
 
 
In order to process your appointment, you will need to answer all questions.  If a section or question does not apply to you, 
please mark NA in the field. FAX TO 818-881-6973 
 
Agency/Broker Dealer Information: Robert L Affronti - FSD Financial Services # 02166319
 
1.  How did you hear about Safeco/American States Life Insurance Company?  
2.  Do you work for an agency?     Yes          No  3.  Are you an owner or principal?   Yes           No 
      

Agency Name TIN  Safeco Life Agent Number 
4.  Do you work with a Broker Dealer?     Yes            No If yes:   
   Broker Dealer Name 
5.  Products you are interested in selling?  Life Insurance (Term, VUL) Mutual Funds 
  Annuities SafeFlex (Group Annuities) 
  Estate Planning & Trust Group/Stop Loss/Employee Benefits/ Worksite  Products 
  Other:  
 
Personal Information: 
 
1.  Name:          
 Last Name First Name MI Suffix Other Names Known By 

2.  Home Address:    
       

Street City State Zip 
3.  Business Mailing Address:    
       

Street City State Zip 
4.  Business Location Address (if different than above):    
       

Street City State Zip 
5.  Telephone Numbers:   
     
Business Business Fax Home 
6.  Email:       
7.  Social Security #:   8.  Birthdate:  
9.  Insurance License #:   State Issued:  
10.  List any non-resident appointments you require:  
11.  CRD number:    Check applicable series: Series 6     Series 7     
 
Compliance: 
 
Please answer yes or no to the following questions. If yes, explain in the ‘Additional Compliance Remarks’ section below. 
 
 1. Has an errors & omissions claim been filed against you? Yes No 
 2. Have you ever been refused a fidelity or surety bond? Yes No 
 3. Has a surety company paid any funds on your coverage or cancelled your coverage? Yes No 
 4. Within the past 10 years, has any life insurance company cancelled a contract or appointment for any reason  
      other than production? Yes No 
 5. Other than minor traffic violations, have you ever been arrested or convicted? Yes No 
 6. Has your insurance license been suspended or revoked? Yes No 
 7. Has a complaint been filed against you with any insurance department of any state, the SEC, or NASD? Yes No 
 8. Have you ever been declared bankrupt? Yes No 
 9. Do you owe any money to a government regulatory body (e.g., tax lien, IRS)? Yes No 
10. Are you involved in any current or pending litigation? Yes No 
11. Are there any outstanding judgements or liens against you? Yes No 
12. Do you have an unpaid commission account balance with any other insurance company? Yes No 
Note: If you answered YES to any of questions 1 – 12, you must be appointed prior to soliciting business. 
 
Additional Compliance Remarks:  
  
 
 
 
As part of the appointment process, Safeco Life Insurance Company is required by Federal Law to conduct background investigations, which 
include reports on your credit, employment, and criminal history. 



 
Do you agree to this?  Yes  No 
 
 
OKLAHOMA AND MINNESOTA AGENTS ONLY: 

  Check here if you would like a copy of your background investigation. 
 
 
Employment History: (History is needed for the last 5 years) 
 
1. 

  
Start Date Employer 

      
End Date City  State  Zip 

   
Contact Name  Phone Number 

 
2. 

  
Start Date Employer 

      
End Date City  State  Zip 

   
Contact Name  Phone Number 
 
3. 

  
Start Date Employer 

      
End Date City  State  Zip 

   
Contact Name  Phone Number 
 
You may not solicit business in the following states until you are appointed with SAFECO: AR, AZ, CT, DE, HI, ID, KS, KY, LA, 
MA, MI, MN, MS, NC, ND, NE, NH, NJ, NM, NV, NY, OH, OK, OR, PA, SD, TX, VT, WA, WI, WV, WY. If applying for a non-
resident license, you must be appointed before writing in all states. 
 

 
Payment Options: Fax to 818-881-6973
 
Type of Commissions Requested:   EFT         Paper* *Pay Frequency will be Quarterly only. 
Principals Name:  
EFT Frequency:  Weekly   Bi-Weekly   Monthly  Quarterly  
Account #:  Routing #:  Account Type: Checking   Savings 
I understand that if I choose paper, I will receive a paper check quarterly.        Agree  
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