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Life Insurance Companies

NEW ERA LIFE INSURANCE COMPANIES
Appointment Checklist

) ¢

PHILADELPHIA
AMERICAN

v PLEASE PRINT LIFE INSURANCE COMPANY®
Agent Name: Date:
Address: City: State: Zip:
Phone: Fax: Email:
Please check the appropriate box for your choice of appointment:
New Era (NEC) New Era— Midwest Philadelphia American
(NEMC) Life Insurance Company (PALIC)
State Fee State Fee State Fee State Fee
oAlabama $40.00 oy OGeorgia $14.84 oAlabama $40.00 oNew Jer sey $25.00
(PlansA, F, F(HD) and G) ™ (Plans A, C, D and N) (PlansA, C, D and N)
oLouisiana $20.00 | alllinois N/A oArizona N/A oNew Mexico $20.00
(PlansA, C, D and N) (M edicare Supplement only)
oMississippi  $25.00 .. oArkansas N/A aoNorth Carolina $10.00
(PlansA, F, F (HD) and G) ™ (Final Expense Only)
oNorth Carolina $10.00 oGeorgia $14.84 .y | oOhio $15.00
(M edicar e Supplement Only) (PlansA, F, F (HD) and G) m (M edicar e Supplement Only)
oOklahoma  $30.00 s olllinois N/A oOhio $15.00
(PlansA, F, F(HD)and G) (Life Only) (Life Only)
oSouth Carolina N/A olndiana N/A oOklahoma $30.00
(PlansA, C, D and N)
oTennessee $15.00 olowa $10.00 oPennsylvania $15.00
(Medicare Supplement, Life,
Annuity and M edicar e Advantage Gap)
oTexas $10.00 oKansas $5.00 oSouth Carolina N/A i
(PlansA, F, F (HD) and G) :
oL ouisiana $20.00 i | OTexas $10.00
(PlansA, F, F (HD) and G) m (Medicare Advantage Gap Only)
oMississippi $25.00 oUtah N/A
(PlansA, C,D and N)
oNebraska $8.00 oWest Virginia $25.00
oNevada $15.00 pewt

Hierarchy (Please Print)

Agency/Agent

Agent

Sales Reps.

Agent #/Comm Code
Agent #/Comm Code
Agent #/Comm Code

To avoid delay with the appointment process, please sign all required documents and include when applying:

O Amendment Form

O Copy of Current State Insurance License (s)

O Appointment Fee or completed PAC Form
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AMENDMENT
GENERAL AGENT'S CONTRACT
SALES REPRESENTATIVE CONTRACT

This General Agent's Contract Amendment and Sales Representative Contract Amendment (the “Amendment”),
effective as of the Effective date below, is made a part of the General Agent’s Contract or Sales Representative Contract
by and between New Era Life Insurance Company, New Era Life Insurance Company of the Midwest, Philadelphia
American Life Insurance Company and the undersigned General Agent or Sales Representative (the “Agreement”).

The parties agree to amend to the Agreement as follows:

1. All references in the Agreement to the term “Company” shall mean “New Era Life Insurance Company”,
“New Era Life Insurance Company of the Midwest” and “Philadelphia American Life Insurance Company.”
2. Except as specifically set forth above, all terms and conditions of the Agreement shall remain in full force
and effect.
New Era Life Insurance Company
Print Name - General Agent or Sales Representative New Era Life Insurance Company of the Midwest
(Name as it appears on License) Philadelphia American Life Insurance Company
Signature — General Agent or Sales Representative Signature

Printed Name

Your New Era, New Era of the Midwest or Philadelphia
American Life Insurance Company Agent Number

Title

Date

Effective Date
(For Home Office Use ONLY)

GA.SR. — Combo Amendment — New Co.



