
1. Full Name 2. SS No.

3a. Residence Street Address 3b. County

3c. City 3d. State 3e. Zip 4. Birthdate 5. Spouse’s First Name

6. Home Phone 7. Cell/Fax Number (circle one) 8. Email 9. Do you speak Spanish?   	
    9 Yes    9 No

10. Have you ever been convicted of a felony involving dishonesty or breach of trust?    9 Yes    9 No

11a. If you are to be appointed under one of our G.A.’s or National Account  
        Agreements, please give us the name.

11b. Agency Manager’s Name

12a. Agency Name (if applicable) 12b. Phone 12c. Fax

12d. Business Mailing Address: P.O. Box 12e. Street 12f. Suite 

12g. City 12h. County 12i. State 12j. Zip
13a. Taxpayer’s I.D. No., If other than SS No. 13b. Corporation?   9 Yes    9 No
13c. Commissions to Corp.?    9 Yes    9 No 13d. Are you the Owner/Officer?   9 Yes    9 No
13e. If you are not the primary officer/owner of the Corp., please have that individual complete a separate Agent Application to be  
        appointed also.

14. Employment Record 5 Years to Date
Period (from-to) Company By Whom Employed Location Title Reason for Leaving

15. Have you been licensed with us before?   9 Yes   9 No 16. How did you learn of Illinois Mutual?

17. Primary Life Company 18. Primary Health Company

19. Primary Annuity Company 20. Primary Workplace Company

I hereby apply to be an agent of Illinois Mutual Life Insurance Company. I represent that the answers recorded in this application are true and correct 
to the best of my knowledge and belief. I agree to be bound by the terms of an Agent’s Contract if one is issued to me.

Date _________________________________________ Signature_________________________________________________________________
                                                                                                                                   NOTE: Please print your name with your signature on all applications and use    
NPN Number __________________________________                your code number, when assigned.

We always appreciate referrals so we hope you know another agent who might be interested in representing us:

Name _______________________________________________________   Phone Number (____________) _____________________________
Street __________________________________________ City and State ____________________________________  Zip __________________

PLEASE COMPLETE HO274 ON REVERSE SIDE

AGENT’S APPLICATION
IMPORTANT: Please also sign and return Notification/Release 

of Information (Form SD274) and EFT Authorization (Form 3190).

PLEASE PRINT OR TYPE      ALL INFORMATION MUST BE FURNISHED
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NOTIFICATION/RELEASE OF INFORMATION 
AUTHORIZATION

The purpose of this form is to notify you that a Consumer Report and/or Investigative Consumer Report will be obtained   
in the course of evaluating your application for appointment as an agent of Illinois Mutual Life Insurance Company 
(“Illinois Mutual”).* I hereby authorize Illinois Mutual to obtain such reports. 

I hereby authorize Illinois Mutual or its agents to contact any and all corporations, former employers, credit agencies, 
educational institutions, law enforcement agencies, city, state, county, federal courts, and military services to release 
information about my background including, but not limited to, information about my employment, education, consumer 
credit history, driving record, criminal record, character, general reputation, personal characteristics, mode of living, and 
general public records history to the person or company with which this form has been filed. This authorization releases 
the aforesaid parties from any liability and responsibility for collecting the above information. I understand I will obtain 
a free copy of this Consumer Report prior to an adverse action/decision being made based on the information in the 
Consumer Report. I understand that I must notify Illinois Mutual within 10 business days if I disagree with the accuracy of 
any information contained in the report.

I understand that Illinois Mutual will use the services of Vector One, a debit balance reporting agency, in the evaluation and 
processing of my application for appointment. I authorize and consent to Illinois Mutual conducting such an investigation 
and also consent to Illinois Mutual obtaining periodic debit balance checks through Vector One. I also understand that 
Illinois Mutual reserves the right to report any outstanding debit balances to Vector One. 

I certify that I have been given a summary of my rights under the Fair Credit Reporting Act. 

I release Illinois Mutual from any liability in connection with the information furnished pursuant to this authorization. I 
release and agree to hold Illinois Mutual harmless from all liability and responsibility for collecting the above referenced 
information. A copy of this authorization may be accepted with the same authority as the original. 

I UNDERSTAND THIS AUTHORIZATION ALLOWS PROCUREMENT OF A CONSUMER OR INVESTIGATIVE REPORT FOR 
PURPOSES OF CONTRACTING AS AN AGENT OF ILLINOIS MUTUAL. 

For Applicants in Minnesota, and Oklahoma ONLY: 

9	 By checking this box, I hereby request a copy of any consumer report or investigative consumer report obtained by Illinois 
Mutual be sent to the address below. 

For Applicants in California ONLY:
We will be obtaining a consumer report from GIS, 917 Chapin Rd, Chapin, SC 29036, (877)-590-4012. You have the right to 
request from that agency, upon proper identification, the nature and substance of all information in its files on you, including the 
sources of information and the recipients of any reports on you which the agency has previously furnished within the three-year 
period preceding your request. You may view the file maintained on you by the agency during normal business hours. You may 
also obtain a copy of this file upon submitting proper identification and paying the actual costs of duplication services. Upon 
making a written request, you may receive a summary of your report via telephone.  

9	 By checking this box, I hereby request a copy of any consumer report or investigative consumer report obtained by Illinois 
Mutual be sent to the address below. 

Printed Name of Applicant:___________________________________________________________________________________

Signature of Applicant:_______________________________________________________________________________________  

Address: _____________________________________________________________________  Date:_ _______________________

*A Consumer Report for the purpose of employment, contracting, or appointment, has no effect on your credit score.

FAX TO: 309-674-1475

MAIL TO: Illinois Mutual, Agent Contracting, 300 S.W. Adams Street, Peoria, IL 61634
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