
 
Contracting Checklist for Guarantee Trust Life 

Please submit the following information and documents to SMiG when licensing with GTL: 

 

 

• Completed and Signed Appointment Application 
 

• Completed and Signed Advance Commission Finances Agreement 
 

• Completed and Signed General Agent Agreement 
 

• Signed Automatic Deposit Payment Plan Form with Voided Check (required) 
 

• Completed and Signed W-9 
 

• Please submit all state licenses for the states you wish to be appointed 
 
 

 

STATE LICENSING FEES MAY APPLY!!! 

Send the above information to SMiG: 

   By Email:       contracts@smig-inc.com 

   By Fax:              314-685-8013 

   By Mail: Senior Marketing Insurance Group 
712 N 2nd St, Suite 310 

Saint Louis, MO, 63102 
 
 
The licensing process cannot begin until all of the above items have been received!!!  If you have any 
questions, please call us at: 1-866-345-0109. 
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10. If commission advances owed to the Company, or its designee, as a result of the terms of this Agreement are not 
repaid by the GA when due pursuant to the terms hereof, of if an agreement is not reached with the Company 
for the repayment of said obligations within thirty (30) days after the due date, the GA hereby agrees to pay all 
costs of collection, including, but not limited to, attorney fees and the costs of suit. 

11. If any amounts owed to the Company are not paid as required hereunder, the GA hereby agrees that the 
Company may initiate suit againsUhe GA in the jurisdiction of the Company's choice. The GA hereby expressly 
consents to the service of process in the jurisdiction if a suit is brought by the Company against the GA for 
amount owing hereunder. 

12. There will be no advances allowed on monthly direct bill business. 

If the foregoing sets forth the terms of the Agreement between the Company and the GA, please execute one 
copy of this Agreement and forward the selected copy to the Company. 

General Agent 

Dated: __________ _ 
Signature of the General Agent 

Print or type name of General Agent 

GUARANTEE TRUST LIFE INSURANCE CO. 

Dated: __________ _ 8y: _______________ _ 

Its: _________________ _ 

REQUESTED ISSUE ADVANCE RATE: 6 months 
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