
                                                                           

 
 

Minnesota Life 
PRODUCER APPOINTMENT KIT 

 
 
PRODUCER: ___________________________________ DATE: _________20______ 
 
PHONE: _______________________  EMAIL: ________________________________ 
 
   
 
 

 

 

 

 

 

WHEN YOU HAVE THIS PACKET COMPLETE – PLEASE SEND IT TO US USING 

ONE OF THE FOLLOWING; 

Email:    contracts@donboozer.com 

Fax:     1-888-543-0886 

Snail Mail:  Don Boozer & Associates 
1400 N. Corinth Street 

    Suite 109 
    Corinth TX 76208 
 

Phone:   1-800-543-0886 
 

Notes:________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________________  

Please complete the attached packet and sign in ALL places indicated.  When all 
signatures are in place, please attach the following items; 
 
 [   ]  A copy of your current state license 
 
 [   ]  A copy of your current E&O 
 
 [   ] A ‘voided’ check to be used for the EFT of your commissions 
 

 

mailto:contracts@donboozer.com


Broker D ata Sheet

M innesota Life Insurance C om pany - Securian Life Insurance C om pany    
Securian Financial Group Com panies    
Corporate Com pliance          400 Robert Street North           St. Paul, M innesota 55101-2098         Fax:  651-665-7256          

Product Inform ation - Please indicate the line(s) of business you are requesting appointm ent for:
Life Annuity Em ployer Plan (401K)

N ote:  Entity (Firm  or Broker-Dealer) m ust have applicable selling agreem ent w ith M innesota Life or Securian Life.

Broker Inform ation (Full legal nam e as it appears on your insurance license)
First nam e M iddle nam e Last nam e Suffix

Social Security num ber Em ail address (for confidential inform ation)Date of birth (m m /dd/yyyy)

Apt/suite/PO  box Apt/suite/PO  box

Residential street address Business street address

City CityState Zip code State Zip code

Preferred telephone num ber Fax num ber

Errors and O m issions Insurance Inform ation
Provide carrier nam e

Policy num ber       M inim um  coverage am ount ($1,000,000 required)

Effective date (m m /dd/yyyy) Expiration date (m m /dd/yyyy) Com pany contact

By checking this box, applicant certifies that the E&O  inform ation provided above is true and accurate    

Broker-Dealer Inform ation
Are you currently associated w ith a broker-dealer? CRD Num ber

Yes N o
If yes, provide broker-dealer full nam e 

If yes, does your broker-dealer supervise INDEX ED LIFE product sales?  
Yes N o This question M UST be answ ered before your appointm ent w ill be processed.
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Im portant Note: Failure to accurately respond to the declarations below  w ill be taken into consideration w hen
assessing your application and m ay lead to the declination of your appointm ent request. Please be sure to
carefully review  your responses before subm itting this form .
BRO KER DECLA RA TIO N
If you answ er "Yes" to any questions, give full details, including all relevant inform ation under explanation.  Use additional paper if
necessary and attach any supporting docum ents.

N OYES
H ave you, or an organization over w hich you exercised m anagem ent or policy control:1.  
a. filed a bankruptcy petition or been the subject of an involuntary bankruptcy provision in the last 10 years?
b. ever been charged w ith, indicted for, convicted of or pled guilty or nolo contendre to any felony or 

m isdem eanor other then a m inor traffic offense?
D o you have any unsatisfied judgm ents, garnishm ents, collections or liens against you?2.  
H as a bonding or surety com pany denied, ever paid out on, or revoked a bond for you?3.  
H ave you individually, or has a com pany you exercised control over, ever had an insurance license or
appointm ent, or a securities registration, or an application for such, denied, suspended, cancelled  or
revoked?

4.  

H as any state or federal regulatory agency, legal body or self-regulating authority:5.  
a. ever sanctioned, censured, penalized or otherw ise disciplined you?
b. ever filed a com plaint against you?
H ave you ever been or are you currently party to an insurance or investm ent related consum er initiated
com plaint or proceeding?

6.  

H ave you ever been or are you currently involved w ith, or party to:7.  
a. any litigation?
b. the subject of any investigation?
H ave you ever been discharged or perm itted to resign? 8.  
If YES, please state the reason:

EXPLANATION:

RELEA SE A UTHO RIZA TIO N A ND  FA IR CREDIT REPO RTING  A C T DISCLO SURE  (For contract and appointm ent purposes)

The applicant for appointm ent acknow ledges that this com pany m ay now , or at any tim e w hile contracted, verify
inform ation w ithin the application, resum e or contract for em ploym ent.  In the event that inform ation from  the report is
utilized in w hole or in part in m aking an adverse decision, before m aking the adverse decision, w e w ill provide to you a
copy of the consum er report and a description in w riting of your rights under the Fair C redit Reporting Act,15 U .S.C . § 1681
et seq.

