
APPLICATION CHECKLIST:
Each application for appointment should include the following:

¨ Completed application with signatures at all “X” indicators
¨ Copy of the following with each application for 

appointment:
¨ void check
¨ Insurance License 

FAX, MAIL OR EMAIL TO:

FinalExpenseSuperstar.com 
2094 W. Teano Dr 

Meridian, ID 83646

Phone: 208.639.2639

Fax: 208.534.7169

Email: Cody@FinalExpenseSuperstar.com



(i COLUMBIAN LIFE
INSURANCE COMPANY 
HOME OFFICE:OUCAQO, ll 
ADMINISTRATIVE SERVICE CFFICE: 81NG.W.CTCN. NY 

Forward completed contracts to: 
Cheryl Town 
Agenl Service Ccnnedlon. Inc. 
8374 Market Street #444 
Lakewood Ranch, FL 34202 
Phone: (941)907-9391 
Fax: (941)907-9391 
Cheryl@ASCFlnalExs:iense.com 

FINAL EXPENSE GENERAL AGENT CONTRACT PACKET 
PLEASE PRINT ALL INFORMATION 

SUBMflTcD BY: 
(MGA/RGNGN) submitting this packet 

APPLICANT NAME:----------------------------

APPOINTMENT CHECKLIST (Please complete and check all applfcabfe Information) 

D Completed Prospective Contracting Jnf'onnation Form 

O Signed Consent for Investigative Consumer Report 

O Summary of your Rights Under the Fair Credit Reporting Act

O Direct Deposit Authorization Form

D Final l!':xpense General Agent Contract•

D Agreement Cor Advanced Compensation (if applicable)

D Current copy or ynur license Cor � state you intend to do business in 

D Al\1L Training and Acknowledgement 

• Be sure to complete all pa11es and sisnatures in their entirety and return with this sheet 

NOTE: IF YOUR CONTRAO'ING INCLUDES AN ADVANCE REQUEST, YOUR SUBMITTED BUSINESS 

WILL NO'l' BE PROCESSED UNTIL YOUR APPOINTMENT AND ADVMCE HAS BEEN APP�D. 

fN!;URANCE F.XPERIENCE Clhis information wjU be kent canQdcntjal) 

I. Do you currently sell Final Expense Yes D No D 

lfYes: Name of Primary Final Expense lnsurana:Company?-------------------

final Expense Annualize Premium for last year? 

Final Expense Pers,stcncy for last year? 

If No: What is your primary market? 

.:!. Arc you a full lime Insurance Agent? 

Yes D 

Yes D 

No D 

No D 

3. Anticipated Annualized Premium with Cnlumbian Life Insurance Company? -----------------

COMMISSION INFORMATION 
l .  I REQUEST THAT M Y  Commissions be paid; (check one) 

D As Earned D Advanced• 

•rrapplying for advance: commissions, you must fill out \he Agreement for Advanced Commissions

l. D I request that my Commissions be deposited directly sn10 m)' Bank Accoun1 (Optionaut• 

.. Mun complete Direct Commission Deposil Form and attach a voided check

COLUMBIAN MUTIJAL LIFE INSURANCE COMPANY 
BINGHAMTON, NY 13902-1381 
Columbian Life Insurance Company is not licensed in every state 

form No. 3964-CL Revised 4/201 3 

COLUMBIAN LIFE INSURANCE COMPANY 
HOM F. OFFICE: CHIC AGO, JI. 
ADMINISTRATIVE SERVICE OfflCE: BINGHAMTON, NY J 3902-1381 























X



Insert copy of 'Void' check or 
bank account proof form

HERE



x



x









x



Copy of State Insurance License
Every company contract requires it's own copy. We do not store 

previously submitted copies.
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