






AMENDMENT TO APPOINTMENT AGREEMENT

I, the undersigned Representative, am licensed to sell insurance and annuity products. I want the
undersigned insurance company ("Insurer") to appoint me as its representative for selling insurance
and annuity products. Insurer is willing to do so, by entering into a Appointment Agreement with me, as
amended by this Amendment.

I understand that, if Insurer and I entered into a appointment agreement without entering into this
Amendment, I would have the right under the appointment agreement to receive commissions or
compensation from Insurer for selling its insurance and annuity products. I also understand that Insurer
is not willing to enter into a appointment agreement with me, unless at the same time Insurer and I also
enter into this Amendment.

Therefore, Insurer and I agree to amend the Appointment Agreement between Insurer and me
as follows.

Insurer will not pay commissions or compensation of any kind to me for selling its insurance and
annuity products.

Insurer will pay commissions or compensation to

("General Agent") in respect of insurance and annuity products that I sell for Insurer, according to a
separate agreement between Insurer and General Agent. General Agent is solely responsible for
compensating me for selling Insurer's insurance and annuity products. General Agent cannot, under any
set of circumstances, create any obligation on the part of Insurer to pay commissions or compensation of
any kind to me for selling any insurance or annuity product ofInsurer.

I agree to indemnify Insurer and hold it harmless for any and all liability, loss, damage, claim or expense of
any kind, including without limitation attorney's fees and expenses, that may result from General Agent's
payment of, or failure to pay, any commission or compensation to me for selling any insurance or annuity
product of Insurer.

Except as expressly modified by this Amendment, the Appointment Agreement between Insurer and me is
hereby ratified and shall be and remain in full force and effect. If there is any inconsistency between the
terms of the Appointment Agreement between Insurer and me and the terms of this Amendment, the terms
of this Amendment shall control.

Signature of Representative Print name of Insurer

Print name of Representative Signature of Officer of Insurer

Date signed by Representative Print name of Officer

Date signed by Officer
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FAIR CREDIT REPORTING ACT DISCLOSURE 
to applicants for Appointment Agreements

A consumer report or investigative consumer report about yourself from a consumer reporting agency may be 
requested by one of the above-referenced companies (“the Company”) as part of its procedure for processing 
your Application for Appointment Agreement. A consumer report may contain information regarding your credit 
worthiness, credit standing, credit capacity, character, general reputation, personal characteristics or mode of living.  
An investigative consumer report may contain information regarding your character, general reputation, personal 
characteristics or mode of living. Information for an investigative consumer report may be obtained through  
personal interviews with your neighbors, friends and associates or with others with whom you are acquainted or who 
may have knowledge of such information. You have the right, within a reasonable period of time after submitting 
your Application for Appointment Agreement, to make a written request for a complete and accurate disclosure of the 
nature and scope of an investigative consumer report that the Company may have requested about yourself. Send your 
written request for such a disclosure to Contract Administration, 4333 Edgewood Road, Cedar Rapids, Iowa 52499.

AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize the Company to obtain a consumer report or investigative consumer report about me. I further 
authorize any employer, insurance company, general or managing agent, school, financial institution, consumer 
reporting agency, criminal justice agency, regulatory authority or individual having any information about  
myself – including without limitation information regarding my past and present employment, academic record, 
record of arrest, conviction and regulatory sanctions, credit worthiness, credit standing, credit capacity, character, 
general reputation, personal characteristics and mode of living – to release such information to the Company or 
any consumer reporting agency that is preparing a consumer report or investigative consumer report about myself 
for the Company.

I HAVE READ AND UNDERSTAND THE FAIR CREDIT REPORTING ACT DISCLOSURE AND 
AUTHORIZATION FOR RELEASE OF INFORMATION SET FORTH ABOVE.

I AUTHORIZE THE RELEASE OF INFORMATION ACCORDING TO THE TERMS OF THE  
AUTHORIZATION FOR RELEASE OF INFORMATION SET FORTH ABOVE. 

Signature of Applicant	 Date signed

Print Applicant’s name as signed	 SS#

Transamerica Life Insurance Company
Transamerica Financial Life Insurance Company
Western Reserve Life Assurance Co. of Ohio
Monumental Life Insurance Company
Stonebridge Life Insurance Company

4333 Edgewood Road NE
Cedar Rapids, IA 52499
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LIMRA Anti-Money Laundering Course Certification 
 
Pursuant to the regulations promulgated under Sections 352 and 356 of the USA PATRIOT Act,  
effective December 2005, the undersigned producer hereby certifies that he/she has completed the  
LIMRA Anti-Money Laundering Course(s) as indicated below. 
 
 
___________________________________ ____________________________ ______  
Last name     First name    M.I. 
 
 
__________    XXX - ___ ___ - ___ ___ ___ ___ 
Producer No.               LAST six (6) digits of Social Security number 
 
 
Place a check mark by any of the following LIMRA courses completed* since Jan. 1, 2008.  
 
____ Anti-Money Laundering for Insurance Producers (Base Course)    
 
____ 2008 Anti-Money Laundering for Insurance (2008 Refresher)   
 
____ 2009 Anti-Money Laundering for Insurance (2009 Refresher)   
 
* If none of these courses have been completed since January 1, 2008, this LIMRA AML Course Certification  
cannot be accepted. 
 

 
I certify to the best of my knowledge and belief that the above information is accurate. I understand that 
acceptance of this certification is conditioned upon verification of course completion by LIMRA and that if 
LIMRA does not verify this information to be accurate, I will be notified of such and will be required to 
complete the Anti-Money Laundering course provided through Quest (www.moneylaunderingtraining.com).  
 
 
 
 ___________________________________    ________________ 

Signature of Producer       Date 
 
 

Please send this Certification via our secure FAX to Compliance at (319) 355-4483 or 
e-mail scanned image to sbuhr@aegonusa.com. 

 