SS

Please be advised that w e m ay also obtain an investigative consum er report including inform ation as to your character,
general reputation, personal characteristics, and m ode of living.  This inform ation m ay be obtained by contacting your
present and previous em ployers or references supplied by you.  Please be advised that you have the right to request, in
w riting, w ithin a reasonable tim e, that w e m ake a com plete and accurate disclosure of the nature and scope of the
inform ation requested.
Additional inform ation concerning the Fair C redit Reporting Act, 15 U .S.C . § 1681 et seq., is available at the Federal Trade
C om m ission’s w eb site (http://w w w .ftc.gov).

SS

The C om pany is a Vector O ne subscriber.  As a subscriber, the C om pany m ay query Vector O ne’'s w eb portal at the tim e of
appointm ent review  or any tim e thereafter, and/or report debt after term ination accordingly.

As part of the appointm ent process, the C om pany m ay query Vector O ne'’s secured w eb portal to determ ine if another
Vector O ne subscriber has claim ed you have a com m ission-related debit balance.  If another Vector O ne subscriber has
claim ed you have a com m ission related debit balance, the C om pany w ill take into account the inform ation along w ith all
other background data gathered before determ ining w hether an appointm ent w ill be approved.
I understand that I am  obligated to im m ediately report any event that changes any of the inform ation, in any m anner,
w hich I have provided on this application.  I hereby certify that all of the inform ation herein is accurate and com plete.
Finally, I acknow ledge and agree that m y appointm ent w ill, in part, be based on this Broker D ata Sheet and background
inform ation, and any falsification, m isrepresentation or om ission of inform ation from  this form  m ay result in the
w ithholding or w ithdraw al of any offer of appointm ent or the revocation of appointm ent by  the C om pany w henever
discovered.

By signing below , I hereby authorize all entities having inform ation about m e, including present and form er em ployers,
personal references, crim inal justice agencies, departm ents of m otor vehicles, schools, licensing agencies, and credit
reporting agencies, to release such inform ation to the com pany or any of its affiliates or carriers.  I acknow ledge and
agree that this Release and Authorization shall rem ain valid and in effect during the term  of m y contract.  

PLEA SE SEE SIG NA TURE SEC TIO N O N FO LLO W ING  PA G E
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A pplicant A uthorization/Signature
Print nam e of broker

Signature of broker

X
Date (m m /dd/yyyy)

For M aine and New  York A pplicants O nly
U pon request, you w ill be inform ed w hether or not a consum er report w as requested, and if such a report w as requested,
the nam e and address of the consum er reporting agency furnishing the report.
M aine residents w ill be provided a copy of your rights under the M aine Fair C redit Reporting A ct.

For W ashington A pplicants O nly
The consum er reporting agency w hich furnished the report is Business Inform ation G roup, P.O . Box 541, Southam pton, PA,
18966; for consum er com pliance officer contact 800-260-1680.

For California, M innesota, and O klahom a A pplicants O nly
A consum er credit report w ill be obtained through Business Inform ation G roup, P.O . Box 541, Southam pton, PA, 18966.  

If a consum er credit report is obtained, I understand that I am  entitled to receive a copy.  I have indicated below  w hether 
I w ould like a copy.     Yes                       N o

(Initials) (Initials)

If an investigative consum er report and/or consum er report is processed, I understand that I am  entitled to receive a
copy.  I have indicated below  w hether I w ould like a copy.     Yes                       N o

(Initials) (Initials)

*C alifornia applicants:   If you chose to receive a copy of the consum er report, it w ill be sent w ithin three (3) days of the
em ployer receiving a copy of the consum er report and you w ill receive a copy of the investigative consum er report w ithin
seven (7) days of the em ployer's receipt of the report.
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Para inform acion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consum er Center, Room  130-A
600 Pennsylvania Ave. N.W ., W ashington, D.C. 20580.

A  Sum m ary of Your Rights Under the Fair Credit Reporting A ct
The federal Fair Credit Reporting Act (FCRA) prom otes the accuracy, fairness, and privacy of inform ation in the files
of consum er reporting agencies. There are m any types of consum er reporting agencies, including credit bureaus and
specialty agencies (such as agencies that sell inform ation about check w riting histories, m edical records, and rental
history records). Here is a sum m ary of your m ajor rights under the FCRA. For m ore inform ation, including
inform ation about additional rights, go to w w w .ftc.gov/credit or w rite to: Consum er Response C enter, Room
130-A , Federal Trade Com m ission, 600 Pennsylvania A ve. N.W ., W ashington, D.C. 20580.

