














To receive advanced commissions you must sign an electronic funds
agreement so that your commissions will be deposited directly into your
bank account.

Bank Name________________________________

Bank phone number_________________________

Bank Address_______________________________

Bank City, State, Zip_________________________

Routing number_____________________________

Account number_____________________________

Your phone number__________________________

In the event that commissions are revers ed from cancelled policies your
account will be debited.   Advanced commissions will be paid monthly.

Agreed to:

Signed____________________________   Date_____________________




