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3 EASY STEPS TO GET APPOINTED WITH FORESTERS! 

STEP 1 COMPLETE THE APPLICATION FOR CONTRACT AND APPOINTMENT 
 
 Complete the easy-to-follow application for Contract and Appointment with Foresters that contains both the 

Personal Disclosure information and the Consent Form for a consumer report.  Part II, the Reporting Details, 
of the application is to be completed by your NMO/IMO authorized personnel 

 Provide complete details of any resident and non-resident licenses on the Application for Contract and 
Appointment form for the states you intend to do business with Foresters. If you do business in 
Connecticut, New Mexico or Massachusetts, you need a fraternal license and must be pre-appointed 
with Foresters.  A state life license is not valid.  Check out the Fraternal License Process document for 
complete details.  

 Please ensure the name in which all compensation is to be paid is properly licensed, or, in the case of 
overrides only, is covered by the states listed in the Override Commission Notice. 

 
 
STEP 2  PRINT, SIGN and PHOTOCOPY APPOINTMENT REQUIREMENTS 
 
 Print and complete the Application for Contract and Appointment with Foresters.   
 Do not complete Part II of the Application for Contract and Appointment with Foresters.  This is to be 

completed by your NMO/IMO. 
 Print and sign the W9 – Request for Taxpayer Identification number and Certification (not required for NC/NR 

contracts). 
 Print and sign one copy of the Foresters GA or Producer Agreement.   
 Do not fill in the effective date of agreement.   This will be completed by Foresters as it will be the date you 

are appointed by Foresters.  A copy will be returned to you, once it is counter-signed by Foresters officials. 
 Include the Foresters Commission Schedule after discussion with your NMO/IMO.   
 Provide a photocopy of your E&O certificate, if not covered by AON’s Foresters group plan, confirming that 

you have current coverage of a minimum of $1 million for each claim and $1 million claims aggregate for each 
policy period.  

 Include a voided check.  All producers will be paid weekly on Tuesdays by direct deposit.  
 

 
STEP 3  FORWARD APPOINTMENT REQUIREMENTS FROM STEP 2 TO YOUR RECRUITER 
 

 
The full contracting & appointment process must be completed prior to or upon your first sale, or in advance of 
your first sale in any of the following strict states.   

 
Connecticut* Georgia   Louisiana  Massachusetts*  New Mexico*

 North Carolina   Oregon   Pennsylvania  Utah 
   

*Fraternal states require a fraternal license as life licenses are not valid in a fraternal state. 
  
You will receive an email notification when your application is received and when your appointment has been 
approved. 

 
Questions? Contact a Contract Administrator in Contracting and Compensation Services at 1 866 466 7166. 
 
 
 













  
     

        
      

     
 

 

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

Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 

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

City, state, and ZIP code 
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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 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 number Note. 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 © 

General Instructions
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

 
       

               

  
   

    
 

 

 

 

 

 

  
  

 

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. 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.
 

3. I am a U.S. citizen or other U.S. person (defined below).
 

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 (see instructions) ©  

 

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.
 

● An individual who is a U.S. citizen or U.S. resident alien,
 ● A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United
States,
 ● An estate (other than a foreign estate), or

 

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
 

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
 The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,

 

Section references are to the Internal Revenue Code unless
otherwise noted.
 

● A domestic trust (as defined in Regulations section
301.7701-7).
 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) ©

 

Exempt 
payee
 

Purpose of Form
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OVERRIDE COMMISSION NOTICE 
 
As determined by The Independent Order of Foresters (“Foresters”), in its sole discretion, certain states and the 
District of Columbia (“jurisdictions”) by their insurance laws allow override commissions to be paid to an 
insurance agency or agent without that insurance agency or agent holding an active license in those 
jurisdictions. Foresters will make override commission payments to any insurance agency or agent who does 
not participate in the sale of insurance policies, as defined below, in those “included jurisdictions”, pursuant to 
the terms and conditions of their respective appointment agreement with Foresters and subject to the following 
additional conditions. 
 
