
American Memorial Contract 

Please complete all pages of the contract and send it back to Stephens-
Matthews with a copy of each state license you choose to appoint in. 

Please contact Sunny at 800-544-8250 x121
or sunny@stephens-matthews.com with any questions. 

Check out our website 
www.stephens-matthews.com

*The enclosed commission schedule shows 0% commissions; however, this is because  
  commissions are being paid to Stephens-Matthews.  Please sign the schedule and send it
  back with the contract. 

Fax - 888-984-2614, 
E-mail - sunny@stephens-matthews.com, or 
Mail - Stephens-Matthews Marketing, Inc. 
           P.O. Box 1208 
   Beverly, OH  45715 

Send to: 

You are required to submit with the contract,                                                     
either a check for the appropriate appointment fees,                                               

or submit a completed application                                                              
Your paperwork will be sent back if all requirements are not received 



STATE STATE RESIDENT NONRESIDENT

AL Alabama $30.00 $30.00

INITIAL STATE APPOINTMENT FEES
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AL Alabama $30.00 $30.00
AK Alaska No Charge No Charge
AZ Arizona No Charge No Charge
AR Arkansas No Charge to You No Charge to You
CA California $22.00 $22.00
CO Colorado No Charge No Charge
CT Connecticut $80.00 $80.00
DE Delaware $25.00 $25.00
DC District of Columbia $25 00 $25 00DC District of Columbia $25.00 $25.00
FL Florida $60.00 $60.00
GA Georgia $10.00 $10.00
HI Hawaii No Charge No Charge
ID Idaho No Charge No Charge
IL Illinois No Charge No Charge
IN Indiana No Charge No Charge
IA Iowa $5 or Retaliatory $5 or Retaliatory
KS Kansas $5 00 $5 00KS Kansas $5.00 $5.00
KY Kentucky $40.00 $50.00
LA Louisiana $20.00 $20.00
ME Maine $30.00 $70.00
MD Maryland No Charge No Charge
MA Massachusetts $75.00 $75.00
MI Michigan $5.00 $5.00
MN Minnesota $10.00 $10.00
MS Mississippi $25 00 $25 00

American Memorial Life 

Insurance Company®

If h ti t t
MS Mississippi $25.00 $25.00
MO Missouri No Charge No Charge
MT Montana No Charge No Charge
NE Nebraska $8 or retaliatory $8 or retaliatory
NV Nevada $15.00 $15.00
NH New Hampshire $25.00 $25.00
NJ New Jersey $25.00 $25.00
NM New Mexico $20.00 $20.00
NC North Carolina $10.00 $10.00

If you have any questions contact:

The Licensing and Agency Team:

P: (800) 742-7021

Fax: (605) 719-0607

rap.licensing@Assurant.com
NC North Carolina $10.00 $10.00
ND North Dakota $10.00 $10.00
OH Ohio $20.00 $20.00
OK Oklahoma $55.00 $55.00
OR Oregon No Charge No Charge

PA
Pennsylvania

(Pre-Appointment is 
Required)

No Charge to You No Charge to You

RI Rhode Island No Charge No Charge

All Home Office Contact:

(800)-585-8385

Personal Health Interview (PHI) 

with ESP:

English: (888) 801-5118RI Rhode Island No Charge No Charge
SC South Carolina No Charge to You No Charge to You
SD South Dakota $10.00 $20.00
TN Tennessee $15.00 $15.00
TX Texas $10.00 $10.00
UT Utah No Charge No Charge
VT Vermont $60 or retaliatory $60 or retaliatory
VA Virginia $12.00 $12.00
WA Washington $20 00 $20 00

 English:  (888) 801 5118

 Spanish: (888) 348-9320

New Business:

Fax: (605) 719-0610

Website:WA Washington $20.00 $20.00
WV West Virginia $25.00 $25.00
WI Wisconsin $16.00 $50.00
WY Wyoming $15.00 $15.00

www.assurantfinalneed.com

(All fees are subject to change per DOI)
Product is Pending Final State Approval for:  MT and WA, (and NY)
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*IMPORTANT NOTE

American memorial uses a "Just in Time"

appointment process which requires you to

submit business with your contract. You

also have the option to send a check with

your contract in the amount indicated on

the grid to the left in accordance with the

stat/s you choose to appoint in. Please

note, without eiher business, or a check,

your contract will NOT be processed and 

will go incomplete.

*If you reside in a state that does not have

a fee, your processing will begin even if no

business is submitted.

If sending a check,

Make it payable to:

American memorial

and send it to:

Stephens-Matthews Marketing, Inc.

P.O. Box 1208

Beverly, OH  45715

American memorial will not process your 

appointment unless either business has been 

received or the appointment fee is paid.  Please 

either submit the contract with an application, or 

you have the option to send a check with your 

contract in the amount indicated on the grid to 

the left in accordance with the state/s you 

choose to appoint in. Please note, without either 

business, or a check, your contract will not be 

submitted for processing and will go incomplete.

























Chargeback Policy

Earned commission is not subject to chargeback.

100% of advanced commission not yet earned is subject to chargeback for policy 
termination during the fi rst year. Please see the contract for additional information. 

Earned commission will be reversed if the associated premium transaction is reversed 
at any time during the life of the contract. 

Agent Name (Print) Signature of Agent Date

Direct Upline/Manager Name

ADM7207-0

Agent Commission Schedule

Commissions will be paid as a percentage of Policy Premium Received

Age 1st year Lifetime Renewals
0-25 0% 0%
26-75 0% 0%
76-80 0% 0%
81-85 0% 0%
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Form    W-9
(Rev. December 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  

requester. Do not 

send to the IRS.
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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: 

Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)   

Other (see instructions)  

Exempt payee

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

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
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.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

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

2.  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

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

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

Purpose of Form
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.

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.

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.

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

considered a U.S. person if you are:

• 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

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

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.

Cat. No. 10231X Form W-9 (Rev. 12-2011)


