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Anthem % Agent Appointment Application

Bueloss — Agent Sales Support
P.O. Box 9074
Oxnard, CA 93031-9074
Appointment Type
[ pirect Appointment OO Farmers Agent O Alstate Agent
O subagent Appointment O Thrivent Agent
Agency Name Agent Name Agent/Agency TIN (Tax ID No.) or EIN

[0 General Agent Appointment
General Agent Name General Agent TIN (Tax ID No.) or EIN

Writing Agent Information

Agent/Agency Name Agent TIN (Tax ID No.) or EIN
[ | | I I I
Physical Address City State ZIP Code
Mailing Address (if different from above) City State ZIP Code
Business Phone No. Business Fax No. Primary E-mail Address

License Type (attach a copy) Organizational Type
O Life [ Fire & Casualty [ Individual/Sole proprietor [ Partnership [ Corporation [ LLC [J Other

Are you bilingual?
Oves OINo If yes, what language(s) do you speak?

Has your agent license ever been suspended, revoked, or terminated?
Oves [OINo Ifyes, explanation

Are you currently appointed with Anthem Blue Cross? Agent TIN (Tax ID No.) or EIN
OvYes ONo Ifyes, enter your TIN | L

Errors & Omissions coverage is required. Please attach a copy of your certificate.
[J check box once you have attached your E&O certificate.

As stated in the agent agreement, do you understand that production requirements must be met in order to maintain your contract
with Anthem Blue Cross? [ Yes [ No

PLEASE NOTE: This application cannot be processed unless all questions have been answered and copies of your license and E&O certificate,
and a check for $24.00 made payable to Anthem Blue Cross have been sent.

| understand that commissions are payable by Anthem Blue Cross. However, in the case of Individual business being sold through a General Agency or
when a special arrangement exists where a commission is split, a General Agency may be responsible for commission payment. In those cases, under
no circumstances whatsoever shall | have any claim against Anthem Blue Cross for compensation, expenses or any other payment. | also understand
that Anthem Blue Cross reserves the right to terminate my appointment and that | am solely responsible for my training, supplies and correspondence
with Anthem Blue Cross. | acknowledge that | have read, understand and agree with the terms of the agent agreement.

Agent Signature Date Regional Sales Manager/Regional Sales Representative Date
X X

If applicable:
Subagent Signature Date General Agent Signature Date
X X

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees
of the Blue Cross Association. ® ANTHEM is a registered trademark. The Blue Cross name and symbol are registered service marks of the Blue Cross Association.
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Personal Data Sheet Anthem

Instructions:
1. Complete all sections of the Personal Data Sheet. A form will need to be completed for each individual or corporation who will receive
commissions.

2. Attach a copy of your current resident license. Attach a copy of any non-resident license in which you are requesting appointment. If commissions are
to be paid to a corporation, include a copy of both the individual and corporate license.
3. Send completed Personal Data Sheet, state required form, if any, and copy of current license to appropriate Anthem affiliate.

For Office Use Only
Producer number Other
Applicant Information ‘
Agent name Social Security number Date of birth
Business address City State ZIP code
Business county Business phone number (include area code)
Business fax number (include area code) Currently licensed to sell life business? If yes, list resident
state
[ ves ] No
Currently licensed to sell health business? If yes, list resident state
[ ves ] No
Resident address City State ZIP code
E:mail address Resident county Resident phone (include area code)
1. Have you ever been known by any name other than that noted as agent name? If yes, please list on back of the form. O ves O No
2. Is your primary source of income from Life & Health Insurance Sales? If no, explain on back of the form. O ves O No
3. Are you now working full time in the insurance business? O ves O No
4. Have you ever been fined, censured or reprimanded by any insurance regulatory body? O ves O No
If yes, explain fully, including the date, state and nature of the infraction on the back of the form.
5. Has your agent license ever been suspended or revoked by any insurance regulatory body? O ves O No

If yes, explain fully, including the date, state and why on the back of the form.
6. Have you ever been named as party to a lawsuit as a result of a policy of insurance you sold or has any company you sold been named

in a lawsuit as a result of a policy you sold? If yes, give complete details, including the outcome of the suit on the back of the form. O ves
O No
7. Has a customer ever filed a complaint against you with any insurance regulatory body? O ves O No

If Yes, please list state, nature of complaint and what the eventual outcome was on the back of the form.
8. Have you ever been required to submit a statement to any insurance regulatory body or any insurance Company regarding your sale

of insurance to a particular individual? If yes, how many times? List details on the back of the form. O ves O No
How many years have you been in the insurance business?
10. Have you ever filed for or been declared bankrupt or insolvent, either personally or in business? O ves O No
If yes, please list date and explanation on back of the form.
11. Have you ever been convicted of a crime under 18 U.S.C. 1033 involving fraud and/or dishonesty in the sale of insurance? O ves O No
12. Have you ever been convicted of a felony or misdemeanor under any other federal law? O ves O No
13. Have you ever been convicted of a felony or misdemeanor in any state court? O ves O No
14. Do you carry an Errors & Omissions Policy? If yes, list policy number: O ves [ No
Carrier’s name and phone number:
Limit of Liability: Per occurrence: and Per Aggregate: __ -
15. Does any Insurance Company claim you owe any balance of commissions or premium? O ves O No

If yes, list companies and amounts:

If commissions are to be paid to a firm or corporation, please complete information below. (Also complete PDS for principal officer.)
Corporation name

IRS number Is corporation currently licensed? If yes, attach a copy of license.

[ Yes ] No

(Please complete reverse side)
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I agree to comply with all the regulatlons of Anthem Blue Cross and Blue Shield, Anthem Life Insurance Compames and the Insurance Departments. In
compliance

with Section 91-508 of the Fair Credit Reporting Act, it is my understanding that Anthem Blue Cross and Blue Shield and Anthem Life Insurance
Companies will

run a routine inspection to provide information concerning my general reputation, personal characteristics and mode of living in connection with my
application to

act as one of their representatives. This report may be obtained through personal interviews with third parties such as family members, business associates,
financial

resources, friends, neighbors or others that I am associated with.

I certify that I have read and understand the above information and that all answers to the above questions are true and correct.
Signature of applicant Date

Additional Information

Please provide information as to your employment and/or companies represented during the last five (5) year period. Begin with the current or most
recent employer
and chronologically cover past five (5) year period. If additional space is needed, please use blank space provided on this form.

1. Employer name Address

City State Z1P code Phone number (include area code)

Dates of employment Position(s) held

From: To:

2. Employer name Address

City State ZIP code Phone number (include area code)

Dates of employment Position(s) held

From: To:

3. Employer name Address

City State Z1P code Phone number (include area code)

Dates of employment Position(s) held

From: To:

4. Employer name Address

City State Z1P code Phone number (include area code)

Dates of employment Position(s) held

From: To:

Name Address City State ZIP code
Name Address City State ZIP code
Name Address City State ZIP code
Name Address City State ZIP code

Space for explanation of questions 1 — 15.

Assignment of Commissions (Applicable states only)

I, do hereby request that any and all commissions due and owing to me from
Anthem
Blue Cross and Blue Shield and/or Anthem Life Insurance Company to be paid to of
Name of Agency Address
Signature of agent Date

Signatory Verification



The undersigned has reviewed the attached application(s) for licensing/appointment from the above and attests to its truthfulness. A copy of the

agent/agency
license is attached.

Signature of Broker/Agency Principal

Date




