
Thank you for taking the time to complete the following information.  If you ever have any questions, please do 
not hesitate to contact us. 

To complete your licensing request, please complete the following licensing questionnaire.  The 
questionnaire information will be submitted through our online licensing system, SureLC which is a program 
that allows us to save your information in our system.  Please be aware that some carriers require the agent to 
verify the completed paperwork that is generated through our SureLC system.  In the event that you receive 
and email notification from SureLC, please review and acknowledge the completed paperwork.  In the future, 
should you desire to be appointed with any additional carriers, EverVest Inc. will already have your 
information saved on file, allowing us to submit and complete your appointment in a timely manner.   

Please allow 24 hrs. for contracting paperwork that is in good order to be submitted to the carrier or 
review.  Licensing requests that are submitted in good order are in most cases approved by the carrier within 7 
business days.   

The following documents must be submitted to EverVest Inc. in their entirety; 

Before taking an application, please remember to complete you NAIC state specific annuity suitability 
training and any required carrier product specific training.  The instructions for completing the training 
can be found on our website, EverVest.us

If the above requirements are not met within 30 days of the request, your appointment with be closed 
until paperwork is received in good order.   

Submit these documents to; 

 EverVest, Inc. 
E: contracting@evervestinc.com 

O: 888-990-5501 | F: 888-990-5123 

 Agent Personal Information
 Licensing Questionnaire

o Signature Page
o Letter of Explanation for “Yes” responses

 Signature Authorization
 Electronic Funds Transfer
 Vector One Agreement

 Copy of a voided check
 W9
 Copy of E&O certificate
 Proof of AML Completion Certificate
 State annuity suitability training, if

required
 Best Interest Standard training
 Jurisdictional & Venue Agreement

 EverVest Inc.
6500 City West Pkwy  
Suite # 101
Eden Prairie, MN 55344 
Tel: 888-990-5501 Dir: 952-542-6300 
Fax: 888-990-5123
Contracting@evervestinc.com 
Evervestinc.com

Dear Valued Agent, 

Rev 09-22
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EverVest Inc. 
6500 City West Pkwy 
Suite # 101 
Eden Prairie, MN 55344 
Tel: 888-990-5501 Dir: 952-542-6300 
Fax: 888-990-5123 
Evervestinc.com 

Contracting Process 

Required documents (obtained from your Marketer): 
• Evervest Contracting Packet in its entirety

OR
• Completion of registration through SureLC with signed copies of the Jurisdictional Venue Agreement

and the VectorOne Agreement

Please allow 24 hours for contracting paperwork that is in good order to be submitted to the carrier for 
review. The carrier usually approves licensing requests submitted in good order within seven business days. 

Status checks are performed within the below timeframes and will be emailed from 
contracting@evervestinc.com. 

Submission Verification and Initial Status – 3 business days 
Subsequent status checks – 7 business days 

New Business Process  

Applications can be submitted via the following methods: 
• Email – newbusiness@evervestinc.com
• Paper – 6500 City West Pkwy, Ste 101  Eden Prairie, MN 55344
• Firelight - https://firelighteapp.com/EGAccess/?org=EVI

Please allow 24 hours for applications to be reviewed and submitted to the carrier when in good order. Applications that 
are not in good order will receive an email with outstanding requirements from newbusiness@evervestinc.com. 

Status checks are performed within the below timeframes and will be emailed from 
newbusiness@evervestinc.com. 

Submission Verification and Initial Status – 3 business days 
Subsequent status checks – 7 business days 

http://www.percisonbrokeragegroup.com/
mailto:contracting@evervestinc.com
mailto:newbusiness@evervestinc.com
https://firelighteapp.com/EGAccess/?org=EVI
mailto:newbusiness@evervestinc.com
mailto:newbusiness@evervestinc.com


6500 City West Pkwy Suite 335  | Eden Prairie, MN 55344 
O: 888-990-5501 | F: 888-990-5123 

Contracting@evervestinc.com

Agent Name: ________________________________ 

Agent’s Group Affiliation: _______________________ 

Agent’s Broker Dealer: _________________________ 

Contact Agent Direct: (select one)              Yes            No   
If No, please list point of Contact for Agent Status Correspondence; 

