Individual	 $50.00
Agency / Corporation	 $120.00

• Submit appointment fee with contract •

 
LOUISIANA No solicitation for new business until you have completed a Representative’s 

Agreement and received a writing number.  

RESIDENT - Individual	 $20.00
Agency / Corporation	  $20.00

NONRESIDENT - Individual	 $20.00
Agency / Corporation	 $20.00

• Submit appointment fee with contract •

MARYLAND
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 N/A*
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 N/A*
Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.

MICHIGAN
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $5.00
Agency / Corporation	 $5.00

NONRESIDENT - Individual	 $5.00
Agency / Corporation	 $5.00
• Submit appointment fee with first application •

MINNESOTA
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $30.00
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 $30.00
Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.
• Submit appointment fee with first application •

MISSISSIPPI
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $25.00
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 $25.00
Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.
• Submit appointment fee with first application •

missouri No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  

RESIDENT - Individual	  N/A*
Agency / Corporation	  N/A*

NONRESIDENT - Individual	   N/A*
Agency / Corporation	   N/A*
N/A * - Agency / Corporation files and submits fee for their own license.



STATE INSTRUCTIONS Appointment FEES

 
MONTANA No solicitation for new business until you have completed a Representative’s 

Agreement and received a writing number.  

RESIDENT - Individual	 N/A*
Agency / Corporation	 N/A*

NONRESIDENT - Individual	 N/A*
Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.
N/A * -State requires appointment - no fee

nebraska
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $8.00
Agency / Corporation	 N/A*

NONRESIDENT - Individual                same as fee for resident state
Agency / Corporation	 N/A*
• Submit appointment fee with first application •
N/A * - Agency / Corporation files and submits fee for their own license.

 
new jersey No solicitation for new business until you have completed a Representative’s 

Agreement and received a writing number.  

RESIDENT - Individual	 $25.00
Agency / Corporation	 $25.00

NONRESIDENT - Individual	 $25.00
Agency / Corporation	 $25.00

• Submit appointment fee with contract•

new mexico
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $20.00
Agency / Corporation	 N/A*

NONRESIDENT - Individual	 $20.00
Agency / Corporation	 N/A*
• Submit appointment fee with first application •

NORTH  
CAROLINA

JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days.  

RESIDENT - Individual	 $10.00
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 $10.00
Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.
• Submit appointment fee with first application •

NORTH DAKOTA
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days.  

RESIDENT - Individual	 $10.00
Agency / Corporation	 $10.00

NONRESIDENT - Individual	 $10.00
Agency / Corporation	 $10.00
• Submit appointment fee with first application •

 
OHIO No solicitation for new business until you have completed a Representative’s 

Agreement and received a writing number.  

RESIDENT - Individual	 $20.00
Agency / Corporation	 $20.00

NONRESIDENT - Individual	 $20.00
Agency / Corporation	 $20.00

• Submit appointment fee with contract •

oklahoma
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $30.00
Agency / Corporation	 $30.00

NONRESIDENT - Individual	 $30.00
Agency / Corporation	 $30.00
• Submit appointment fee with first application •

PENNSYLVANIA
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $15.00
Agency / Corporation	 $15.00

NONRESIDENT - Individual	 $15.00
Agency / Corporation	 $15.00
• Submit appointment fee with first application •

SOUTH 
CAROLINA

JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 Company Pays
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 Company Pays
Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.

SOUTH DAKOTA
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $10.00
Agency / Corporation	 $10.00

NONRESIDENT - Individual	 $20.00
Agency / Corporation	 $20.00
• Submit appointment fee with first application •



STATE INSTRUCTIONS Appointment FEES

TENNESSEE
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $15.00
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 $15.00
Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.
• Submit appointment fee with first application •

TEXAS
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $10.00
Agency / Corporation	 $10.00

NONRESIDENT - Individual	 $10.00
Agency / Corporation	 $10.00
• Submit appointment fee with first application •

VIRGINIA
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 
If the agent does not receive an acknowledgement of his appointment from Bureau 
of Insurance within forty-five (45) calendar days from the date of execution of the first 
insurance application written to the insurer, the agent shall immediately discontinue 
any soliciting of insurance on behalf of Settlers Life until the acknowledgement is 
received in hand. 

RESIDENT - Individual	 $10.00
Agency / Corporation	 $10.00

NONRESIDENT - Individual	 $10.00
Agency / Corporation	 $10.00
• Submit appointment fee with first application •

WEST 
VIRGINIA

JIT 

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $25.00
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 $25.00
Agency / Corporation	 N/A*

N/A * - Agency / Corporation files and submits fee for their own license.
• Submit appointment fee with first application •

WISCONSIN No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  

RESIDENT - Individual	 $16.00
Agency / Corporation	  N/A*

NONRESIDENT - Individual	 $50.00
Agency / Corporation	 N/A*
N/A * - Agency / Corporation files and submits fee for their own license.

• Submit appointment fee with contract •

WYOMING
JIT

No solicitation for new business until you have completed a Representative’s 
Agreement and received a writing number.  Once written, your first insurance 
application should be submitted to Settlers Life within 10 days. 

RESIDENT - Individual	 $15.00
Agency / Corporation	 $15.00

NONRESIDENT - Individual	 $15.00
Agency / Corporation	 $15.00
• Submit appointment fee with first application •
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