
                                                                           

 

Prudential 
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 
    2524 Lillian Miller Parkway 
    Suite 115 
    Denton TX 76210 

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
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Prudential Individual Life Division 
New Appointment Request Cover Sheet 

 
Thank you for your interest in becoming appointed with Prudential Individual Life Division. As part of the application 
process, please find attached the following documents: (1) Disclosure Statement & Authorization under the Fair 
Credit Reporting Act; (2) A Summary of Your Rights Under the Fair Credit Reporting Act (“Summary of Rights”); (3) 
Disclosure of Rights in the State of Washington - Notice of Rights – State of Washington, Fair Credit Reporting Act 
(“Washington Disclosure Document”); (4) Disclosure of Rights in California (“California Disclosure Document”); and 
(5) Additional Disclosures under Federal and State Law in connection with the Procurement of Consumer Report / 
Investigative Consumer Reports (“Additional Disclosures Document”). To complete your application for appointment, 
you are required to complete and return each of the separate documents outlined below: 

(1) The fully completed Confidential Data Sheet (following page); (2) the Disclosure Statement & 
Authorization Under the Fair Credit Reporting Act; and (3) the separate Additional Disclosures Document. 

Follow these instructions: 
1. Confidential Data Sheet - Prudential Appointment Application: Complete, sign, and print name and current 

date. 

2. All Appointees must carefully read and then sign, print name, and date the separate one-page document 
entitled "Disclosure Statement & Authorization under the Fair Credit Reporting Act.” 

3. All Appointees must carefully review the separate four-page Summary of Rights Document. 

4. All Appointees must carefully review the separate three-page Washington Disclosure Document and the 
two-page California Disclosure Document, as they are or may be applicable to the states in which you 
market products. 

5. All Appointees must carefully review the separate two-page Additional Disclosures Document. 

a. If you market products in California, Minnesota, New Jersey, or Oklahoma: check the "Yes" Box 
on page 10 of 11 if you wish to receive a copy of the consumer report. 

b. All Appointees must sign and print name and current date on the last page (page 11 of 11) of the 
Additional Disclosures Document. 

Completed forms can be e-mailed, faxed or mailed to: 
E-mail: brokerage.appointment@prudential.com 

Fax: (800) 875-5965 
Prudential Brokerage Appointments 

PO Box 70196 
Philadelphia, PA 19176  

 In Good Order appointment submissions must include the following requirements: 

 Fully completed, signed and dated, Confidential Data Sheet (CDS) 

 Letter of explanation for any "Yes" answers from background information section of the 
Confidential Data Sheet (see instructions within the CDS) 

 Fully completed and signed, with printed name and date, separate document entitled 
"Disclosure Statement & Authorization under the Fair Credit Reporting Act" 

 Fully completed and signed, with printed name and date, separate Additional Disclosures 
document (pages 10 and 11 of 11) 

 Broker Agreement (if applicable) 

Failure to return all forms may result in the delay of this appointment request. 

From:    __________________________________  Office:    __________________________________  

Phone:  __________________________________  E-mail:  ___________________________________  
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CONFIDENTIAL DATA SHEET 
INDIVIDUAL APPOINTMENT APPLICATION – LIFE INSURANCE 

 
Type of Contract - Please check applicable boxes. 

Individual (Include signed Broker Agreement) 
 

Selling on behalf of a firm, complete firm information, “Section “C 
 

If selling on behalf of a Broker Dealer with compensation being paid to the B-D, complete “Section D” 

A.  Producer Information – Complete all fields or mark N/A. 
Last Name First Name Middle Name 

Social Security Number Date of Birth 

E-mail Address 

FINRA CRD# (if ever registered) 

Business Address/Suite/ P.O Box 

City State Zip 

Business Telephone Fax Number Mobile Number 

Home Address 

City State Zip 

List State(s) to be appointed Fixed  Variable 

Florida non-resident appointments, list counties 

B. Errors & Omission – Required only if contracting as an individual. 

Yes 
 

No 

Policy Number Amount of coverage Carrier Name 

 

C. Firm Information - Complete this section only if selling on behalf of a firm. 
** Important**  A separate firm CDS is required when contracting and/or appointing a firm. 

