
























Did you Know?

Direct Deposit is safe and confi dential.

� Payments are made directly into your account.  A check passes through many 
more hands than an electronic transfer.

� You are much more likely to have a problem with a check than with direct 
deposit.  If  your can take up to 2 weeks to get a replacement check.  Checks can be 
misplaced or stolen – direct deposits can’t.

Direct Deposit can save you time.

� You can save the equivalent of  up to three workdays a year by not having to go 
to your bank to deposit your paycheck.

� If  you are out of  town, sick or on vacation on payday, don’t worry, your pay-
check will be deposited and available without having to pick it up.

Each payday, we will provide you with a pay stub, the same as you would receive with an 
ordinary paycheck.  Your pay stub will detail how much was deposited in your account, 
tax information and so on.

*Attach a voided check below.  Sign and return this form to FSR to 
start your direct deposit today!

Signature required to initiate: 

Direct Deposit

* ATTACH VOIDED CHECK 

NAME: FSR #:



ApptAuth  8.2009  

 
 
 

 
License Appointment Fee Deduction 

Authorization 
 
 

 
I, ___________________ (print name), authorize  

5Star Life Insurance Company to deduct from my commissions 

any state license appointment fees.   

 

 

Signature: ________________ 

Date: ___________ 

 



                      909 N. Washington Street Alexandria, VA  22314 (800) 776-2322 
 

Last update: 3/10 

            
LICENSE APPOINTMENT FEES 

 
  (Last update: 3/2010) 

 
         Checks should be made payable to 5STAR LIFE INSURANCE CO. 
 
 

STATE RESIDENT 
Appointment 

Fee 

NONRESIDENT 
Appointment 

Fee  

STATE RESIDENT 
Appointment 

Fee 

NONRESIDENT 
Appointment 

Fee 
ALABAMA $30  $30   MISSOURI N/A N/A 

ALASKA N/A N/A  MONTANA No Fee No Fee 

ARIZONA N/A N/A  NEBRASKA  $8  $20  

ARKANSAS $20  $60   NEVADA   $15  $15  

CALIFORNIA $23  $23  
 

NEW 
HAMPSHIRE 

$25  $25  

COLORADO    N/A N/A  NEW JERSEY $25  $25  

CONNECTICUT $80  $80   NEW MEXICO $23  $23  

DELAWARE $25  $25   NEW YORK     

DIST. OF 
COLUMBIA 

$25  $25  
 

NORTH 
CAROLINA  

$20  $20  

FLORIDA $60  $60   NORTH DAKOTA $10  $10  

GEORGIA 
 
   

$17.85  $17.85  

 
OHIO 20 20 

HAWAII  No Fee No Fee  OKLAHOMA $55  $55  

IDAHO No Fee No Fee  OREGON N/A N/A 

ILLINOIS N/A N/A  PENNSYLVANIA $15  $15  

INDIANA N/A N/A  RHODE ISLAND N/A N/A 

IOWA $5  $5  
 

SOUTH 
CAROLINA 

$40  $40  

KANSAS $5  $5   SOUTH DAKOTA  $10  $20  

KENTUCKY $40  $50   TENNESSEE $15  $15  

LOUISIANA $20  $20   TEXAS $10  $10  

MAINE $30  $70   UTAH No Fee No Fee  

MARYLAND  N/A N/A  VERMONT $60  $60  

MASSACHUSETTS $75  $75   VIRGINIA $12  $12  

MICHIGAN $5  $5   WASHINGTON $20  $20  

MINNESOTA $10  $10   WEST VIRGINIA $25  $25  

MISSISSIPPI  $25  $25   WISCONSIN $16  $50  

 
 
 
  
 

For fee questions please contact: 
Sheree Jackson 

(800) 776-2322 x2451 
sjackson@afba.com 
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 909 North Washington Street  Alexandria, VA 22314 
 
 
 

AGENT’S LICENSE ONLY AGREEMENT  
 
 
 
5Star Life Insurance Company, the “Company” is hereby requested to make application to the Department of 