Included jurisdictions: 
 
Alabama Connecticut Illinois Maine North Carolina Ohio Texas 
Alaska Delaware Indiana Maryland Nebraska Oklahoma Tennessee 
Arkansas District of Columbia Iowa Michigan Nevada Oregon Vermont 
Arizona Florida2 Kansas Minnesota North Dakota Rhode Island Washington 
California Hawaii Louisiana Mississippi New Hampshire South Carolina Wisconsin2 
Colorado Idaho  Missouri New Jersey South Dakota Wyoming 
 
Excluded jurisdictions (where active license required):  
 
Georgia Kentucky Massachusetts Montana New Mexico   
New York Pennsylvania Utah Virginia West Virginia   
 
Additional Conditions 
 
1. The insurance agency or agent will not “sell, solicit or negotiate” insurance business in any of the above 

named jurisdictions. Additionally, in California and Texas, the insurance agency or agent will not service or 
transact matters subsequent to the sale of the insurance contract and arising out of it as an insurance agent 
in the state. 
 

Definitions: 
• “sell” means to exchange a contract of insurance by any means, for money or its equivalent, on behalf 

of an insurance company. 
• “solicit” means attempting to sell insurance or asking or urging a person to apply for a particular kind of 

insurance from a particular company. 
• “negotiate” means the act of conferring directly with, or offering advice directly to, a purchaser or 

prospective purchaser of a particular contract of insurance concerning any of the substantive benefits, 
terms or conditions of the contract, provided that the person engaged in that act either sells insurance or 
obtains insurance from insurers for purchasers. 

 
2.     2Override commissions are only allowed to be paid to incorporated insurance agencies in the States of 

Florida and Wisconsin.  
         
3. It is the responsibility of the insurance agency or agent to notify Foresters of license details for licenses held 

in any of the abovementioned excluded states (or the states of Florida and Wisconsin for other than 
incorporated insurance agencies), or their actual holding or obtainment of a license in any of the above 
named included jurisdictions.   

 
4. This Override Commission Notice is effective as of June 1, 2007 and thereafter, unless amended or 

withdrawn by Foresters at any time in its sole discretion. 
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FRATERNAL LICENSE PROCESS 
For Connecticut, Massachusetts and New Mexico 
 
In order to sell life insurance for Foresters and receive compensation in Connecticut, Massachusetts 
and New Mexico, producers and business entities must hold a fraternal life license and be appointed 
with Foresters as a fraternal agent, before any sales occur. 
 
State Type of License License Fee Payment Made 

Payable to 
Fraternal Application Details and Forms 
Required 

Individual Resident 
or Non-Resident 

Complete a Connecticut Fraternal License 
Application found on the Get Appointed 
page under Fraternal License Process. 

Connecticut 

Business Entity 
Resident or Non-
Resident 

$65.00 
License Fee 

Treasurer, State 
of Connecticut 

Complete a Connecticut Business Entity 
Insurance License/Registration Application 
found on the Get Appointed page under 
Fraternal License Process. 

Individual Resident 
or Non-Resident 

$6.00 
Appointment 
Fee 

Foresters pays 
fee 

Complete a Massachusetts Fraternal 
License Application found on the Get 
Appointed page under Fraternal License 
Process. 

Massachusetts 

Business Entity 
Resident or Non-
Resident 

  In order to apply for a business entity 
resident or non-resident license, contact the 
Massachusetts Department of Insurance for 
assistance at 617 521 7794. 

Individual Resident 
or Non-Resident 

Complete a New Mexico Fraternal License 
Application found on the Get Appointed 
page under Fraternal License Process. 
Note:  Producers operating under a 
corporate name must also obtain a 
business entity fraternal license in order to 
receive compensation in that name. 

New Mexico 

Business Entity 
Resident or Non-
Resident 

$ 30.00 
License Fee 
 
and a 
 
$23.00 
Appointment 
Fee 

Note:  Checks 
and Money 
Order are 
accepted, 
Submit a check  
or Money Order  
for $30.00 
payable to: 
 
New Mexico 
Public 
Regulation 
Commission 
Insurance 
Division 
 

Complete a New Mexico Business Entity 
Insurance License/Registration Application 
found on the Get Appointed page under 
Fraternal License Process. 
Note:  Producers operating under a 
corporate name must also obtain a 
business entity fraternal license in order to 
receive compensation in that name. 

 
1. Complete the applicable State Application for Fraternal Agent’s License form.  
2. Make check or money order for a fraternal license fee payable in the correct amount to the appropriate state 

noted in the table above.  Submit the completed paperwork and check/money order to: 
 

Foresters 
Contracting and Compensation Services 
789 Don Mills Road 
Toronto, Ontario, Canada  M3C 1T9 
 

Foresters will complete and authorize the appointment form(s) and mail the entire package to the applicable 
Department of Insurance.  The average processing time for the state is approximately 10 business days. 
 
License and renewal fees associated with the Fraternal License and Appointment will be the responsibility of the 
Producer/Business Entity. 
 



