
                                                                           

 

Sons of Norway 

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


Sons of Norway was founded in 1895 with the mission of protecting members of Sons of Norway 

and their families from the financial hardships experienced during times of sickness or death in 

the family.   Over time the mission of Sons of Norway was expanded to include the preservation of 

Norwegian heritage and culture in our society.  We have grown since our beginning and are now 

the largest Norwegian organization outside Norway.    

Sons of Norway offers 10, 15, 20 and 30 

year level term at competitive rates in ad-

dition to both whole life, universal life 

and annuities.  The whole life can be pur-

chased on a single one-time premium or 

with annual payments for life. 

11100 Bren Road W  

Minnetonka, MN 55343  

CONTACT US  
Mon-Th: 8 am-5 pm,  

Fri: 8 am-Noon, CT  
Phone: (612) 827-3611  

Fax: (612)827-0658 



Application for  
Contract and Appointment

1455 West Lake Street
Minneapolis, MN 55408-2666
Toll-free: 800-945-8851
Phone: 612-827-3611

www.sonsofnorway.com

WITH SONS OF NORWAY

Don
Highlight

Don
Highlight



  



 

Yes       No

 Yes   No

Yes       No

Yes       No

Yes       No

Yes       No

Yes       No

Yes       No



____________________________________________________________________   _______________________   

Signature of Applicant Date  (mm/dd/yyyy)

____________________________________________________________________   _______________________   
Signature of Applicant Date (mm/dd/yyyy)    
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Our commitment: Protecting your privacy. Member Privacy Promise

respects your privacy. Your information is personal, and we promise to keep it confidential. We 
want you to understand what personal information we collect, how we use it, and how we protect it. 

Sons of Norway may collect nonpublic personal information about you, such 
as name, age, mailing and email addresses, marital status, and social security number. We may 
also collect other information that you authorize us to obtain, such as medical records, medical exam information, 
and information from consumer reporting agencies. 

When you visit or interact with our sites, services, applications, tools or messaging, we or our 
authorized service providers may use cookies and other similar technologies to help provide you with a 
better, faster and safer experience, and for advertising and marketing purposes. 

Unless you tell us not to, we share your personally identifiable 
information within Sons of Norway so that we may provide you with membership services or financial
products, and to administer both the lodge system and the Sons of Norway Foundation. We disclose 
information to critical business partners, to detect, prevent, mitigate and investigate fraudulent or illegal 
activities, and as required by law. We never share your personally identifiable medical or financial 
information for any purpose other than underwriting insurance applications. As permitted by law, we may 
disclose:

Limited information, such as name, phone number, mailing and email addresses, to
organizations with whom we have agreements to provide you certain products, services or benefits, 
such as Ski for Light and Visa.

Information about you to organizations that provide business services, such as reinsurance, 
printing, and mailing services.

We may share non-personally identifiable information (such as anonymous usage data, access and source
URLs, platforms, etc.) with third parties to help us understand usage patterns and improve our services 
to you. Non-personally identifiable information may be stored indefinitely. 

Security & Confidentiality Safeguards: Sons of Norway has administrative, technical, and physical 
safeguards to protect your information against loss, misuse, unauthorized access, disclosure, and 
alteration. Safeguards include firewalls, data 

1455 West Lake Street
Minneapolis, MN 55408-2666
Toll-free: 800-945-8851
Phone: 612-827-3611

www.sonsofnorway.com

WITH SONS OF NORWAY



Accuracy & Your Access to Information: We respect your right to access, correct, request deletion or 
request restriction of our usage of your personal information as required by applicable law. We will provide 
you with a copy of your personal information in a structured, commonly used and machine readable format on
request. You can also ask us to delete or restrict how we use your personal information, but this right is
determined by applicable law and may impact your access to some of our Services. 

If you see any inaccuracy in your statements or in other communications from us, or to remove yourself from 
such communications, please call us at 1-800-945-8851.

At any time, you may write to us to request information about your data controller, responsible for the 
collection, use, disclosure, retention, and protection of your personal information; to request access to 
and correction of your information; to request removal from our systems; and to request a copy of our Privacy 
Policy and Information Security Program: Sons of Norway, 1455 West Lake St., Minneapolis, MN 55408

Sons of Norway may change our privacy policy to conform with changes in the law and in our business 
practices. Updates to the privacy policy may be found at www.sofn.com. We will inform all members of our 
Privacy Policy at the beginning of our business relationship and annually thereafter. 

Sons of Norway complies with the EU Data Protection Directive 95/46/EC framework as set forth by the 
European Union regarding the collection, use, and retention of personal data. 