Insurance of the State(s) of__________________________________________ for the issuance of a life and/or 

health insurance agent’s license/appointment authorizing  

 
_______________________________________________ to solicit applications on behalf of the Company.   
Agent Full Name 
 
 
I hereby agree that issuance of such license is subject to, and I hereby agree to be bound by each and all of the 
following conditions: 
 
1. That I shall be an agent assigned to the jurisdiction of Regional Sales Director or Field Service 

Representative:  __________________________________________ Agent # ___________________ 
 
2. That the Company has no obligation to me for commissions or any form of compensation whatsoever in 

connection with the services performed and expenses incurred by me in the solicitation of applications for 
insurance issued by the Company, it being expressly understood that I am under direct contract with my 
Regional Sales Director or Field Service Representative who has personally agreed to compensate me for 
such services. 

 
3. That I have no contractual relationship with the Company and that I am not and I shall refrain from 

holding myself out as, an employee, partner, joint venture or associate of the Company. 
 
4. That I shall not solicit insurance on behalf of the Company unless and until properly licensed and I shall be 

governed strictly by all rules, regulations and instructions contained in the Company rate books, bulletins, 
newsletters and manuals, together with all other regulations and Company policy and procedures instituted 
from time to time, and observe and comply with the insurance laws and regulations of the state or states in 
which I operate. 

 
5. That I shall use only those sales or advertising materials (“sales solicitation literature”) (including generic 

advertising materials which do not include the Company’s name) the company has approved in writing for 
my use before I use such material.  I shall maintain complete records indicating the manner and extent of 
my distribution of all sales solicitation literature.  I shall hold the Company and its affiliates harmless from 
any liability (including regulatory penalties, however, denominated) arising from my use of any sales 
solicitation literature which the Company has not specifically approved in writing before I use it or which I 
use after been disapproved for further use. 

 
6. That I shall promptly remit to my Regional Sales Director or Field Service Representative of the Company 

any and all monies received by me on behalf of the Company, and I shall not commingle any such monies 
with my own funds.   

 
7. That I shall not obligate the Company nor incur expense in its behalf in any manner whatsoever. 
 
8. That I understand and agree that I am not authorized and have no authority for and on behalf of the 

Company: 
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a. To make, alter or discharge any contract. 
b. To endorse any check or draft hat has been made payable to the Company. 
c. To accept any premium after the initial remittance. 
d. To waive or modify any policy or application provision, condition, or obligation. 
e. To extend the time for payment of any premium or accept payment of any past due premium. 
f. To approve evidence of insurability. 
g. To bind or otherwise commit the Company to any insurance risk. 

 
9. That the Company may, without liability to me whatsoever, upon request of my Regional Sales Director or 

Field Service Representative or upon its own initiative, cancel my license/appointment at any time. 
 
10. I agree to keep confidential, protect and secure and not share, reveal or disclose to any 

party other than the Company, any personal customer information I receive in 
applications, or other forms associated with life insurance benefits or programs offered 
through the Company.  This is Company policy in accordance with the Federal Privacy 
Act. 

 
 
 
AGENT ACCEPTANCE & CERTIFICATION 
 
 
IN WITNESS WHEREOF, I have affixed my signature this __________ day of _______________________ 
20_______ 
 
______________________________________________   
Signature of Agent 
 
______________________________________________ 
Name (print) 
 
______________________________________________ 
Street 
 
______________________________________________ 
City/State/Zip 
 
______________________________________________ 
Social Security Number 
 
 
REGIONAL SALES DIRECTOR or FIELD SERVICE REPRESENTATIVE CERTIFICATION 
 
The foregoing applicant is hereby recommended as an Agent assigned to my jurisdiction, subject to the terms 
of my Regional Sales Director and Field Service Representative contract with the Company and this request.  I 
further understand that I am solely responsible for all charge-backs and debt associated with this agent’s 
business written with the Company.   
 
___________________________________________    __________________   
Regional Sales Director or Field Service Rep. Signature                Date 
 
___________________________________________ 
Regional Sales Director or Field Service Rep. Number    




