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Application is for (please check ONE):  
 Individual (Complete Sections I, III, IV, and V)   Corporation/Partnership (Complete Sections I-V) 

 Sole Proprietor (Complete Sections I-V)   Producing Agent in a Corporation  (Complete Sections I-V) 

If the option for “Corporation/Partnership” or “Producing Agent in a Corporation” is selected, all commission earnings 
will be paid directly to the Corporation/Partnership.  Otherwise, commission earnings will paid to the Individual. 

  

 
Section I  –  Individual Background Information 
 
Social Security Number:      

First Name:        MI:     Last Name:         

Date of Birth (MM/DD/YYYY):          Gender:   Male    Female 

E-mail Address:              

Alternate E-mail Address:             
 
HOME ADDRESS 

Street:               

City:         State:      Zip Code:     

Home Phone: (             )       Cell Phone: (               )       
 
BUSINESS ADDRESS 

Street:               

City:         State:      Zip Code:     

Business Phone: (             )      Business Fax: (               )       
 
 
Section II  –  Sole Proprietor, Corporate or Partnership Background Information  
 
Company Federal Tax ID Number:        

Above Individual’s Role in Corporation or Partnership:     Producing Agent       Company Officer        Both 

Company Name:              

Does this Company already have a JGW Agent ID#?    Yes   No   

If yes, what is the JGW Agent ID#:      

(if Company is already registered with a JGW Agent ID, skip to Section III, otherwise complete the rest of Section II) 
Street:               

City:         State:      Zip Code:     

Company Phone: (             )       Company Fax: (               )     

Toll-Free Number for Client Calls: (             )      

Company Web Site Address:             

Primary Principal for Company Records:           

Additional Principals:             

Primary Contact Name:        Primary Contact Phone: (             )    

Primary Contact E-mail Address:            

JGW Agent ID#:     
For Company Use 



APP-IA-101  (06/05)  3 

Section III – Business Experience 
 
Please provide a detailed letter of explanation for any questions below for which the answer is ‘yes’.  If this is a corporate or 
partnership application, the questions should be answered by an agency principal. 

 Yes   No  1.  Do you have any unsatisfied judgments, garnishments, or liens against you, either personally or in 
business?   

 Yes   No  2.  Are you in debt to any insurance or financial services company? 
 Yes   No  3.  Have you ever filed for bankruptcy or been declared bankrupt or insolvent, either personally or in business? 
 Yes   No  4.  Have you ever had a claim filed against your E&O Coverage? 
 Yes   No  5.  Have you ever been investigated by any state insurance department or any other government agency? 
 Yes   No  6.  Have you ever been a defendant, cross-defendant, or counter-defendant in any civil lawsuit? 
 Yes   No  7.  Have you ever had a license denied, revoked, or suspended by any Securities and/or state insurance 

department? 
 8.  Have you ever been charged with, convicted of, or plead no contest to: 

 Yes   No a. any misdemeanor? 
 Yes   No b. any felony? 
 Yes   No c. any violation of any state insurance regulations or statues? 
 Yes   No d. any violation of federal or state securities or investment related regulations? 
 Yes   No 9.  Have you ever had your contract or “appointment” terminated or refused by any insurance or financial 

services company? 
 Yes   No 10.  Have you used any other names or aliases? 

 
Do you have E&O Coverage?   Yes     No  (if ‘yes’, please submit a copy of the Declarations Page 

If ‘no’, please submit a detailed explanation) 
E&O Carrier:       Policy Number:       

Effective Date:       Expiration Date:       
 
Are you licensed to sell fixed annuity products?   Yes     No  (If ‘yes’, please submit a copy of Resident State License 
 If ‘no’, please submit a detailed explanation) 
License #, State, and Expiration Date:            
 
Section IV – Applicant Certification and Authorization (Required) 
 
I hereby certify that all the information given to the Company by me is true and correct without any omissions of any kind.  I 
further hereby certify that if this application is approved, I will comply with all the terms and conditions of the Company’s 
Agent/Agency Agreement.  