Form PP-L (05-2018)



DDA20 (R-1/2020)      For Agent Use Only 

Authorization for Direct Deposits 
I hereby authorize Sons of Norway or their payment agent(s) and the financial institution specified 
below, to initiate credit entries to my account and to reverse any entries made in error. If funds to which 
I am not entitled are deposited into my account, I authorize Sons of Norway to direct my bank to return 
said funds. I understand that the company will provide prior notice of any such reversal. I understand 
that deposits may not be credited to my account until 5:00 PM on the date indicated. I understand it is 
my responsibility to ensure that Sons of Norway payments are being deposited correctly into my 
account. I understand my commission statements are available on the Sons of Norway website, and I 
will not receive paper commission statements unless I notify Sons of Norway.  

I agree that this authority remains in effect until a reasonable time after Sons of Norway has received 
written notice from me of termination of the same. 

□ New       □ Change

Please email to: 
contracting@sofn.com 

or mail to:         
Sons of Norway       
Attn: Contracting        
1455 West Lake Street    
Minneapolis, MN 55408   
Fax: 612-827-0658 

Account Name(s): _______________________________________________________________________________                 

Name of Financial Institution (Bank): ________________________________________________________________              

Bank Account #: ______________________________   ACH Routing/Direct Deposit #: ________________________          

Bank City: _______________________  Bank State: ___________ Bank Phone #: ____________________  

Agent Signature: __________________________________________________           Date: ____________________ 

Agent Number: ________________        Agent Name: __________________________________ 

□ Checking
□ Savings

Note: Check or deposit slip must have pre-print ed information and cannot be a starter check. 
Attach a voided check for a checking account, or a deposit slip for a savings account, and complete the information below:



Form    W-9
(Rev. October 2018)

Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

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

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  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 line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
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); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

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 for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

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

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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Product Year 1 Year 2 Year 3 Years 4-8 Years 9-10 Years 10+
Whole Life  75% 3.75% 3.75% 3.75% 3.75% 1.55%
Whole Life - Zero Refund 55% 3.75% 3.75% 3.75% 3.75% 1.55%
Universal Life Target   75% 3.75% 3.75% 3.75% 3.75% 1.55%
Universal Life Excess  3.75% 3.75% 3.75% 3.75% 3.75% 1.55%
Single Prem Whole Life     7.75%
Guaranteed Issue Whole Life
Ages 0-75 35% 3.25% 3.25% 3.25% 3.25% 1.3%
Ages 76-85    32.5% 1.05% 1.05% 1.05% 1.05% 1.05%
Viking Voyager
$10,000 Face $50 
$15,000 Face $75 
$25,000 Face $100 
Term Insurance Year 1 Year 2 Year 3 Years 4-10 Years 11-20 Years 21-30
10 Year Term 35%
15 Year Term 40%
20 Year Term 45% 1.8% 1.8% 1.8% 1.8%
30 Year Term 55% 8.25% 6.75% 4.25% 0.75% 0.75%

Fi
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d 
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Product Year 1 Year 2 Year 3 Years 4-8 Years 9-10 Years 10+
SPIA 3.5%
Deferred Annuities - Ages 0-85
$500 - $99,999 3.5% 3.5% 3.5% 3.5% 1.5% 1.5%
$100,000 - $199,999    4% 3.5% 3.5% 3.5% 1.5% 1.5%
$200,000+ 4.5% 3.5% 3.5% 3.5% 1.5% 1.5%
Deferred Annuities - Ages 86-90
$500 - $250,000*    3% 3% 3% 3% 1.5% 1.5%

Age 0-65 Age 66-73 Age 74-90
Bonus Annuity      2%   1.5%      1%
3 Year MYGA 1.25%      1%   0.5%
5 Year MYGA   1.5% 1.25% 0.75%
7 Year MYGA 1.75% 1.25% 0.75%

*100,000 Max for Single Premium

This Compensation Schedule forms a part of your Agreement and is subject to all provisions thereof. Compensation will be paid on 
premium earned by the Society from applications procured by you or your downstream agents on which the society has issued a 
certificate or rider and while this Compensation Schedule is in effect. Compensation shown is expressed as a percentage of the 
premium earned by the Society.

EXCHANGE: If any certificate is exchanged for a new certificate, new first year compensation will be paid only on the increase in first 
year or target premium

Compensation on any product not listed above will be determined by the Society. Service fees are paid in the eleventh and later years. 
If any annuity certificate is terminated for any reason including death, in the first certificate year, all compensation will be reversed. 
Under the annual premium option for Viking Voyager, if the certificate terminates for any reason except for death in the first five years, 
a portion of the commission will be reversed as follows: Year 1 – 100%; Year 2 – 80%; Year 3 – 60%; Year 4 – 40%; Year 5 – 20%. For 
GIWL if death occurs from non-accidental causes in the first two years the following percent of paid commission will be reserved; 
Months 1 to 6 – 90%; Months 7 to 12 – 75%; Months 13 to 18 – 50%; Months 19 to 24 – 25%.

#A002 0520 For Agent Use Only

EXHIBIT - A002 effective 5-1-20


