
 

 

 

Gerber Life Insurance Contracting Application 
 

To become contracted with Gerber Life, complete the attached application and sign where indicated. 
Fax or email your completed application along with copies of all insurance licenses for the states in 

which you will be soliciting business. 
 

If you require any assistance, please call us at 1‐800-770-0492.  
 

Please fax or email pages back to us that you have written on. Include your state insurance 
license(s) and void check. 

 
Available in AL, AR, AZ, CA, CO, DE, FL, GA, IA, ID, IL, IN, KS, KY, LA, MD, MI, MN, MO, MS, MT, NC, ND, NE, NH, 

NJ, NM, NV, OH, OK, OR, PA, SC, SD, TN, TX, UT, VA, WA, WI, WV and WY. 
 

Void check must have pre‐printed bank information ‐ otherwise letter from the bank. 
Please go to http://www.hellosign.com to electronically fill out the contract. Hellosign is free. 

 
 

Please join our Conference Call Monday thru Thursday Noon ET  
      Dial 424-203-8405 - id: 464305

 

2014 Commission Schedule Click Here 
 

For those contracted with another IMO click here 
 
 
 
 
Sincerely, 
Agent Services (www.naaip.org/agents) 
Tel:  1-800-770-0492 
Fax: 1-866-436-1640 
Email: david (at) naaip.org 
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Selection of Mode of Advance.
Please Select one mode of advance from the choices below and acknowledge your choice by initialing under 
your selection. All choices are for advance of commission upon the issuance of an eligible Product. 

Six-Month (QK4) Nine-Month (QK5) Twelve-Month (QK6)

GENERAL AGENT

BY:______________________________________ PRINTED  

     (Signature always required) NAME:____________________________________

TITLE:_____________________________________ DATE:____________________________________

MASTER GENERAL AGENCY

Master General Agency agrees to repay Company any and all Indebtedness incurred by GA pursuant to this

Amendment and that such Indebtedness shall be subject to offset as provided in Section E.3 of the Master General

Agency Agreement.

BY:______________________________________ PRINTED  

     (Signature always required) NAME:____________________________________

TITLE:_____________________________________ DATE:____________________________________


