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APPLICATION TO SOLICIT THE PURCHASE OF
LIFE INSURANCE ON THE FORT SILL MILITARY RESERVATION
It is requested that our above named company and its agent(s) be registered to solicit the purchase of life insurance on the Fort Sill Military Reservation.  The privilege of soliciting the purchase of life insurance is not currently suspended or withdrawn from this company by any of  the military departments.  Insurance policies offered and sold meet the following requirements:  Reserves are at least equal to those produced by the Commissioners Reserve Valuation Method as defined in the Standard Valuation Law when calculated according to the  Commissioners (1980) Standard Ordinary Mortality Table with interest at a rate not in excess of 6% per annum.  Only those policies listed on Attachment 1 hereto will be offered for purchase.  These policies comply with the Standard Nonforfeiture  and Valuation Law, particularly with the minimum values therein prescribed and interpreted by the "Working Committee of the Life Insurance Committee, National Association of Insurance Commissioners."  Policies do  not provide for a variation in the  described therein.  (It is understood that this requirement is not intended to preclude the offering of decreasing term riders, family income riders, mortgage insurance policies, endowment policies, etc.)  The existence of exclusion or restrictive clauses or provisions, including war clauses, geographic limitations, aviation exclusion provisions, demolition, etc., is plainly indicated on the face of the applicable policy.  All literature referring to dividends indicates that the amounts of such dividends are  estimates and not guarantees.  The company is qualified and licensed to sell insurance in the states listed below:
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The agents listed in Attachment 2 hereto possess proper and current valid licensing as indicated on the list.  The company assumes full responsibility for compliance by its agents with Department of the Army and installation regulations relating to the solicitation and sale of commercial life insurance on the military reservation, and it is agreed that all future accessions and separations of agents employed for the solicitation of the purchase of life insurance on the Fort Sill military reservation will be promptly reported to the Post Insurance Officer.  The privilege of soliciting the purchase of life insurance is not currently suspended or withdrawn by any Armed Forces installation from any of the agents named.  This company will not accept business from any agent of another company operating on the Fort Sill military reservation.  All of the aforementioned statements are true and correct to the best of my knowledge and belief.
Subscribed and sworn before me at:
this
day of
20
My commission expires:
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Insurance Company
Agent's Name, Complete Address and Telephone Number
State(s) in Which License
Date of License
Expiration Date
	NameOfEmployer: 
	DateField1: 
	PhoneNumber: 
	SignatureField1: 



