
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

David A. Crotts & Associates, Inc. 

422 Montague Avenue, Suite #7 

Greenwood, SC  29649 
 

800-803-7873  -or-  864-223-8788 

Fax: 864-229-7392 
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101 Continental Place, Brentwood, TN  37027
Telephone:  615-377-1300
Facsimile: 615-221-8958

ELECTRONIC FUND TRANSFER (EFT) AUTHORIZATION

I hereby authorize Continental Life Insurance Company of Brentwood, Tennessee (“CLi”) to initiate credit entries 
and to initiate, if necessary, debit entries and adjustments for any credit entries made in error to the following 
designated bank account and further authorize my bank to credit and/or debit these entries to my account. I understand 
and agree that this authorization shall remain effective until CLi receives written revocation of this authorization and 
CLi and my bank have a reasonable opportunity to implement my revocation.

_________________________________________________________  _____________________________
Accountholder’s Signature Date

I authorize CLi to pay to me monies owed to me pursuant to my Agent/General Agent/Managing Agent Contract 
by electronic deposit to the following designated bank account. I understand and agree that it is my responsibility to 
verify that CLi has made proper entries into the following designated account, based upon those amounts that may 
be owed to me, and that I hold CLi and its employees and affiliates harmless for any errors regarding entries to the 
following designated bank account. I understand and agree that this authorization shall remain effective until CLi 
receives written revocation of this authorization and CLi and my bank have a reasonable opportunity to implement 
my revocation.

_________________________________________________________  _____________________________
Agent’s Signature Date

Please complete, sign (both places) and return this Authorization to CLi’s 
Commission Accounting Department along with a check stamped “void” for 
a checking account or a deposit slip for a savings account.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:
Check one:  ____________ New Bank Account  _____________ Change Bank Account

Type of Account: ____________ Checking   _____________ Savings 

Your Financial Control No.: ____________________ Agent’s Name:  _____________________________

Daytime telephone number: ____________________ E-mail address:    ___________________________

Name of Bank: ______________________________ Branch:  ___________________________________

ABA/Routing No.: ___________________________ Account No.:  ______________________________

Street Address:  ______________________________________________________________________________

City, State, and Zip:  __________________________________________________________________________

Name on account: _________________________________________________________ If joint, list both names.

CLi reserves the right to terminate this method of payment at any time upon written 
notice to Agent listed above.

CLI0066

Continental Life Insurance Company
of Brentwood, Tennessee

A Genworth Financial Company

george.miller
Placed Image

george.miller
Placed Image









george.miller
Sign Here









NOTE AND SECURITY AGREEMENT 

For value received, the undersigned maker and co-maker, jointly and severally, promise to pay on demand by and to the order 
of American Continental Insurance Company or Continental Life Insurance Company of Brentwood, Tennessee (hereafter 
collectively called "Company"), the principal sum of all indebtedness resulting from loans to maker in accordance with the 
Company Final Expense Financing Agreement and any remuneration, special advances, fees, charge backs, dues, interest or 
any other charges to maker's accounts (herein collectively called "debit balance") which Marketing General Agent or General 
Agent (hereafter collectively called "GA ") agrees may be used to establish the amount of indebtedness hereunder. Furthermore, 
maker agrees to pay all indebtedness incurred by agents assigned to maker ("Agency Members") for which maker is responsible 
under maker's GA contract with Company, or under Financing Agreements entered into by Company and such Agency 
Members, if such indebtedness is not satisfied within thirty days of such Agency Member's termination or upon thirty days 
written notice by Company. Upon thirty days written notice or upon notice of termination of maker's contract for any reason, 
parties acknowledging below agree to immediately pay maker's debit balance, in full, in cash or by cashier's check payable to 
Company. 

The maker agrees that an account will be maintained in his/her name by Company, and that pursuant to maker's contract with 
Company, all amounts advanced or charged to maker are indebtedness under this Note and bear interest as provided herein. 
Maker hereby agrees and consents to the assignment of this Note and Security Agreement to any bank and/or any third party 
assignee. Maker hereby authorizes Company to apply earned commissions under maker's contract with Company to this debit 
balance account until such time that actual earnings exceed the amounts loaned plus other amounts for which maker may be 
responsible. 