 

THE COMMONWEALTH OF VIRGINIA 
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P.O. BOX 1157  
RICHMOND, VIRGINIA 23218  
TELEPHONE: (804) 371-9741  

TDD/VOICE: (804) 371-9206  
http://www.scc.virginia.gov/division/boi  

  

ALFRED W. GROSS  
COMMISSIONER OF 
INSURANCE  
STATE CORPORATION 
COMMISSION  
BUREAU OF INSURANCE 

February 15, 2008  
Administrative Letter 2008 - 03  

TO:  All Insurers Licensed in Virginia to Write Life Insurance, Variable Life Insurance, Annuities or 
Variable Annuities  

 
RE:  Rules Governing Military Sales Practices (14 VAC 5-420-10 et. seq.)  
 
Note: Insurers are instructed to furnish a copy of this administrative letter to their appointed agents in 
Virginia, and to include a copy of this administrative letter in materials provided to all newly appointed 

agents in Virginia.  
 
The purpose of this Administrative Letter is to remind insurers and agents marketing or soliciting life 
insurance or annuities to members of the United States Armed Forces of the specific standards 
addressed and identified in the Rules Governing Military Sales Practices (the Rules), effective in 
Virginia on February 15, 2008.  
 
A copy of the Rules was attached to the Commission’s Order Adopting the Rules, sent to all life and 
annuity insurers in November, 2007. The Rules may also be viewed at the Bureau’s website, by 
clicking on “Insurance Regulations” at:  
 

http://www.scc.virginia.gov/division/boi/webpages/boi2008administrativeletters.htm
 

BACKGROUND  
 

These Rules are a result of findings in multi-state examinations conducted on behalf of the National 
Association of Insurance Commissioners (NAIC), investigations by the Department of Defense and its 
branch components, the United States Government Accountability Office Report, GAO-06-23, and 
provisions of federal law established by The Military Personnel Financial Services Protection Act (the 
Act), Pub. L. No. 109-290 (http://bulk.resource.org/gpo.gov/laws/109/publ290.109.pdf).  
 
The Rules apply to sales activities regarding solicitation of certain forms of life insurance policies, 
issued or issued for delivery in Virginia to any active duty service member based or living in Virginia, 
whether permanently, temporarily or for training. The phrase “in Virginia” also includes all military 
installations located within the geographical boundaries of the Commonwealth, where a military 
installation is defined as “any federally owned, leased, or operated base, reservation, post, camp, 
building, or  
 
 
 
 
 
 
 

http://www.scc.virginia.gov/division/boi
http://www.scc.virginia.gov/division/boi/webpages/boi2008administrativeletters.htm
http://bulk.resource.org/gpo.gov/laws/109/publ290.109.pdf
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other facility where service members are assigned for duty to include barracks, transient housing, and 
family quarters.” A service member is considered to be on active duty when serving full-time military 
service for the United States, to include the National Guard or Reserve if serving under military calls 
or orders to active duty or active duty for training that specify a period of 31 or more calendar days. 
While other states may adopt similar provisions for their respective laws or Rules, Virginia’s Rules 
apply to active duty service members of all ranks and pay grades.  
 
The Rules apply to insurer or agent activities occurring at any location and also identify prohibited 
practices specifically occurring on military installations. There are more than 10 prohibited practices or 
specific requirements for sales activities occurring on a military installation. The Rules also identify 
more than 25 prohibited practices or specific requirements that apply regardless of the location.  
Insurers and agents should be particularly mindful that the marketing of certain life insurance products 
that may contain, have attached, or are sold in concert with a “side fund,” as defined by the 14 VAC 5-
420-20, are prohibited, except in the circumstances identified in the Rules. 
  
While this discussion is certainly not all-inclusive, it does highlight some of the reasons why the Rules 
are necessary not only to carry out the intent of Congress set out in the provisions of the Act, but also 
to facilitate an efficient and consistent regulatory framework governing sales to military personnel on a 
nationwide basis.  
 
Insurers and agents licensed to do business in the Commonwealth of Virginia are required to be fully 
aware of and abide by all the provisions of the Rules.  
 
Questions regarding this letter may be directed to:  
 

James Young 
Senior Insurance Market Examiner 

Life and Health Division, Bureau of Insurance 
PO Box 1157 
Richmond, VA 

Phone: 804-371-9532 
Fax: 804-371-9821 

 
Cordially,  

 
 

Alfred W. Gross  
Commissioner of Insurance 
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