MULTINATIONAL UNDERWRITERS, INC.

Independent Agent Commission Agreement

Requesting Contract to Sell:   __ Atlas Travel  __ International Citizens __ A+ Group

Agent Name______________________________________ Date of Birth___________ SS#________________________

Agency Name_______________________________________________ Tax ID #________________________________

Business Address_________________________________________City_____________________State____Zip________

             Resident Address_________________________________________City_____________________State____Zip__________

             Business Phone # (______) ____________ Business Fax # (______) _____________Resident Ph # (______) ____________

             Email Address (required)________________________________________________________

              ANSWER THE FOLLOWING QUESTIONS:

1. Have you ever been convicted of a felony?_______.*

2. Do you owe any unpaid balance to any Insurance Company, General Agent or Manager?_______.*

3. Have you ever been investigated by any State Insurance Department or other state or federal regulatory authority?__________.*

4. Have you ever had an appointment terminated by another Insurance Company or General Agent?__________*

*  If Yes to questions 1 – 4, enclose complete details on a separate piece of paper, with signature and date.

COMMISSION AGREEMENT

MultiNational Underwriters, Inc. (“MNU”) agrees to pay the Agent named above (“Agent”)  15 % (1st Year) and 


7%  (Renewal Years) of International Citizen Series ; 15% Atlas Travel Series ; T.B.D. A+ MultiNational Group


of premiums due and paid, less returns, in accordance with and subject to the conditions listed below.

· The term “premiums due and paid” shall mean monies, excluding any administrative or enrollment fees, due and paid to MNU after the effective date of this agreement for the products listed above on which the Agent is the agent or broker of record.

· Commissions shall be payable only when Agent is (a) properly licensed to transact insurance business for MNU; and 

(b) is continuously recognized by the insured as the agent or broker of record to receive said commissions;(c) The                Company reserves the right to accrue compensation under this Agreement until a minimum of $50 has become due.

· This agreement may be terminated by either party with a 30 day written notice but only with respect to new cases.  Such terminations will have no effect on the payment of commissions on business which became effective prior to the date of the termination as may otherwise be payable.

· No advertising material bearing MNU’s name or describing or naming the products administered by MNU may be issued or used without prior written consent of MNU.

· The Agent is an independent contractor, not an employee of MNU.  The Agent has no authority to act on behalf of MNU, bind coverage, waive or alter any provision of the insurance application or the Policy under which the certificate of insurance is issued, collect or receive premiums other than the initial required premium.  Representation and opinion of the Agent are not binding on MNU.
Read Carefully Before Signing

The above information is true and complete.  I understand that any false statements on this form may be sufficient cause for termination.  I have read the Commission Agreement and understand that if the guidelines are not followed, the result will be termination of the agreement.

_____________________________  
_________________________

__________________

_________

Print Name



Signature



Date



Agent # 

**ATTACH COPIES OF ALL STATE AGENT / BROKER INSURANCE LICENSES**

Mail or Fax completed form to: Insurance Services of America
1757 E. Baseline Road, Suite 126 * Gilbert * AZ  85233
Fax:  480-821-9297
9870

