
Please include the following requirements and Fax to 425-453-0909
Or E-Mail to Contracting@theannuitysourceinc.com 

800-743-4930
www.theannuitysourceinc.com 

LICENSING REQUIREMENTS

Contracting Requirements
•	Completed Contracting Packet
•	Copies of all Resident and Non-Resident Licenses
•	Current E&O Coverage Declaration Page
•	Voided Check for EFT
•	 If you answered “yes” to any question re: special circumstances, please 

include an Explanation Document.

Training Requirements
•	 If you are submitting new business with contracting, please provide a copy 

of the client application. Also please ensure you have completed the Carrier 
Product Training PRIOR to dating any new business.

•	 If applicable, provide a copy of your NAIC state required suitability training 
completion certificate.

•	Please complete your AML Training via the LIMRA site. 
https://aml.limra.com

Username: First four letters of last name and last six of the social - all lowercase
Password: Frist time users will use the last name (lowercase)

Licensing Questions please call: 

































Contract Transmittal Form 

Accordia Life and Annuity Company 
P.O. Box 305030 
Nashville, TN 37230-5030 
Customer Contact Center - Tel: 877 462 8992 Fax: 800 262 6976 

j Accordialife 
jf' www.accordia.com 

This form must be included with each new agent contract or change of existing commission level. 

D New business pending or submitting new business with this request 

Owner's Name State of Sale Date of Application 

Type of Request: (Select One) 

D New Agent D Transfer/Hierarchy Change D Dual Contract* D Commission Level Change 

*Only Available for the Independent Distribution (Career and PPGA not eligible). 

Full Name of Agent/Company Agent# Profile Code Effective Date of Change** 

**The effective date of the transmittal must be prior to the application date for any policies pending issue. Policies 

already issued and paid will not be affected. 

Commission Level: D 90% 

(Only select one level) 0 60% 

085% 

055% 

080% 

050% 

075% 

045% 

070% 

040% 

065% 

0 LOA*** 0 Other __ _ 

***LOA(Licensed Only Agent) is a sub-agent that receives no compensation from Accordia Life. 

Next in Hierarchy**** Agent# Profile Code 

Top of Hierarchy**** Agent# Profile Code 

Completed By Date 

****Both Next in Hierarchy and Top of Hierarchy are required fields. If an agent is to be appointed directly under the Top of 

Hierarchy, complete the Next in Hierarchy fields with the Top of Hierarchy name, Agent# and Profile Code. 

Contact Information: (For questions regarding contracting, please contact the following) 

I Name 

Email Address 

I Phone# 
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