






Chase Insurance Life and Annuity Company (CILaAUUthe Company") 
Chase Insurance Life Company (CILUUthe Company") 

Chase Insurance Life Company of New York (CILCONY/"the Company") 
Kemper Investors Life insurance Company (KILICOlnthe Company") 

Fidelity Life Association, A Mutual Legal Reserve Company (FLAlathe Company") 

COMPLETE WITH CORPORATE INFORMATION 

PLEASE ANSWER ALL APPLICABLE SECTIONS COMPLETELY 
......

Section 1: Appointment Information 
Appointment for: U 1ndivid1.1al U Corporation Partnership Sole Proprietorship 

Type of appoimment requested: Lik T,'ariahie Annuity Variable Life 
, . 

Statrts) to be appoit~trd in: ...................................................................................................................................................... (Atlac 11 copies of licenses) 
r 7 Iype of licei~se currently held (provide copies) Life Life AiH 3 Variable Life a Variable Annuity 
Note: General Agent and Broker Dealer must be contracted before a representative is appointed. Corporations must hold a valid 
license in all states, where applicable, in which agenls'represenl.atives will solicit hsiness .  A copy of the agentJrepresentative inrli- 
viduai state licer~se and NASD Fomi 1J4 must be submitted with this appiica~iorr. 

Section 2: Producer Information 

Prodi~cer Producer Number Assigned by General Agent/Broker Dealer 

Business Street Adti:ess City State Zip 

Resident Street !!ddress City State Zip 

Sor:i;il Sec:ur.it~: Number (Tax 7.9. Nun~k!cir.j Place i ~ f  Birth Date of Birth 

What. is your prin~;iry t~usiness activity (check i1t11y one) 

C] Life Insurance AgentIBroker C] Filiailcial Planner Registered Rep C] PropertyiCasuaIty Agen: 

Qualified Flans (TSA. 401K, etcj I-Iealth Insurance Agent 'J Other 

Are y o u  NASD registered? No W ~ a t  series'? ........................................................................................................................... 

If yes, who is your Broker F)ealer:! 

Section 3: General Agent/Broker Dealer Information 

Business Street Address C i q  State Zip 

................................................................................................................................................................................................................................................. 
Cerieral Agent Number Phol~e Ksniber. Fax Kuniber &Mail Address 
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Commission Authorization     Chase Insurance Life and Annuity Company (CILAAC/”the Company”) 
                                                  Administrative Offices: 

         2500 Westfield Drive, 
         Elgin,  IL  60123-7836 

         847-930-7000 
         Ext. 2132 

 
A).   Agent/Agency                                                            Agent/Agency        Mortgage Term                    
        Name (print)                                                               Level                      Commission Code/Rate    
    
         _______________________________________     _____________     ___________________      
 
                                         MORTGAGE TERM BUSINESS ONLY: 
         Agent/Agency Annualization            Maximum Annualization Amount          Traditional Life (if applicable) 
         Rate (up to and including 75%)         (up to and including $2,500 per policy)  Commission Code/Rate 
          
          _________________________         _______________________________   _______________________ 
           
           
B).   Next Hierarchy Agent/Agency                        Next Hierarchy                            Next Hierarchy 
        Name                                                                Agent/Agency Number               Level 

                 
                __________________________________      __________________                ______________________ 
 
 

C).  Agent/Rep Commission payable to an agency/corp?           Yes                   No 
        (If yes, complete below.) 
 
        Agency/Corporation Name _____________________________________________ 
         
        Agency/Corporation Number ___________________________________________ 
 
        Tax ID# ________________________(attach a copy of Agency/Corporate License) 
 
        Name of Agent listed on Corporate License ________________________________ 
 
 
I authorize the Company (s) to pay the above Agent(s)/Broker(s) Commissions, according to the schedule 
indicated.  I have personal knowledge of the above Agent(s) to whom these commissions are to be paid.  To the 
best of my knowledge and belief, the agent is trustworthy, and a good character, integrity and good business 
standing. 
 
General Agent Signature                                   General Agent Number             Date 
 
_________________________________         ___________________            ____________ 
 
Return to Chase Insurance Licensing Department – Chase Insurance, 2500 Westfield Dr., Elgin, IL  
60123-7836 - Phone:  (847) 930-7000 Ext. 2132   Fax: (847) 874-0639                 
 
 
 
 
 
CA - Mortgage 
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