Firm Name FEIN or Contract No 

Address City State Zip 

D. Broker Dealer Information – Complete this section only if selling on behalf of a Broker Dealer. 

Broker Dealer Name B/D FEIN or CRD Number 

E. Brokerage General Agency (BGA) Information Section – Complete all fields. 

BGA Name BGA Contract Number 

BGA Contact BGA Phone BGA E-Mail 

F. New Business Information Section – Complete all applicable fields. 

Have you submitted new life business with this appointment request? 

Yes Name of proposed insured: State: 

No. Important - If there is no new business and the appointment is being requested in a jurisdiction that allows 
concurrent submission, the appointment request will not be processed but will be held for 90 days from the 
date the CDS was signed. 

 

1 of 2 
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G. Anti-Money Laundering Certification – Complete if applicable. 
 

Producers affiliated with, employed by, or registered with an entity required under Section 352 of the USA PATRIOT Act 
to provide ongoing AML training may satisfy Prudential's AML training requirement by providing satisfactory responses to 
the questions below. “Affiliated” in terms of an insurance company and for purposes of satisfying the AML training means 
that there is a direct relationship with the insurance company, e.g., a career agent or employed by the insurance 
company. An appointment to represent an insurance company does not mean you are “affiliated” with that insurance 
company. If you cannot certify completion of an AML training program, Prudential will enroll you in the LIMRA web based 
training. A letter of instruction will be provided to you under separate cover. 

I certify that I am currently affiliated with or employed by either an insurance company or a bank, located 
in the United States that is subject to Section 352 of the USA Patriot Act and that I have completed the 
entity's required AML training program. Yes No 
Name of insurance company or bank 

 
I certify that I am a currently registered with a Broker Dealer located in the United States and that I have 
completed the entity's required AML training program. Yes No 

Name of Broker Dealer 
 

H. Background Information Section – All questions must be answered. Note: A letter of explanation must be 
attached to this application for all “Yes” answers to any of the questions below. 

1. Have you ever been subject to an insurance or investment related consumer initiated complaint 
or proceeding that alleged or found fraud, sales practice violation, forgery, theft, misappropriation 
or conversion? Yes No 

2. Have you ever been convicted of, pled guilty or nolo contendere to, or are you currently under 
indictment for any criminal felony or misdemeanor? Yes No 

3. Do you currently have any unsatisfied judgments or liens against you? Yes No 
 

4. Have you ever filed for personal bankruptcy or been declared bankrupt? Yes No 

5. Have you ever had an insurance license or appointment or a securities registration suspended 
or revoked or been disqualified or disciplined as a member of any profession? Yes No 

6. Are you currently party to any litigation or the subject of any investigation? Yes No 

7. Have you ever been discharged, terminated or permitted to resign, or have you ever voluntarily 
resigned while under internal review? Yes No 

I hereby: 
•  Release Prudential, its authorized agents and any person or entity which provides information pursuant to this 

authorization, from any and all liabilities, claims or lawsuits in regards to the information obtained from any and all 
sources. 

•  Certify that all of the information contained in this application is true and correct. I further understand that any 
falsification, misrepresentation or omission of information from this form may result in the withholding or withdrawal of 
any offer of appointment or the revocation of appointment by Prudential whenever discovered. 

•  Understand that I am obligated to report immediately any event that would change any of the information, in any 
manner, which I have provided in this application. 

•  Certify that I have not been convicted of any crime that would disqualify me from association with Prudential under the 
Violent Crime Control Act and/or Employee Retirement Income Security Act. 

 
Taxpayer Identification Number Certification 

Under penalties of perjury, I certify that: (1) The number shown on this form is my correct Social Security 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 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. 

The Internal Revenue Service does not require your consent to any provision of this document other than the 
certifications required to avoid backup withholding. 

 
 
 

Licensee’s Signature Licensee’s Name (Please Print) Current Date (MM/DD/YYYY) 
 

**Signature and date are required on this form.** 
***For a Broker/Dealer appointment request, an Officer must complete and sign this form on behalf of the Firm. 
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IMPORTANT NOTICE/PLEASE READ

Disclosure Statement & Authorization Under the Fair Credit Reporting Act.”



Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la 
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and 
privacy of information in the files of consumer reporting agencies.  There are many types of 
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies 
that sell information about check writing histories, medical records, and rental history records).  
Here is a summary of your major rights under FCRA.  For more information, including 
information about additional rights, go to www.consumerfinance.gov/learnmore or write 
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

You must be told if information in your file has been used against you. Anyone who
uses a credit report or another type of consumer report to deny your application for credit,
insurance, or employment – or to take another adverse action against you – must tell you,
and must give you the name, address, and phone number of the agency that provided the
information.

You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file
disclosure”).  You will be required to provide proper identification, which may include
your Social Security number.  In many cases, the disclosure will be free.  You are entitled
to a free file disclosure if:

o a person has taken adverse action against you because of information in your
credit report;

o you are the victim of identity theft and place a fraud alert in your file;
o your file contains inaccurate information as a result of fraud;
o you are on public assistance;
o you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon 
request from each nationwide credit bureau and from nationwide specialty consumer 
reporting agencies.  See www.consumerfinance.gov/learnmore for additional 
information.

You have the right to ask for a credit score.  Credit scores are numerical summaries of
your credit-worthiness based on information from credit bureaus.  You may request a
credit score from consumer reporting agencies that create scores or distribute scores used
in residential real property loans, but you will have to pay for it.  In some mortgage
transactions, you will receive credit score information for free from the mortgage lender.

You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer

SUMMARY OF RIGHTS
PLEASE REVIEW AND RETAIN THIS DOCUMENT FOR YOUR RECORDS. IT SHOULD

NOT BE RETURNED TO PRUDENTIAL WITH YOUR COMPLETED APPOINTMENT APPLICATION.



reporting agency, the agency must investigate unless your dispute is frivolous.  See 
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information.  Inaccurate, incomplete, or unverifiable information must be
removed or corrected, usually within 30 days.  However, a consumer reporting agency
may continue to report information it has verified as accurate.

Consumer reporting agencies may not report outdated negative information. In
most cases, a consumer reporting agency may not report negative information that is
more than seven years old, or bankruptcies that are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information
about you only to people with a valid need – usually to consider an application with a
creditor, insurer, employer, landlord, or other business.  The FCRA specifies those with a
valid need for access.

You must give your consent for reports to be provided to employers. A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer.  Written consent generally
is not required in the trucking industry.  For more information, go to
www.consumerfinance.gov/learnmore.

You may limit “prescreened” offers of credit and insurance you get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
insurance must include a toll-free phone number you can call if you choose to remove
your name and address form the lists these offers are based on.  You may opt out with the
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

The following FCRA right applies with respect to nationwide consumer reporting
agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will 
prohibit a consumer reporting agency from releasing information in your credit 
report without your express authorization. The security freeze is designed to prevent 
credit, loans, and services from being approved in your name without your consent.  
However, you should be aware that using a security freeze to take control over who gets 
access to the personal and financial information in your credit report may delay, interfere 
with, or prohibit the timely approval of any subsequent request or application you make 
regarding a new loan, credit, mortgage, or any other account involving the extension of 
credit.

As an alternative to a security freeze, you have the right to place an initial or extended 
fraud alert on your credit file at no cost. An initial fraud alert is a 1-year alert that is 

SUMMARY OF RIGHTS
PLEASE REVIEW AND RETAIN THIS DOCUMENT FOR YOUR RECORDS. IT SHOULD

NOT BE RETURNED TO PRUDENTIAL WITH YOUR COMPLETED APPOINTMENT APPLICATION.



placed on a consumer’s credit file.  Upon seeing a fraud alert display on a consumer’s 
credit file, a business is required to take steps to verify the consumer’s identity before 
extending new credit.  If you are a victim of identity theft, you are entitled to an extended 
fraud alert, which is a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection 
agencies acting on behalf of the person or entity, with which you have an existing 
account that requests information in your credit report for the purposes of reviewing or 
collecting the account.  Reviewing the account includes activities related to account 
maintenance, monitoring, credit line increases, and account upgrades and enhancements.

You may seek damages from violators. If a consumer reporting agency, or, in some
cases, a user of consumer reports or a furnisher of information to a consumer reporting
agency violates the FCRA, you may be able to sue in state or federal court.