•You m ust be told if inform ation in your file has been used against you. Anyone w ho uses a credit report or
another type of consum er report to deny your application for credit, insurance, or em ploym ent - or to take
another adverse action against you - m ust tell you, and m ust give you the nam e, address, and phone num ber of
the agency that provided the inform ation.

You have the right to know  w hat is in your file. You m ay request and obtain all the inform ation about you in the
files of a consum er reporting agency (your "file disclosure"). You w ill be required to provide proper
identification, w hich m ay include your Social Security num ber. In m any cases, the disclosure w ill be free. You
are entitled to a free file disclosure if: 

a person has taken adverse action against you because of inform ation in your credit report; 
are the victim  of identity theft and place a fraud alert in your file; 
your file contains inaccurate inform ation as a result of fraud; 
you are on public assistance; 
you are unem ployed but expect to apply for em ploym ent w ithin 60 days. In addition, by Septem ber 2005 all
consum ers w ill be entitled to one free disclosure every 12 m onths upon request from  each nationw ide credit
bureau and from  nationw ide specialty consum er reporting agencies. See w w w .ftc.gov/credit for additional
inform ation. 

You have the right to ask for a credit score.  Credit scores are num erical sum m aries of your credit-w orthiness
based on inform ation from  credit bureaus. You m ay request a credit score from  consum er reporting agencies
that create scores or distribute scores used in residential real property loans, but you w ill have to pay for it. In
som e m ortgage transactions, you w ill receive credit score inform ation for free from  the m ortgage lender. 
You have the right to dispute incom plete or inaccurate inform ation.  If you identify inform ation in your file that
is incom plete or inaccurate, and report it to the consum er reporting agency, the agency m ust investigate unless
your dispute is frivolous. See w w w .ftc.gov/credit for an explanation of dispute procedures. 

Consum er reporting agencies m ust correct or delete inaccurate, incom plete, or unverifiable inform ation.   If
you identify inform ation in your file that is incom plete or inaccurate, and report it to the consum er reporting
agency, the agency m ust investigate unless your dispute is frivolous. See w w w .ftc.gov/credit for an explanation
of dispute procedures. 
Consum er reporting agencies m ay not report outdated negative inform ation. In m ost cases, a consum er
reporting agency m ay not report negative inform ation that is m ore than seven years old, or bankruptcies that are
m ore than 10 years old.
A ccess to your file is lim ited.  A consum er reporting agency m ay provide inform ation about you only to people
w ith a valid need -- usually to consider an application w ith a creditor, insurer, em ployer, landlord, or other
business. The FCRA specifies those w ith a valid need for access.
You m ust give your consent for reports to be provided to em ployers.  A consum er reporting agency m ay not
give out inform ation about you to your em ployer, or a potential em ployer, w ithout your w ritten consent given to
the em ployer. W ritten consent generally is not required in the trucking industry. For m ore inform ation, go to
w w w .ftc.gov/credit. 
You m ay lim it "prescreened" offers of credit and insurance you get based on inform ation in your credit
report. Unsolicited "prescreened" offers for credit and insurance m ust include a toll-free phone num ber you can
call if you choose to rem ove your nam e and address from  the lists these offers are based on. You m ay opt-out
w ith the nationw ide credit bureaus at 1-888-5-O PTO UT (1-888-567-8688). 
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You m ay seek dam ages from  violators. If a consum er reporting agency, or, in som e cases, a user of consum er
reports or a furnisher of inform ation to a consum er reporting agency violates the FCRA, you m ay be able to sue in
state or federal court. 
Identity theft victim s and active duty m ilitary personnel have additional rights. For m ore inform ation, visit
w w w .ftc.gov/credit. 

States m ay enforce the FCRA , and m any states have their ow n consum er reporting law s. In som e cases, you m ay
have m ore rights under state law . For m ore inform ation, contact your state or local consum er protection agency
or your state A ttorney G eneral. Federal enforcers are: 

Type of Business C ontact

Consum er reporting agencies, creditors and others not listed
below

Federal Trade Com m ission: Consum er Response
Center - FCRAW ashington, DC 20580
1-877-382-4357

N ational banks, federal branches/agencies of foreign banks 
(w ord "National" or initials "N .A." appear in or after bank's nam e)

O ffice of the Com ptroller of the Currency
Com pliance M anagem ent, M ail Stop 6-6
W ashington, DC 20219 800-613-6743

Federal Reserve System  m em ber banks (except national banks,
and federal branches/agencies of foreign banks)

