
ABSAA-AB (1-09)

SIGNATURE AUTHORIZATION ADDENDUM
BANNER LIFE INSURANCE COMPANY

ROCKVILLE, MARYLAND

The Agent/Broker authorizes the Company or the Company’s Call Center to indicate receipt of the Agent/Broker 
signature (in either original, facsimile or electronic format) and/or to affix a facsimile of the signature below on all 
life insurance applications and related forms processed on behalf of the Agent/Broker.  The signature is that of the 
Agent/Broker, an authorized officer, or the principal of the Agent/Broker organization and one licensed to conduct 
life insurance transactions in jurisdictions in which the Agent/Broker operates.  The Agent/Broker will immediately 
notify the Company should the authorization for use of this signature be terminated or revoked in any jurisdiction. 

_________________________________________
Print Name of Agent/Broker

_________________________________________
Print Name and Title of Principal or Authorized Officer 
For Agent/Broker, if applicable

Place Agent/Broker signature inside the box

_________________________________________
Date Signed

1701 Research Boulevard
Rockville, Maryland 20850
(301) 279-4800
(800) 638-8428