Identity theft victims and active duty military personnel have additional rights. For
more information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws.  
In some cases, you may have more rights under state law.  For more information, contact 
your state or local consumer protection agency or your state Attorney General.  For 
information about your federal rights, contact: 

SUMMARY OF RIGHTS
PLEASE REVIEW AND RETAIN THIS DOCUMENT FOR YOUR RECORDS. IT SHOULD

NOT BE RETURNED TO PRUDENTIAL WITH YOUR COMPLETED APPOINTMENT APPLICATION.



TYPE OF BUSINESS: CONTACT:
1.a. Banks, savings associations, and credit unions with total 
assets of over $10 billion and their affiliates

b. Such affiliates that are not banks, savings associations, or
credit unions also should list, in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street, N.W.
Washington, DC 20552

b. Federal Trade Commission
Consumer Response Center
600 Pennsylvania Avenue, N.W.
Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:
a. National banks, federal savings associations, and federal
branches and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign banks
(other than federal branches, federal agencies, and Insured State 
Branches of Foreign Banks), commercial lending companies 
owned or controlled by foreign banks, and organizations 
operating under section 25 or 25A of the Federal Reserve Act.

c. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480

c. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration
Office of Consumer Financial Protection (OCFP)
Division of Consumer Compliance Policy and Outreach
1775 Duke Street
Alexandria, VA 22314

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings
Aviation Consumer Protection Division
Department of Transportation
1200 New Jersey Avenue, S.E.
Washington, DC 20590

4. Creditors Subject to the Surface Transportation Board Office of Proceedings, Surface Transportation Board
Department of Transportation
395 E Street, S.W.
Washington, DC 20423

5. Creditors Subject to the Packers and Stockyards Act, 1921 Nearest Packers and Stockyards Administration area supervisor
6. Small Business Investment Companies Associate Deputy Administrator for Capital Access

United States Small Business Administration
409 Third Street, S.W., Suite 8200
Washington, DC 20416

7. Brokers and Dealers Securities and Exchange Commission
100 F Street, N.E.
Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations,
Federal Intermediate Credit Banks, and Production Credit 
Associations

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors Not
Listed Above

Federal Trade Commission
Consumer Response Center
600 Pennsylvania Avenue, N.W.
Washington, DC 20580
(877) 382-4357

SUMMARY OF RIGHTS
PLEASE REVIEW AND RETAIN THIS DOCUMENT FOR YOUR RECORDS. IT SHOULD

NOT BE RETURNED TO PRUDENTIAL WITH YOUR COMPLETED APPOINTMENT APPLICATION.
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Product Component State Broker

PruLife Universal Protector 1,3
Up to CTP All except NY 80

PruLife Universal Plus 3 Excess of CTP All except NY 2.0

PruLife Index Advantage UL 1,3
Up to CTP NY 75

PruLife Founders Plus1,3
Excess of CTP NY 2.0

PruLife Survivorship Index UL 1,3

PruLife Essential UL 1,3

PruLife SUL Protector 1,3
Up to CTP All except NY 80

Excess of CTP All except NY 2.0

Up to CTP NY 75

Excess of CTP NY 2.0

Term Essential 10 & Term Elite 10 4  
All except NY 75

Term Worklife 65 (Issue age 51 & up)4
NY 75

Term Essential 15 & Term Elite 15 4  
All except NY 75

Term Worklife 65 (Issue age 46-50)4
NY 75

Term Essential 20 & Term Elite 20 4  
All except NY 75

Term Worklife 65 (Issue age 40-45)4
NY 75

Term Essential 30 & Term Elite 30 4  
All except NY 75

Term Worklife 65 (Issue age 39 & below)4
NY 75

PruTerm One 4 All except NY 26.25

NY 26.25

Term ROP 15 All except NY & NJ 75

NY & NJ 75

Term ROP 20 All except NY & NJ 75

NY & NJ 75

Term ROP 30 All except NY & NJ 75

NY & NJ 75

6/30/2017

5. The policy constant is commissionable on Term Elite products. The policy constant is not commissionable on Term Essential, PruTerm One or Term 

Worklife 65 products.

For all of the products listed above, if a policy lapse in the first policy year, compensation previously paid will be recaptured, based on the number of 

months the Policy was in force, according to the following monthly scale: 1-6 = 100%, 7-12 = 50%.  