I hereby authorize the Company to conduct a background investigation on me, now or at any time.  I understand that this 
background investigation may include, among other things, consumer credit reports, criminal convictions, motor vehicle records, 
court records, insurance department files, and records from various Federal, State, and other agencies which maintain records 
concerning my past activities related to my driving, credit, criminal, civic, and other experiences and those of any business entity 
with which I have been associated.  I also understand and acknowledge that information received by the Company may be 
shared with the general agency indicated below and I hereby expressly consent to the sharing of such information with the 
general agency indicated below.   

I authorize any party contacted by the Company or its representatives to furnish the above-mentioned information directly to the 
Company or its representatives and to rely on a copy of this Release as if it were the original. I hereby consent to the Company 
or its representatives obtaining the above information about me directly from any source. 
 
Agent Signature:          Date:       

Print Name:          

Driver’s License Number and Issuing State:           
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Section V – Agency/Agent Agreement 
 
In accordance with my role as an independent agency/agent (“Agency/Agent”) with J.G. Wentworth and any of its 
affiliates (“the Company”), I acknowledge that my authority resulting from such role shall be expressly limited to the 
solicitation of applications for Annuity Purchase Agreements or any other approved products of the Company 
(“Approved Products”).  In connection therewith, I agree that: 
 

a) I shall not make, alter, or discharge the Company’s contracts or modify any forms relating thereto; 
b) I shall submit all applications for Approved Products on application forms supplied by the Company, and the Company 

has the right in its sole discretion to reject any application for a contract; 
c) I shall not misrepresent orally or in writing, including by means of any illustration or comparable document, the terms 

and conditions of any Approved Products offered by the Company; 
d) I shall not incur any expense or create any liability or debt for which the Company would be responsible or bind the 

Company in any way without the written consent of an authorized officer of the Company; 
e) I shall not conduct any business in the name of the Company, directly or indirectly, other than the solicitation, sale and 

servicing of Approved Products; 
f) I shall not use any sales literature, advertisements or other promotional material (“Sales Material”) in connection with 

the offer and sale of Approved Products unless it has been approved in writing prior to use by the Company;  
g) I shall not induce any prospective customer of the Company to terminate that relationship or persuade prospective 

customers to discontinue negotiations with the Company; 
h) I shall not engage in any conduct which violates applicable laws, rules, and regulations in any jurisdictions;  
i) the Company shall not have any responsibility for the supervision, training or compliance with any law or regulation of 

me as Agent, and nothing in this Agreement shall be deemed to make such Agency/Agent an employee of Company; 
j) I shall keep regular and accurate records of all transactions related to this Agreement for a period of at least five years 

from the date of such transactions, and make such records available to the Company when requested; 
k) I shall indemnify and hold the Company, its successors, assigns, or related entities harmless from any liability, loss, 

costs, expenses (including reasonable attorneys’ fees incurred by the indemnified party) or damages, including punitive 
and extra-contractual damages, resulting from any act or omission by the Agency/Agent or any of its agents or 
employees in the performance of its duties under this Agreement or other agreements with Company; 

l) if any purchase price is returned to Company by a customer, effectively canceling the transaction, the Agency/Agent 
shall become liable to Company for the return of any commissions paid to Agency/Agent either before or after the 
Termination Date; 

m) Company is authorized to set-off and apply any and all amounts due to Agency/Agent from Company under this 
Agreement to any and all obligations or indebtedness due to Company from Agency/Agent; 

n) I shall promptly notify the Company upon receiving notice of potential, threatened, or actual litigation or any regulatory 
inquiry or complaint with respect to this Agreement or any Approved Products issued by the Company.  The Company 
shall have final decision-making authority to assume the administration and defense of any such action; 

o) any claim by me as an Agency/Agent regarding compensation must be brought within one year from the date the 
compensation was reported on an accounting issued from the Company to the Agency/Agent; 

p) I will not furnish, use, or divulge to any other entity, any confidential information acquired from the Company, including, 
but not limited to, information relating to its method of doing business, price structure, systems of operations, “know-
how,” business forms, brochures, business promotion materials, or any similar or related information.  I further agree 
that such confidential information is proprietary and shall at all times be and remain the exclusive property of Company. 

q) the Company or I shall have the right at any time to terminate this Agreement, with cause, immediately, or without 
cause, upon 30 days prior written notice to the other party;  

r) I shall provide written communication to Company notifying it of any changes to any of the information provided in this 
Agreement at any point prior to the termination of this Agreement; and 

s) all provisions of this Agreement shall survive its termination. 
 