Name: _____________________________ 

Name: _____________________________ 

Name: _____________________________ 

State/s Appointment Requested: ______________________________ 

Carrier Requested        Product Type       Agent’s Direct Report Agent Currently Contracted 

Additional Notes Regarding Agent’s Contract: 

AGENT HIERARCHY 
TRANSMITTAL
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6500 City West Pkwy Suite 335  |  Eden Prairie,  MN 55344 
O: 888-990-5501 | F: 888-990-5123 

Contracting@evervestinc.com 

Last Name:________________________________________  MI:_______   First Name:________________________________________ SSN: ____________________________ 

Date of Birth: __________________________   Email:__________________________________  Resident Insurance License#:____________________ State:________ 

Phone: _________________________________ Mobile: _____________________________________ Fax: ___________________________________ 

Driver’s License #: _________________________ State: ______ Title: ___________________ Marital Status:_________________________ 

Maiden name (if different than listed above):  ___________________________ 

Mailing  Address (No PO boxes)                                                                             Move in Date: _____/_____/_________ 

Address:___________________________________________________ city/ State:____________________________________ Zip:_____________ 

Residential (No PO Boxes)- If different from above                                                 Move in Date: _____/ ______/_________ 

Address:__________________________________________________________ City/State:________________________________________ Zip:______________ 

AML Provider:                

 LIMRA: Password: NONE 

  Date Completed: ______/_______/_________ 

Other:_____________________________ 
Please provide your password if completed through LIMRA, so that we can pull your training records. 

Are you a Registered Rep with FINRA?          Yes            No 
If Yes, Broker/Dealer Name:______________________________________________________ CRD# ________________________________ 

Doing Business As:           Individual            Business Entity            Solicitor/LOA 
If DBA Solicitor/LOA, list who you are assigning commissions to:_____________________________________________________ 

Complete the following only if DBA a Business Entity: 

EIN:________________ Business Name: ____________________________________________ Website:_________________________________ 

Your Title:_____________________________ Principal Name:___________________________ Principal Title:________________________ 

Phone: __________________________ Fax:__________________________ Email:_______________________________________________________ 

Corp Address (No PO boxes):______________________________________ city/ state:_______________________________ Zip:_________ 

AGENT 
INFORMATION
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6500 City West Pkwy Suite 335  |  Eden Prairie,  MN 55344 
O: 888-990-5501 | F: 888-990-5123 

Contracting@evervestinc.com

 From: ______ /______/_________    To:  ______ /______/________ 

Company:_________________________________________________ Position:_____________________________________________ 

Location:_____________________________________________________________________________________________________________________ 

From: ______ /______/_________    To:  ______ /______/________ 

Company:_________________________________________________ Position:_____________________________________________ 

Location:_____________________________________________________________________________________________________________________ 

From: ______ /______/_________    To:  ______ /______/________ 

Company:_________________________________________________ Position:_____________________________________________ 

Location:______________________________________________________________________________________________________________________ 

Address History:  Please provide the past 5 years      ** Attach additional info if needed** 

From: ______ /______/_________    To:  ______ /______/________ 

Address (No PO boxes):______________________________________ city/ state:_______________________________ Zip:______________ 

From: ______ /______/_________    To:  ______ /______/________ 

Address (No PO boxes):______________________________________ city/ state:_______________________________ Zip:______________ 

From: ______ /______/_________    To:  ______ /______/________ 

Address (No PO boxes):______________________________________ city/ state:_______________________________ Zip:______________ 

Employment History: Please provide the past 5 years of employment              ** Attach additional info if needed** 

AGENT 
INFOMRATION
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6500 City West Pkwy Suite 335  | Eden Prairie, MN 55344 
O: 888-990-5501 | F: 888-990-5123 

Contracting@evervestinc.com

1. Have you ever been charged or convicted of or plead guilty to any Felony, Misdemeanor,  federal/
state insurance and/or securities or investments regulations or statutes?

a. Have you ever been convicted of or plead guilty or no contest to any Felony?

b. Have you ever been convicted of or plead guilty or no contest to any Misdemeanor?
c. Have you ever been convicted of or plead guilty or no contest to a violation of federal or

state securities or investment related regulations?
d. Have you ever been convicted of or plead guilty or no contest to a violation of state
e. insurance department regulation or statute?
f. Has any foreign government, court, regulatory agency, or exchange ever entered an order

against you related to investments or fraud?