4. Trail commissions will be paid at the end of each calendar quarter beginning in policy year two. These commissions are calculated as a percent of the 

mean asset value of the contract, excluding any outstanding loan. Trail commissions will not be offered on the new version of PruLife Custom Premier as 

of 10.7.13. 

2. The Commissionable Target Premium (CTP) is the maximum first year premium to which the full first year commission rate is applied. The CTP may or 

may not be the equivalent of the target premium depending on the rate class of the insured, any extra risk charges or additional riders. The CTP is listed in 

the Illustration Version of the sales illustration.
3. The date on which a premium payment is received can have a significant impact on compensation. These products are flexible premium contracts, 

there are no scheduled premium due dates. The Company uses the policy anniversary date and the date premiums are received to determine the 

applicable compensation rate.

Prudential Select Brokerage Compensation Schedule Broker GA1

1. First Year Commissions will be paid until the Commissionable Target Premium (CTP) is reached during the first 24 policy months. This applies to all 

states except New York and does not apply to premiums assocaited with face increases..



Product Component State Years Broker

PruLife Universal Protector Up to CTP All except NY 2 to 4 2.00

Up to CTP All except NY 5 to 10 2.00

Excess of CTP All except NY 2 to 4 1.50

Excess of CTP All except NY 5 to 10 1.50

Up to CTP NY 2 to 4 3.00

Up to CTP NY 5 to 10 3.00

Excess of CTP NY 2 to 4 1.50

Excess of CTP NY 5 to 10 1.50

PruLife Universal Plus Up to CTP All except NY 2 to 4 2.00

PruLife Index Advantage UL  Up to CTP All except NY 5 to 10 2.00

PruLife Founders Plus Excess of CTP All except NY 2 to 4 2.00

PruLife Survivorship Index UL  Excess of CTP All except NY 5 to 10 2.00

PruLife Essential UL Up to CTP NY 2 to 4 3.00

Up to CTP NY 5 to 10 3.00

Excess of CTP NY 2 to 4 2.00

Excess of CTP NY 5 to 10 2.00

PruLife SUL Protector Up to CTP All except NY 2 to 4 2.00

Up to CTP All except NY 5 to 10 2.00

Excess of CTP All except NY 2 to 4 1.50

Excess of CTP All except NY 5 to 10 1.50

Up to CTP NY 2 to 4 3.00

Up to CTP NY 5 to 10 3.00

Excess of CTP NY 2 to 4 1.50

Excess of CTP NY 5 to 10 1.50

Term Essential 10 & Elite 10 All except NY 2 to 10 0.00

Term Worklife 65 (Issue age 51 & up) NY 2 0.00

NY 3 to 10 0.00

Term Essential 15 & Elite 15 All except NY 2 to 10 0.00

Term Worklife 65 (Issue age 46 -50) NY 2 0.00

NY 3 to 10 0.00

Term Essential 20 & Elite 20 All except NY 2 to 10 0.00

Term Worklife 65 (Issue age 40-45) NY 2 0.00

NY 3 to 10 0.00

Term Essential 30 & Elite 30 All except NY 2 to 10 0.00

Term Worklife 65 (Issue age 39 & below) NY 2 0.00

NY 3 0.00

NY 4 to 10 0.00

Term ROP 15 All except NY & NJ 2 to 10 0.00

NY & NJ 2 0.00

NY & NJ 3 to 10 0.00

Term ROP 20 All except NY & NJ 2 to 10 0.00

NY & NJ 2 0.00

NY & NJ 3 to 10 0.00

Term ROP 30 All except NY & NJ 2 to 10 0.00

NY & NJ 2 0.00

NY & NJ 3 0.00

NY & NJ 4 to 10 0.00

6/30/2017

Prudential Select Brokerage Compensation Schedule - Broker GA1

Renewal Policy Years

Note: For UL & SUL if the policy lapse in first year, compensation previously paid will be recaptured, based on the 

number of months the policy was inforce, according to the following monthly scale: 1-6 = 100%, 7-12 = 50%.

Note: For Term products, if the policy lapse in the first policy year, compensation previously paid will be recaptured, 

based on the number of months the policy was inforce, according to the following monthly scale: 1-6 = 100%, 7-12 = 

50%.
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