Agency/Agent Signature:          Date:      

Print Name:           
 
COMPANY USE ONLY 
 

Approved by:           Date:      

Print Name:            
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 Section VII – Brokerage General Agent Contact Information and Due Diligence Statement 
 

** TO BE COMPLETED BY BROKERAGE GENERAL AGENT ** 
 
Individual Applicant Name:             

Applicant’s Company Name (if applicable):           

Brokerage General Agent (BGA) Name:    JGW BGA ID#:     
 
To the best of my knowledge and belief, the Agency/Agent applicant is of good character and I recommend the approval of 
his/her application to be an independent agent for Company.  I have taken the appropriate steps to verify the accuracy and 
completeness of the answers to this questionnaire.  I certify that a) the applicant will receive adequate training and supervision 
by my BGA firm, b) that I will make inspection when needed to the extent that public interest will be protected; and c) I will not 
permit the applicant to transact business as an Agent until duly approved by Company. 
 
Brokerage General Agent Signature:         Date:      

Print Name:         Title:        
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Agency/Agent Commission Funding Instructions 
 
NOTE: THIS FORM IS REQUIRED TO COMPLETE THE AGENT AGREEMENT AND RECEIVE A AGENT ID.  DIRECT 
DEPOSIT OF COMMISSION PAYMENTS IS REQUIRED.  THERE IS NO OPTION TO RECEIVE LIVE PAPER CHECKS FOR 
COMMISSION PAYMENTS.  
 
Please complete this form and mail or fax it to the following address: 

JGW Annuity Purchase Program 
40 Morris Ave, Suite 300 

Bryn Mawr, PA 19010 
Fax: 800-535-7108 

Name:         

SSN:         JGW Agent ID# (if known):      

If Corporation/Partnership is the registered Agent, the Corporation/Partnership will receive all commissions earnings directly.  
Please complete Corporate/Partnership information below: 

Company Name:         Fed Tax ID#:      

Name of Principal:         JGW Agent ID# (if known):     

Provide the name of the BGA through which you are submitting this form: 

BGA Company Name:         JGW BGA ID#:     

Please attach a voided check AND fill in your direct deposit instructions below: 

Type of Account (please check ONE):  Checking   Savings 

Bank Account #:          

Name on Account:           

Bank ABA #:           

Name of Bank:          

City & State of Bank:          

Telephone # of Bank:          

Signature:          Date:       
 
I hereby authorize J.G. Wentworth to initiate entries to the account listed above.  This authority will remain in effect until J.G. 
Wentworth has received written notification from me that I/we wish to change the commission funding instructions. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

ATTACH VOIDED CHECK 
 

(DIRECT DEPOSIT CANNOT BE INITIATED WITHOUT A COPY OF A VOIDED CHECK) 
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FAIR CREDIT REPORTING ACT DISCLOSURE 
 

 
 
A consumer report may be obtained, and used, by Safe Harbor Financial, Inc. in 
connection with the consideration of your application.  A consumer report is any 
written, oral or other communication of any information by a consumer reporting 
agency bearing on your credit worthiness, credit standing, credit capacity, 
character, general reputation, person characteristics of mode of living. 
 
By signing below, you acknowledge that you have received and understand this 
Disclosure, and you authorize Safe Harbor Financial, Inc. to obtain consumer 
reports relating to you.  
 
 
 
 
 
___________________________    _____________________________________ 
Date                                                                          Applicant’s Name (Printed or Typed) 
 
 
 
 
 
 
______________________________________     ____________________________________________________ 
Social Security Number             Applicant’s Signature 
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