
 
 
 
 

VALIC Contracting 
 

Fax Contracting/Appointment Paperwork to: 
 

800-496-3717 
 

Do not forget to include: 
 

Independent Agent Appointment Questionnaire 
 

VALIC Agent Agreement For Fixed Products (Page 1 and 9) 
 

W- 9 Form 
 

EFT Request 
 

Copy of License(s) 
 

Proof of E&O Insurance 
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THE VARIABLE ANNUITY LIFE INSURANCE COMPANY 
APPOINTMENT CONTRACT KIT  

(INDEPENDENT ADVISORS FIXED ONLY/AGENCY)  
 
 

This kit contains:  Agent Appointment Questionnaire 
  
   
INSTRUCTIONS FOR COMPLETION: 
 
I Agent Appointment Questionnaire 

* Complete and sign  
* Identify your Agency below your signature. 

 
II Return the following: 
    * Current License Copy for each state appointment requested 

* Signed Questionnaire by Agent  
 

 
Please return items via fax to: 
   

VALIC Licensing  
  FAX: 806-342-2849 
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THE VARIABLE ANNUITY LIFE INSURANCE COMPANY 
INDEPENDENT AGENT APPOINTMENT QUESTIONNAIRE 

INDEPENDENT ADVISORS FIXED ONLY/AGENCY 
 
APPLICANT NAME:  
       DATE OF BIRTH:   
 
______________________________________________________  _______________________  SEX:  M  F 
LAST   FIRST   M  MAIDEN   MONTH      DAY  YEAR   Please Circle 
 
HOME ADDRESS:______________________________________  SOCIAL SECURITY:___________________________________ 

STREET 
 
______________________________________________________  MARITAL STATUS: ________ 
CITY   STATE    ZIP 
 
______________________________________________________  HOME TELEPHONE: (______)___________________________ 
COUNTY 
 
E-MAIL ADDRESS:____________________________________  BUSINESS TELEPHONE:(______)________________________ 
 
 
STATE APPOINTMENT(S): 
 
RESIDENT LICENSE STATE AND NUMBER:_________________________________________ 
 
NON-RESIDENT LICENSE STATES: ____________________________ 
 
STATE(S) FOR WHICH APPOINTMENT IS REQUESTED:_________________________________________________________________ 
 
* ATTACH A CURRENT LICENSE COPY FOR EACH STATE APPOINTMENT BEING REQUESTED  
 
 
CONFIDENTIAL HISTORY/BACKGROUND INFORMATION: 
 (WRITE “YES” OR “NO” IN ALL BLANKS--DETAILS BELOW) 
 
1. HAVE YOU EVER BEEN KNOWN OR CONDUCTED BUSINESS IN  5. HAVE YOU EVER BEEN DENIED, SUSPENDED, OR HAD RE- 
    ANY NAME OTHER THAN AS SHOWN ON THIS APPLICATION? _______     VOKED AN INSURANCE LICENSE IN ANY JURISDICTION?______ 
 
2. HAVE YOU EVER DECLARED PERSONAL BANKRUPTCY?           _______ 6. HAS ANY SURETY COMPANY OR E&O CARRIER DENIED 

    COVERAGE OR PAID OUT FUNDS ON YOUR COVERAGE? ______ 
3. HAVE YOU EVER BEEN CONVICTED OR PLED NOLO     
    CONTENDERE TO A FELONY OR ANY OFFENSE OTHER   7. ARE YOU AT PRESENT INVOLVED IN ANY LITIGATION  
    THAN A MINOR TRAFFIC VIOLATION?                        _______      CONNECTED WITH THE INSURANCE BUSINESS OR ARE 

    THERE ANY UNSATISFIED JUDGEMENTS OUTSTANDING 
4. HAVE YOU EVER HAD A COMPLAINT FILED AGAINST YOU OR           AGAINST YOU ARISING OUT OF THE INSURANCE  
    BEEN FINED BY AN INSURNACE REGULATORY DEPARTMENT? _______     BUSINESS?             ______ 
 

8. DO YOU HAVE ANY OUTSTANDING JUDGEMENTS OR 
    LIENS?              ______ 
 

DETAILS OF “YES” ANSWERS:________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________ 
 
ATTESTATION: 

1. I AGREE NOT TO SOLICIT BUSINESS UNTIL I HAVE BEEN 
NOTIFIED  THAT  I AM PROPERLY APPOINTED BY 
VARIABLE ANNUITY LIFE  INSURANCE COMPANY.  

 
2. I HEREBY CERTIFY THAT ALL MY ANSWERS TO THE 

QUESTIONS ON THIS QUESTIONNAIRE ARE TRUE, 
COMPLETE, AND ACCURATE.  

 

3. THE VIOLENT CRIME CONTROL AND LAW 
ENFORCEMENT ACT OF 1994 PROHIBITS ANYONE WHO 
HAS BEEN CONVICTED  OF A FELONY, INVOLVING 
DISHONESTY OR A BREACH OF TRUST, FROM 
PARTICIPATING IN THE BUSINESS OF INSURANCE OR 
THE INSURANCE BUSINESS. VIOLATORS ARE      
SUBJECT TO FINES AND UP TO 5 YEARS IMPRISONMENT. 
I CERFITY THAT I AM IN COMPLIANCE WITH THIS ACT. 

 
 
 

AGENT’S SIGNATURE:______________________________________________________________DATE____________________ 
 
AFFILIATED AGENCY: _______________________________________________________________________    
 
ADDRESS:___________________________________________________________________________________________________________ 

STREET      CITY    STATE    ZIP 































Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. January 2003)

Department of the Treasury
Internal Revenue Service

Name

List account number(s) here (optional)

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

City, state, and ZIP code
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2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is 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.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote: If the account is in more than one name, see the chart on page 4 for guidelines on whose number
to enter. –

Certification

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

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

2.

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 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 1-2003)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

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.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that

contains the saving clause and its exceptions.
4. The type and amount of income that qualifies for the

exemption from tax.
5. Sufficient facts to justify the exemption from tax under

the terms of the treaty article.



                                      VALIC and Western National Life
                     Electronic Funds Transfer Request & Authorization

Completed by Requestor

Name: Bank Name:

Branch Location:
Remit Address: City, State, Zip:
City, State, Zip: Bank Phone No:

Transit Routing No: Checking (22) or   Savings (32)

Bank Account No: Cancel EFT payments 
Change the account or transit no. (Note:

  your record will be set to check status
until changes are verified)

Authorization:
I authorize VALIC or Western National Life and the Bank listed above to issue electronic funds
transfers for payment of expense reimbursements directly to my account.  If funds to which
I am not entitled are deposited to my account, I authorize VALIC or Western National Life to direct 
the bank to return said funds.  This authority will remain in effect until I cancel.   

                      Approval Signature  Date

NOTE: BK Transit/ABA No. and Checking Account information can be taken directly from voided check.

Completed by Accounts Payable

Company Code: Vendor No.

SAP Vendor Record Updated by:     Date:

Updated 4/2009
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