To assure that debit balances, hereunder will be repaid maker hereby assigns, transfers and conveys to Company a first lien 
upon the following: any commissions, service fees, bonuses or other compensation payable to maker by Company or by any 
Company affiliates; and all credits and value from property held in maker's name by Company or its affiliates. By execution 
hereof, maker assigns to Company all of the above which will be security for indebtedness hereunder. Upon default the holder 
hereof shall have all rights and remedies of a secured party under applicable provisions of the Tennessee Uniform Commercial 
Code or other provisions of applicable law. 

The current interest rate on this Note shall be 1 % per month on unpaid balance of maker's account or the maximum legal rate 
under applicable law, whichever is less. Notwithstanding anything to the contrary, maker shall not be required to pay more 
interest for any period than the maximum legal rate permissible under applicable law. 

This Note and Security Agreement ("Agreement") shall survive the termination of all contractual relationships between maker 
and Company. Maker further agrees that in the event it becomes necessary to enforce payment of this Agreement through legal 
action, maker will also pay the responsible attorneys' fees and court costs incurred by Company or its affiliates in enforcing this 
Agreement. All amounts due hereunder shall be payable at the Company office in Brentwood, Tennessee, and since this 
Agreement is partly to be performed in Tennessee, suit may be brought hereunder in Williamson County, Tennessee. 

All parties hereto severaJly waive presentment for payment, notice of dishonor, protest and notice of protest. 

Maker's Sig natu re: --:-=-:----:-----::-:=--:----:-::-:=--:--:----:-:--:--:-;-:----:---:-c:---:----:--;--:-­
(Signature of GA or MGA to which this Addendum pertains.) 

Date: __________ _ 

COMPLETE IF MAKER IS INCORPORATED OR IS A LIMITED LIABILITY COMPANY 

FOR AND IN CONSIDERATION OF Company's advancing commissions and other good and valuable consideration, the 
receipt and sufficiency of which is hereby acknowledged, the undersigned Co-Maker agrees to be personally bound by all of 
the terms and obligations of this Financing Agreement and Note and Security Agreement and does hereby personally 
guarantee the performance of all provisions and obligations of the Maker hereunder. 

Co-Maker's Sianature Date 

Approval is required by the Company before a GA or MGA can sell Company's Final Expense or receive advancing. Advancing 
will not apply to policies issued prior to the Company approval date. 

Company Approval 

Signature of Authorized Official: ____ ---:=-__ -=:--________ Date: __ ---:=-__ -=:--__ _ 

Approved for marketing Final Expense? Yes 0 No 0 Advancing Approved? Yes 0 No 0 

ACIFE0598-A Page 2 of 2 04/12/2010 



~~ty ... - -"'/.t~' , , 
Genworth 

Financial 

Disclosure of Intent to Obtain Consumer Reports 

This is to advise you that Genworth Financial, Inc. and its affiliates may obtain one or more 
consumer reports with respect to establishing your eligibility for employment, appointment, 
promotion , reassignment, and/or retention as an employee, agent and/or representative of 
Genworth Financial, Inc., or one or more of its affiliates. 

If requested, the report will be obtained from the investigative consumer-reporting agency 
named below: 

Business Information Group, Inc. 
P.O. Box 130 
Southampton, PA 18966 
(800) 260-1680 

If a consumer report is obtained and you reside in a state with a legal requirement to provide 
a free copy of the consumer report upon request, we will automatically instruct the consumer 
reporting agency to send you a copy of the report at no charge. 

The report may contain information regarding your character, general reputation, personal 
characteristics and mode of living. The nature and scope of the report is: financial and credit 
history, criminal records search, licensing and disciplinary action history, and employment 
history verification . 

Authorization to Obtain Consumer Reports 

I hereby authorize Genworth Financial , Inc. and its affiliates to procure one or more 
consumer reports and to share the information obtained therefrom with each other with 
respect to establishing my eligibility for employment, appointment, promotion, reassignment, 
and/or retention as an employee, agent, and/or representative of Genworth Financial, Inc. or 
one or more of its affiliates. 