g. Have you ever been charged with a Felony?

h. Have you ever been charged with a Misdemeanor?

i. Have you ever been on probation?
2. Have you ever been or are you currently being investigated, have any pending indictment,

lawsuits or have you ever been in a lawsuit with an insurance company?

a. Are you currently under investigation by any legal or regulatory authority?

b. Have you been under investigation by any insurance company?
c. Have you ever been or are you currently involved in any pending indictments, lawsuits,

civil judgments, or other legal proceedings (civil or criminal)
d. Have you ever been named as a defendant or co-defendant in a lawsuit, or have you ever

sued or been sued by an insurance company?

3. Have you ever been alleged to have engaged in any fraud?

4. Have you ever been found to have engaged in any fraud?
5. Has any insurance or financial services company or broker dealer terminated your

contract or appointment or permitted you to resign for reasons other than lack of sales?
a. Were you fired because you were accused of violating insurance or investment

related statures, regulations, rules or industry standards of conduct?
b. Were you fired because you were accused of fraud or the wrongful taking of

property?
c. Were you fired because of failure to supervise in connection with insurance or

investment related statues, regulation, rules, or industry standards of conduct?
6. Have you ever had an appointment with any insurance company and been denied or terminated

for cause?
7. Does any insurer, insured, or other person claim any commission chargeback or other

indebtedness from you as a result of any insurance transactions or business?

LEGAL QUESTIONAIRE FOR 
CONTRACTING & APPOINTMENTS

1 OF 3

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Please complete this questionnaire in its entirety



6500 City West Pkwy Suite 335  | Eden Prairie, MN 55344 
O: 888-990-5501 | F: 888-990-5123 

Contracting@evervestinc.com

If you answered any questions YES, provide an explanation that includes dates, actions, and descriptions. 
Use the letter of explanation below, attach additional paper if necessary. 

Signature: ____________________________________   Date: ________________________ 

8. Has any lawsuit or claim ever been made against you, your surety company, or errors and omissions
insurer arising out of your sales or practices, or, have you been refused surety bonding or E&O
coverage?

a. Has a bonding or surety company ever denied, paid on or revoked bond for
you?

b. Has any Errors & Omissions (E&O) carrier ever denied, paid claims or cancelled your
coverage?

9. Have you ever had an insurance or securities license denied, suspended, cancelled, or revoked?
10. Has any state or federal regulatory body found you to have been a cause of an investment

or insurance -related business having its authorization to do business denied, suspended
or revoked/restricted?

11. Has any state or federal regulatory agency revoked or suspended your license as an
attorney, accountant, or federal contractor?

12. Has any state or federal regulatory agency found you to have made a false statement
or omission or been dishonest, unfair, or unethical?

13. Have you had any interruptions in licensing?
14. Has any state, federal, or self-regulatory agency filed a complaint against you, fined, sanctioned,

censured, penalized, or otherwise disciplined you for a violation of their regulations or state or
federal statutes?

a. Has any regulatory body ever sanctioned, censored, penalized, or otherwise disciplined you 
b. Has any state, federal, or self-regulatory agency filed a complaint against you, fined or

sanctioned you?

c. Have you ever been the subject of a consumer initiated complaint?
15. Have you personally or any insurance or securities brokerage firm with whom you have been

associated filed a bankruptcy petition or declared bankruptcy?

a. Have you personally filed a bankruptcy petition or declared bankruptcy?
b. Has any insurance or securities brokerage firm with whom you have been associated filed

a bankruptcy petition or been declared bankrupt either during your association of within
5yrs. After termination of such association?

c. Is the bankruptcy pending?

16. Are there any unsatisfied judgments, garnishments, or liens against you?
17. Are you connected in any way with a bank, savings & loan association, or other lending or financial

institution?

