
AGENT OR AGENCY BIOGRAPHICAL INFORMATION FOR CONTRACT APPLICANT
This form must accompany all contracts submitted to Banner Life Insurance Company.

Please print or type all information in BLACK ink only.

Section I  -  CONTRACT TYPE.
Please check only one.   Contract is for: 
 corporation - complete all sections except IIB
	 individual - complete sections I, IIA, IV and V
 individual - but “doing business as” complete all sections except IIB
	 individual	-	but	“selling	through	a	firm	such	as	an	independent	broker	dealer,	bank,	wirehouse	or	P&C	
 agency” complete sections, I, IIA, IIB, IV, V
Section IIA  -  INDIVIDUAL APPLICANT OR CORPORATE PRINCIPAL REQUIRED INFORMATION.
Social Security Number: ________________________ Sex:     Male       Female
 Required

Name: ____________________________________________________________________________________
                       Last                        First                    Middle Initial    
Date of Birth: _________________________________ E-mail Address:  _____________________________
 Month Day Year

Business	Phone: ______________________________ Fax No.: ___________________________________

Business Name: ____________________________________________________________________________

Business Address: ___________________________________________________________________________
 Street Suite Number City State Zip

Home Address: _____________________________________________________________________________
 Street Apt. Number City State Zip
Home	Phone: _________________________________ Web Site Address: ___________________________

			I	am	an	officer	of	the	corporation	in	Section	III.

Section IIB - FIRM REQUIRED INFORMATION.
Firm Name: __________________________________ Firm Tax ID Number: _________________________

Firm Type:   	Broker	Dealer					Bank					Wirehouse    	P&C	Agency					Other ________________         

Firm Address: ______________________________________________________________________________
 Street Suite Number City State Zip

Section III - CORPORATE APPLICANT REQUIRED INFORMATION. INDIVIDUAL APPLICANTS DO 
NOT COMPLETE THIS SECTION.
Tax ID Number: _______________________________ 
 Required

Corporate Name: ____________________________________________________________________________

Corporate	Phone: _____________________________ Corporate Fax No.: __________________________

Corporate Address: __________________________________________________________________________
 Street Suite Number City State Zip

Corporate E-mail Address: ______________________ Web Site Address: ___________________________

Primary	Principal	for	Corporate	Records: _________________________________________________________

Background	information	reported	on	page	2	should	provide	information	for	the	primary	principal	and	the	corporation.

Additional	Principals: _________________________________________________________________________

Office	Manager	or	Primary	Contact: __________________________	 Phone	No.: ______________________

Toll-Free Number for Client Calls: ____________________________

Please attach a copy of your license(s) for your state of residence and any other states where you plan to do 
business with Banner.  Please complete the second page of this form as well.
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Incomplete information will delay contracting.
Section IV  -  BACKGROUND INFORMATION REQUIRED FROM ALL APPLICANTS.
Please	provide	a	detailed	letter	of	explanation	for	any	“yes”	answers	below.		If	this	is	a	corporate	application,	the	
questions	should	be	answered	by	the	agency	principal.	
1.	 Do	you	have	any	unsatisfied	judgments,	garnishments	or	liens	against	you?	  Yes  No 
2.	 Are	you	in	debt	to	any	insurance	company?	  Yes  No
3.	 Have	you	ever	filed	for	or	been	declared	bankrupt	or	insolvent	either	personally	or	in	business?	  Yes  No 
4.	 Have	you	ever	been	charged	with,	convicted	of,	or	plead	no	contest	to:
	 a.	 any	felony	or	misdemeanor?	  Yes  No  
	 b.	 any	violation	of	any	state	insurance	regulations	or	statutes?	  Yes  No  
	 c.	 any	violation	of	federal	or	state	securities	or	investment	related	regulations?	  Yes  No
5.	 Are	you	now	or	have	you	ever	been	the	subject	of	any	insurance	or	investment	related	
	 customer	complaint,	investigation	or	proceeding?	  Yes  No
6. Have you ever had your contract or appointment terminated or refused by any insurance or
	 financial	services	company?	  Yes  No
7.	 Have	you	ever	had	a	license	denied,	revoked	or	suspended	by	any	Securities	and/or	State	
	 Insurance	Department?	  Yes  No
8.	 Have	you	used	any	other	names	or	aliases?	  Yes  No
Remarks: __________________________________________________________________________________
__________________________________________________________________________________________
Current or previous employer: __________________________________________________________________  
Are	you	now	or	have	you	ever	been	contracted	or	otherwise	associated	with	Banner	Life?					  Yes       No
or	William	Penn?				  Yes       No      
If Yes, please provide details including agent # and agency name: _____________________________________
__________________________________________________________________________________________
Do	you	have	Errors	and	Omissions	coverage?					  Yes       No
If	you	are	a	general	agent,	does	your	E&O	policy	cover	agent/broker	activity?					  Yes       No