Federal Reserve Board
Division of Consum er & Com m unity Affairs
W ashington, DC 20551 202-452-3693

Savings associations and federally chartered savings banks (w ord
"Federal" or initials "F.S.B." appear in federal institution's nam e)

O ffice of Thrift Supervision
Consum er Com plaints
W ashington, DC 20552 800-842-6929

Federal credit unions (w ords "Federal Credit Union" appear in
institution's nam e) 

National Credit Union Adm inistration
1775 Duke Street
Alexandria, VA 22314 703-519-4600
Federal Deposit Insurance Corporation
Consum er Response Center, 2345 Grand Avenue,
Suite 100
Kansas City, M issouri 64108-2638
1-877-275-3342

State-chartered banks that are not m em bers of the Federal
Reserve System

Air, surface, or rail com m on carriers regulated by form er Civil
Aeronautics Board or Interstate Com m erce Com m ission

Departm ent of Transportation , O ffice of Financial
M anagem ent
W ashington, DC 20590 202-366-1306

Activities subject to the Packers and Stockyards Act, 1921 Departm ent of Agriculture
O ffice of Deputy Adm inistrator - G IPSA
W ashington, DC 20250 202-720-7051

Business Inform ation Group, Inc.
A Vertical Screen Com pany
Attn:  Consum er Disclosure

P.O . Box 541 Southam pton, PA 18966
Toll-free phone - 800 260-1680  Fax: 888-495-8476
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Broker A uthorization for A utom atic
D eposit(s) and W ithdraw al(s)
M innesota Life Insurance C om pany - Securian Life Insurance C om pany
400 Robert Street North          St. Paul, M innesota 55101-2098          

    

BRO KER A ND  CHEC KING  A CCO UNT NA M E
Broker nam e

Nam e on checking account (if assigned, assignee nam e m ust be on check) SSN or TIN

If broker nam e and nam e on checking account are different, the checking account nam e is for:
Sole Proprietorship (no additional form  needed)

Corporation (assignm ent of com m ission form  is needed)

C HECKING  A CC O UNT INFO RM A TIO N

New Change

Financial institution nam e (depository) Account num ber ABA routing num ber

Street address Telephone num ber (financial inst.)

City State Zip code

*A  V O ID ED  C HEC K  IS REQ UIRED  FO R EA C H A CC O UNT*

A UTHO RIZA TIO N A ND C ERTIFIC A TIO N:

I authorize M innesota Life Insurance Com pany, Inc. or Securian Life Insurance Com pany (collectively "the
Com pany"), to initiate deposits (credit entries) and, if necessary, to initiate debt entries and adjustm ents for any (i)
deposits (credit entries) m ade in error to m y account(s) indicated above or (ii) am ounts I ow e to the Com pany
pursuant to m y Fixed Product Broker Agreem ent (Individual) w ith the Com pany, w hich m ay be m ade ten days after
the Com pany inform s m e of the am ount to be debited.  I authorize the financial institution (DEPO SITO RY) nam ed
above to credit and/or debit such entries and/or m ake adjustm ents to m y account.  This authorization is to rem ain in
full force and effect until the Com pany has received w ritten notification from  m e of its term ination in such tim e and
m anner as to afford the Com pany and DEPO SITO RY a reasonable opportunity to act on it, or until such tim e as the
Com pany term inates this m ethod of paym ent.  I certify that there are no other beneficial interests in m y personal
checking account other than m y spouse.  

I certify, that if I operate as a sole-proprietorship, either m y personal checking account is in m y individual nam e and 
Social Security num ber, or I have obtained a Federal Em ploym ent Identification N um ber (FEIN /TEIN) for m y 
sole-proprietorship that is different than m y Social Security num ber.  The checking account for m y
sole-proprietorship is in m y "Doing Business As" (DBA) nam e and m y sole-proprietorship's FEIN /TEIN if applicable.  

Signature of payee (if assigned, m ust be officer of assignee) Title of officer of assignee/principal D ate (m onth/day/year)
X

Note:  If DBA changes, you w ill need to com plete and send a new  EFT form  along w ith a new  voided check to 
M innesota Life or Securian Life.

3IA N000087
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Minnesota Life 

Broker First Year Compensation 

PRODUCT COMMISSION RATE 

AUL, EIL, EPIL, ESIL, 

ESPL, OBIL, OIL, SAWL, 

SPWL 

85.00% 

Elite Select 5/10 70.00% 

Elite Select 15 90.00% 

Elite Select 20/30 95.00% 

CART & CART-SD 

(All Years) 
3.00% 

CareShield 70.00% 

SecureCare 6.00% 

DBA.01.1117 