18. Have you ever used any other names or aliases?
19. Do you have any unresolved matters pending with Internal Revenue Service or other

taxing authority?
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6500 City West Pkwy Suite 335  | Eden Prairie, MN 55344 
O: 888-990-5501 | F: 888-990-5123 

Contracting@evervestinc.com

Date of Action: ____/____/______ 

Action: ___________________________________________________________________ 

Reason: ___________________________________________________________________ 

Explanation: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 

Date of Action: ____/____/______ 

Action: ___________________________________________________________________ 

Reason: ___________________________________________________________________ 

Explanation: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Date of Action: ____/____/______ 

Action: ___________________________________________________________________ 

Reason: ___________________________________________________________________ 

Explanation: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

LETTER OF 
EXPLANATION
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** Attach Additional Pages if Needed**



6500 City West Pkwy Suite 335  | Eden Prairie, MN 55344 
O: 888-990-5501 | F: 888-990-5123 

Contracting@evervestinc.com
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6500 City West Pkwy Suite 335  | Eden Prairie, MN 55344 
O: 888-990-5501 | F: 888-990-5123 

Contracting@evervestinc.com

Account Type:    

%\�VLJQLQJ�EHORZ, ,�KHUHE\�DXWKRUL]H�WKH�&RPSDQ\�WR�LQLWLDWH�FUHGLW�HQWULHV�DQG��LI�QHFHVVDU\��DGMXVWPHQWV�IRU�
FUHGLW�HQWULHV�LQ�HUURU�WR�WKH�FKHFNLQJ�DQG�RU�VDYLQJV�DFFRXQW�LQGLFDWHG�RQ�WKLV�IRUP��7KLV�DXWKRULW\�LV�WR�UHPDLQ�LQ�
IXOO�HIIHFW�XQWLO�WKH�&RPSDQ\�KDV�UHFHLYHG�ZULWWHQ�QRWLILFDWLRQ�IURP�PH�RI�LWV�WHUPLQDWLRQ��,�XQGHUVWDQG�WKDW�WKLV�
DXWKRUL]DWLRQ�LV�VXEMHFW�WR�WKH�WHUPV�RI�DQ\�DJHQW�RU�UHSUHVHQWDWLYH�FRQWUDFW��FRPPLVVLRQ�DJUHHPHQW��RU�ORDQ�
DJUHHPHQW�WKDW�,�PD\�KDYH�QRZ��RU�LQ�WKH�IXWXUH��ZLWK�WKH�&RPSDQ\�
6LJQDWXUH� ��'DWH�___________________����

$WWDFK�FRS\G�HRIS�WRKVHLW��FVOKLHS�FINR�UK�VHDUHYL�IQRJU��DFFKFHRFXNLQQW�J��DFFRXQW�RU��

_____________________________________

ELECTRONIC FUND 
TRANSFERS (EFT)

1 OF 1
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Checking Saving

$FFRXQW�2ZQHU�1DPH��5HTXLUHG��______________________________�

7UDQVLW  ���_____________________________________________��

Account Number:___________________________________________

)LQDQFLDO�,QVWLWXWLRQ�1DPH��___________________________________�������
%UDQFK�$GGUHVV�___________________________________________
City:___________________________ State:______ Zip:____________ 

Phone:______________________________
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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. 

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

C\i 
<IJ 

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: 4 Exemptions (codes apply only to 

§ D D D D D certain entities, not individuals; see 
Individual/sole proprietor or C Corporation S Corporation Partnership TrusVestate instructions on page 3): 

8. § single-member LLC 
�:.:: D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) � Exempt payee code (if any) ___ _ 

o 2 Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the lin_e
_
a

_
b

_
o -ve- f -or Exemption from FATCA reporting 

c -;; 
the tax classification of the single-member owner. code (if any) 

��
..._

D __ rn_he_ r_ ( _se_ e_ i_n _&_ru_ c_ t _io_n _aj_�---------------------------------�/.
-
�_P_�_s_ro_ac_c _oo_n_�_m_w_ra_-_ oo_ �,_�_t_h•_u_.s_J_ 

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

Requester's name and address (optional) 

� >--6- C
_
i
_
ty

_
, -s -ta-te- ,-a-n

_
d

_
Z

_
I
_
P

_
c

_
o

_
de 

__________________________ __, 

7 List account number(s) here (optional) 

•::r.r ill• 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 1s 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. 

I Social security number I 

[II] -[I] -I I I I I 
or 

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. 