Date: ___ _ Signature: 

Print Name: 

Title: 
(If requesting a firm/agency appointment 
or officer/principal appointment) 

08/06 
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Genworth® 
Financial 

American Continental Insurance Company 
A Genworth Financial Company 
101 Continental Place 
Brentwood, TN 37027 

The form # can be found 
in the bottom left corner of 
the Commission Schedule 
documentation. If agent is licensed 
only, use "LOA" in lieu ofform #. 

If the agent is not yet appointed with 
American Continenta l Insurance 
Company, leave the writing code 
blank. 

List hierarchy on the intermediary 
lines. 

This form was completed by 

For Home Office Use Only 

ACIFE0633 041910 

Final Expense Hierarchy 
from American Continental Insurance Company 
Page 1 of 1 

• This form should be submitted with the Final Expense Life Insurance Commission 
Advance and Financing Agreement Addendum. 

• Submit all completed forms to contracting.brentwood@genworth.com 

Commissions paid to 
(producer name or company name) 

Writ~ Agent 

Intermed iary 

Intermediary 

Intermediary 

Intermediary 

Intermediary 

Intermediary 

Intermediary 

Name 

Writing code 

Phone 

Commission schedule 
(form#) 

Date 



AMERICAN CONTINENTAL INSURANCE COMPANY 
and 

Continental Life Insurance Company of Brentwood, Tennessee 
Final Expense 

Schedule of Commissions (All States) 

This Schedule of Commissions (Schedule) becomes a part of your Company Agent Agreement and is subject to all its 
provisions when signed by an officer of American Continental Insurance Company or Continental Life Insurance Company of 
Brentwood, Tennessee (the Company) .This Schedule supersedes any prior dated Schedule. The Company has the unilateral 
right to amend this Schedule, provided it gives notice to you of the amendment and effective date. No such amendment shall 
affect commissions payable with respect to applications taken prior to the effective date of such amendment. For agents 
contracted on or after the effective date of this Schedule, your effective date shall correspond with the date this Schedule is 
signed by a Company officer below. Submission of applications after the effective date of the Schedule will constitute an 
acknowledgment and acceptance by you of the compensation payable under this Schedule and your Company Agent 
Agreement. 

Commissions under this Schedule shall be vested in accordance with the terms of your contract. 

Commissions are calculated as a percentage of the modal premium collected by the Company as indicated in the table below. 

Final Expense Benefit Plans 

Level & Graded Level Level Modified 

Policy Vear(s) Issue Ages Issue Ages Issue Ages Issue Ages 

45 - 80 81-85 86-89 45-75 

1 105 90 57 58 

2 11.5 11.5 11.5 2.75 

3-5 6.5 6.5 6.5 2.75 

6 -10 2.5 2.5 2.5 2.75 

11+ 1.5 1.5 1.5 2.75 

Commissions will be based on the Schedule of the issue state of the policy and based on the Schedule in effect at the time the 
application is taken. You must be licensed and appointed at the point of sale to receive Commissions for such sale. 

Commission advancing must be authorized by the Home Office. Unless an approved Agent Commission Advance and 
Financing Agreement Addendum is on file , Commissions wi ll be paid on the modal premium collected by the Company. 

We will charge back any paid but unearned commissions or other compensation that result from lapsed, cancelled, 
surrendered, rescinded , or not taken policies based on the portion of the refunded or uncollected premium. In addition, we will 
charge back commissions paid due to the death of a policyholder which occurs either within 6 months of the policy effective 
date for the Graded Benefit Plan, or within 12 months of the policy effective date for the Modified Benefit Plan. Commissions 
on policy reissues, exchanges, reinstatements or replacements between and within Company and Company affiliates are 
subject to the Company's compensation rules. In any case where a commission or other compensation charge back is due 
the Company, the Company may offset the commission or other compensation charge back amount against any commission 
or compensation otherwise payable to you by the Company or any affiliate of the Company. 

All commissions payable are subject to adjustment due to limitations and/or restrictions imposed by any applicable laws or 
regulations. Refer to the Agent Commission Advance and Financing Agreement Addendum, if applicable, as additional 
restrictions may apply. 

The provisions and conditions of this Schedule shall apply only to insurance products specifically identified in this Schedule. 

HOME OFFICE USE ONLY 

American Continental Life Insurance Company Effective Date 
Continental Life Insurance Com an of Brentwood, Tennessee 

AC-FE-V1 -9 Effective date: 04/01/10 