E&O	Carrier: __________________________________	 Policy	No.: ________________________________

Effective Date: _________________________________ Expiration Date: ____________________________
I	hereby	certify	that	all	the	information	given	to	Banner	Life	by	me	is	true	and	correct	without	any	omissions	of	any	kind.	
I	hereby	authorize	Banner	Life	to	conduct	a	background	investigation	on	me,	including	a	review	of	credit	worthiness,	
now	or	at	any	time.	I	understand	that	 information	may	be	obtained	through	written	correspondence,	personal	or	
telephone	interviews	with	family,	friends,	neighbors,	business	associates	or	other	acquaintances,	companies	I	have	
worked	for	or	with	whom	I	have	been	contracted,	and	any	other	persons	or	organizations	contracted	to	supply	such	
information.		I	also	understand	and	acknowledge	that	information	received	by	Banner	Life	may	be	shared	with	the	
general	agencies	indicated	below	and	I	hereby	expressly	consent	to	the	sharing	of	such	information	with	the	general	
agencies	indicated	below.	I	understand	and	acknowledge	that	by	providing	an	email	address	I	am	permitting	the	
Company	to	share	select	business	communications	with	me	via	email.	I	further	hereby	certify	that	if	this	application	
is	approved,	I	will	comply	with	all	the	terms	and	conditions	of	the	Company’s	Agent/Agency	Agreement,	including,	
but	not	limited	to,	the	terms	and	conditions	therein	relating	to	the	Company’s	Privacy	Policy.	A	photocopy	of	this	
authorization shall be as valid as the original.

Print	Name: ________________________________________________________________________________

Signature:  _______________________________________________________  Date: _____________________

Section V  -  AGENCY HIERARCHY STRUCTURE.
I certify that I have reviewed this candidate’s information and recommend him/her for contracting.
    
Please	appoint		_________________________________________with	commission	addendum _____________

who	reports	to	BDGA	(if	any):	Name	 ____________________________  Code # ________________________ 

who	reports	to	BEGA	(if	any):	Name	 ____________________________  Code # ________________________

who	reports	to	BMGA	(if	any):	Name	 ____________________________  Code # ________________________

who	reports	to	GA	(required):	Name	 _____________________________  Code # ________________________

Signature	of	GA _____________________________________________  Date __________________________

  Assignment of Commission form attached. (Assignee must be appointed by Banner Life.)
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AB-30 AB Adoption Authorization (3-16)

Please print or type all information in BLACK ink only.

In consideration of the covenants contained in the Banner Life Agent/Broker Agreement (AB-20 AB Agreement 
(03/09)), this ADOPTION AUTHORIZATION is executed as set forth below by and among Banner Life Insurance 
Company, called the Company, the General Agent and the Agent/Broker.

All of the parties hereto acknowledge that they have received and read the Banner Life Agent/Broker Agreement 
(AB-20 AB Agreement (03/09)).

IN WITNESS WHEREOF, the parties hereto have signed this ADOPTION AUTHORIZATION and agree it is effective 
as of the date authorized by the Company, i.e, The Contract Date.

Agent/Broker General Agent

___________________________________________ __________________________________________
Print Name of Agent/Broker Print Name of General Agent

___________________________________________ __________________________________________
Print Name & Title of Principal or Authorized Offi cer for        Print Name & Title of Principal or Authorized Offi cer
Agent/Broker, if applicable            for General Agent, if applicable

___________________________________________ __________________________________________
Signature of Agent/Broker or Principal or Authorized             Signature of General Agent or Principal or   
Offi cer for Agent/Broker               Authorized Offi cer for General Agent

___________________________________________          __________________________________________
Date Signed                                                                           Date Signed 

Banner Life Insurance Company

   Patrick Bowen___________________________________________
Print Name

   Interim SVP, Sales and Marketing___________________________________________
Title

___________________________________________          
Signature                                                Date Signed 

Banner Life Insurance Company
3275 Bennett Creek Avenue
Frederick, Maryland 21704
(800) 638-8428     

Agent/Broker Agreement Adoption 
Authorization













Form    W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  

requester. Do not 

send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)   

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3.  I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. 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. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)
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