I Employer identification number 

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 I Signature of 
Here 

. 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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Contracting@evervestinc.com
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1) (QWHU�\RXU�XVHUQDPH��WKH�ILUVW���OHWWHUV�RI�\RXU�ODVW�QDPH�LQ�ORZHUFDVH��SOXV�WKH�ODVW���GLJLWV�RI�
\RXU�VRFLDO VHFXULW\ QXPEHU�

2) (QWHU�\RXU�SDVVZRUG�LQ�DOO�ORZHUFDVH�
• First time users: Your initial password is your last name

• Returning users: Use the password you have already created

**NOTE** Use all lowercase when entering the letters in your Username & Password

   3) &OLFN�WKH�³ORJLQ´�EXWWRQ�	�IROORZ�WKH�LQVWUXFWLRQV�WR�FKDQJH�\RXU�SDVVZRUG�LI�\RX�DUH�D�ILUVW�WLPHXVHU�
2QFH�ORJJHG�LQ��WKH�/,05$�FRXUVHV�ZLOO�EH�OLVWHG�LQ�WKH�PLGGOH�RI�WKH�VFUHHQ��7KH�VWDWXV�FROXPQ�ZLOO�
LQGLFDWH�LI�WKH FRXUVH�KDV�RU�KDV�QRW�EHHQ�FRPSOHWHG���
)RU�ILUVW�WLPH�XVHUV�WKH�%DVH�&RXUVH�LV�UHTXLUHG��7KH�EDVH�FRXUVH�LV�JRRG�IRU���\HDUV��$IWHU���\HDUV¶�
DJHQWV�DUH UHTXLUHG�WR�FRPSOHWH D�UHIUHVKHU�FRXUVH��5HIUHVKHU�FRXUVHV�DUH�JRRG�IRU���\HDU��6HOHFW�WKH�
FRXUVH WR FRPSOHWH�
KŶĐĞ�ƚŚĞ�ĐŽƵƌƐĞ�ŝƐ�ĐŽŵƉůĞƚĞĚ�ǇŽƵ�ǁŝůů�ŚĂǀĞ�ƚŽ�ƉƌŽǀŝĚĞ�ƉƌŽŽĨ�ŽĨ�ĐŽŵƉůĞƚŝŽŶ͘�zŽƵ�ĐĂŶ�ŽďƚĂŝŶ�ƚŚĞ�ƉƌŽŽĨ�ŽĨ�ĐŽŵƉůĞƚŝŽŶ�ďǇ�
Ă�ƐĐƌĞĞŶƐŚŽƚ ŽĨ�ƚŚĞ�ŚŽŵĞ ƉĂŐĞ͘�dŚĞ�ƐĐƌĞĞŶƐŚŽƚ ŵƵƐƚ ŝŶĐůƵĚĞ�ƚŚĞ�ĂŐĞŶƚƐ�ŶĂŵĞ�ŽŶ ƚŚĞ�ůĞĨƚ͕�ƚŚĞ ĐŽƵƌƐĞ�ůŝƐƚ�ŝŶ�ƚŚĞ�ŵŝĚĚůĞ�
ĂŶĚ  ƚŚĞ ĐŽŵƉůĞƚŝŽŶ�ƐƚĂƚƵƐ�ƚŽ ƚŚĞ�ůĞĨƚ͘ /Ĩ�ǇŽƵ�ĂƌĞ�ŶŽƚ�ĂďůĞ�ƚŽ�ĐŽŵƉůĞƚĞ�ƚŚĞ�ƐĐƌĞĞŶƐŚŽƚ͕ ƉůĞĂƐĞ�ĐŽƉǇ ĂŶĚ�ƉĂƐƚĞ�ƚŚĞ�
ŝŶĨŽƌŵĂƚŝŽŶ ŝŶƚŽ�Ă�ǁŽƌĚ�ĚŽĐƵŵĞŶƚ�ŝŶĐůƵĚŝŶŐ�ƚŚĞ�ƐĂŵĞ͘�WůĞĂƐĞ�ƌĞĨĞƌ�ƚŽ�ƚŚĞ�ďĞůŽǁ�ƐĂŵƉůĞ͘�Ύ/Ĩ ǇŽƵ ǁŽƵůĚ�ůŝŬĞ�ƚŽ ĐŽŵƉůĞƚĞ�
ϱ�^ƚĂƌ��D>͕�ůĞĂƐĞ�ĞŵĂŝů ŵŚƵŶƚΛĂĨďĂ͘ĐŽŵ ĂŶĚ�ƌĞƋƵĞƐƚ�ƚŚĞ�ϱ�^ƚĂƌ �D>�ůŝŶŬ�ďĞ�ƐĞŶƚ�ƚŽ�ǇŽƵ
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EverVest Inc.
-85,6',&7,21$/�DQG�9(18(�$*5((0(17�

�&KRLFH�RI�/DZ�0LQQHVRWD��
7KLV�-XULVGLFWLRQDO�$JUHHPHQW�VKDOO�EH�DSSOLFDEOH�WR�HYHU\�LQVXUDQFH�FRPSDQ\�DQG�RU�DJHQW�ZLWK�ZKRP�WKH�
XQGHUVLJQHG�LV�FRQWUDFWHG�DQG�ZKHUHLQ�EverVest Inc.�LV�WKH�XQGHUVLJQHG
V�XS�OLQH��6KRXOG�EverVest Inc.�KDYH�WR�
HQIRUFH�WKH�WHUPV�DQG�FRQGLWLRQV�RI�DQ\�$QQXDOL]DWLRQ�$JUHHPHQW�DQG�RU�EHFRPH�UHVSRQVLEOH�WR�FROOHFW�DQ\�
'HELW�%DODQFH�RI�WKH�XQGHUVLJQHG�IRU�DQ\�UHDVRQ�ZKDWVRHYHU��WKH�XQGHUVLJQHG�DJUHHV�WKDW�IRU�SXUSRVHV�RI�VDLG�
HQIRUFHPHQW�DQG�RU�FROOHFWLRQ�MXULVGLFWLRQ�VKDOO�EH�YHVWHG�LQ�DQG�EH�JRYHUQHG�E\�WKH�ODZV�RI�WKH�6WDWH�RI�
0LQQHVRWD��6KRXOG�HQIRUFHPHQW�DQG�RU�FROOHFWLRQ�SURFHHGLQJV�EHFRPH�QHFHVVDU\��YHQXH�RI�VDLG�SURFHHGLQJV�
VKDOO�EH�ORGJHG�LQ�WKH�&RXQW\�RI�+HQQHSLQ��0LQQHVRWD�RU�HOVHZKHUH�LQ�WKH�VWDWH�RI�0LQQHVRWD�DV�VSHFLILHG�E\�
EverVest Inc��
6KRXOG�HQIRUFHPHQW�SURFHHGLQJV�EHFRPH�QHFHVVDU\��EverVest Inc.�VKDOO�EH�HQWLWOHG�WR�UHFRYHU�DWWRUQH\�V��IHHV��FRXUW�FRVWV��
FROOHFWLRQ�IHHV�FRVWV�DQG�FRVWV�RI�VXLW��,I�LW�EHFRPHV�QHFHVVDU\�WR�UHIHU�WKLV�PDWWHU�WR�D�FROOHFWLRQ�DJHQF\��D�PLQLPXP�FRVW�
RI�����ZLOO�EH�DGGHG�WR�WKH�SULQFLSDO�RZHG�WR�EverVest Inc��
7KH�SDUWLHV�DJUHH�WKLV�-XULVGLFWLRQ�DQG�9HQXH�$JUHHPHQW�VKDOO�EH�JRYHUQHG�E\�WKH�ODZV�RI�WKH�6WDWH�RI�0LQQHVRWD�DQG�WKLV�
$JUHHPHQW�VKDOO�QRW�EH�FRPSOHWH�XQWLO�DFFHSWHG�E\�EverVest Inc. LQ�(GHQ�3UDLULH��0LQQHVRWD��7KLV�$JUHHPHQW�VKDOO�EH�
GHHPHG�H[HFXWHG�LQ�(GHQ�3UDLULH��0LQQHVRWD��&RXQW\�RI�+HQQHSLQ��
,�KDYH�UHDG�WKH�IRUHJRLQJ�DQG�DJUHH�WR�EH�ERXQG�E\�WKH�WHUPV�DQG�FRQGLWLRQV�VHW�IRUWK�KHUHLQ���
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,QGLYLGXDOO\��DQG�DV�WKH�DXWKRUL]HG�UHSUHVHQWDWLYH�����������������������������'DWH�
2I���

3ULQWHG�1DPH��

$*5(('��$&&(37('��DQG�$33529('�E\�EverVest Inc�LQ�(GHQ�3UDLULH��0LQQHVRWD��&RXQW\�RI�+HQQHSLQ��
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Debit-Check Agent/Agency Authorization Form 
Vector One Operations, LLC dba Vector One (collectively with its affiliates, "Vector One") manages the secured web portal 
interactive computer service provided by Debit-Check.com, LLC ("Debit-Check"). This Debit-Check Agent/Agency Authorization 
Form is by and among the undersigned ("you", "me", "I" or "my"), Vector One, and the Company (as defined below) and is used by 
Debit-Check subscribers who desire to be granted authorization from you for the submission and/or receipt of your personal 
information to the Debit-Check service as necessary to conduct a commission related debit balance screening. The undersigned 
company and its affiliates and authorized third parties (collectively, the "Company") is a Debit-Check subscriber. Accordingly, as part 
of the contracting and appointment process or determination of eligibility for advancement of commissions, the Company may 
conduct a commission related debit balance screening via Debit-Check in order to determine your eligibility and may continue to 
conduct periodic commission related debit balance screenings as determined in the Company's sole discretion following the 
engagement of any employment, appointment, contract, tenure, or other relationship with the Company. 

Access to Debit-Check Information: You can obtain your commission related debit balance information by contacting the Vector 
One Agent Hotline at (800) 860-6546. 

AGENT/AGENCY’S STATEMENT – READ CAREFULLY 
The Company is hereby authorized to obtain and conduct a commission related debit balance screening through Vector One's 
Debit-Check secured web portal to determine if another Debit-Check subscriber has posted that I have an outstanding commission 
related debit balance. I understand that the Company may consider the results of the commission related debit balance screening 
in order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as 
an insurance producer and may continue to conduct periodic commission related debit balance screenings as determined in the 
Company's sole discretion following the engagement of any employment, appointment, contract, tenure, or other relationship with 
the Company. I understand and acknowledge that the Company may obtain commission related debit balance information through 
Debit-Check as state law allows. I understand that my information, including my name and social security number ("My Information") 
may be used for the purpose of obtaining and conducting a commission related debit balance screening. I further understand that 
in the event of termination or expiration of my employment, appointment, contract, tenure, or other relationship with the Company, 
whether voluntary or involuntary, if a commission related debit balance is owed to the Company, the Company may post My 
Information to the Debit-Check service which may be accessed by Debit-Check subscribers until such time the debit balance is 
satisfied or otherwise removed. 

BY SIGNING BELOW, I HEREBY (PLEASE INITIAL ALL STATEMENTS): 
(A) ________ Authorize the Company to use My Information for purposes of conducting a commission related debit

balance screening, and periodic commission related debit balance screenings as determined in the Company’s sole discretion 
following the engagement of any employment, appointment, contract, tenure, or other relationship with the Company, utilizing Debit-
Check. 

(B) ________ Authorize the Company to consider the results of the commission related debit balance screening in
order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as an 
insurance producer. 

(C) ________ Authorize and direct Vector One to receive and process My Information as necessary to intentionally
disclose and furnish the results of my commission related debt verification screening, whether directly or indirectly, to the Company. 

(D) ________ Authorize the Company to submit My Information to the Debit-Check service in the event of termination
or expiration of my engagement with the Company, whether voluntary or involuntary, to the extent a commission related debit 
balance is owed to the Company. 

(E) ________ Authorize and direct Vector One to receive and process My Information and intentionally disclose to
any Debit-Check subscriber who submits an inquiry utilizing My Information the results of my commission related debit balance 
screening, which will contain My Information, to the extent a debit balance is owed. 

Agent/Agency Printed Name: 

Signature:  Date: 

FOR COMPANY USE ONLY 
AGREED AND ACKNOWLEDGED BY COMPANY: 

Name of Company: 

Signature: 

Name and Title: 
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