
 

You’ll “Lovett” One Time Contracting 

Dear Valued Agent, 

Welcome to Lovett Financial Inc. In an effort to make contracting 
as simple and efficient as possible, we are providing a leading 
edge technology package that greatly improves the contracting 
process. By completing this simple packet, we can establish your 
appointment with nearly all life insurance carriers in the industry. 
There are currently over 160 carriers that allow us to use this 
process. This is a one-time process that will not have to be 
repeated as long as you are utilizing Lovett Financial Inc. as your 
general agency. 

Enclosed you will find a two page data sheet with all the 
information needed to establish your contracting profile with 
Lovett Financial Inc.  Please fill out the data sheet entirely and 
return it via e-mail or fax with a copy of your current E&O dec 
page, AML (Anti-Money Laundering) certificate, and a copy of a 
voided check. 

We look forward to working with you in the near future!  If you 
have any questions or concerns, please do not hesitate to call us. 

bob@lovettfinancial.net or rich@lovettfinancial.net 

Fax   (813) 935-2605 

Local (813) 936-9193 

 



You’ll “Lovett” One Time Contracting 
 
Name:_____________________________________________________________ 
 
SSN:_____________________ Date of Birth:_______________ Gender: ________ 
 
If compensation is going to an entity, entity Tax ID:________________________   
 

Entity Name _____________________ Type(LLC, C Corp, S Corp) _____________ 
 
Your Title ______________  E-Mail:_____________________________________ 
 
Phone: __________        ___ Fax: ___ _______     ____   Cell: ___ ____ ____        __  
 

Residential Address (No P.O. Boxes) 
 

Street:_____________________________________________________________ 
 

City:_________________________________ State:____________  Zip:_________ 
 

Business Address 
 

Street:___________________________________________Suite:_____________ 
 

City:_________________________________ State:____________  Zip:_________ 
 

AML Training: If completed through LIMRA, date completed _____________ 

To complete through LIMRA please follow the link below.  
http://nailba.limra.com/Nailba_default.html 

If not through LIMRA please include certificate with packet 

Are you currently registered with FINRA?  ___________________________ 
 

If yes- 
Broker/Dealer:___________________________CRD#:______________________ 



You’ll “Lovett” One Time Contracting 

 



Signature Authorization

PLEASE READ THIS AUTHORIZATION, SIGN IN THE BOX BELOW AND
SUBMIT THIS FORM BY FOLLOWING THE INSTRUCTIONS PROVIDED
ON THE COVER PAGE.

I, ____________________________________, hereby authorize
SuranceBay, LLC and its general agency customers (the “Authorized
Parties”) to affix or append a copy of my signature, as set forth below,
to any and all required signature fields on forms and agreements of
any insurance carrier (a “Carrier”) designated by me through the
SureLC software or through any other means, including without
limitation, by e-mail or orally. The Authorized Parties shall be
permitted to complete and submit all such forms and agreements on
my behalf for the purpose of becoming authorized to sell Carrier
insurance products. I hereby release, indemnify and hold harmless the
Authorized Parties against any and all claims, demands, losses,
damages, and causes of action, including expenses, costs and
reasonable attorneys' fees which they may sustain or incur as a result
of carrying out the authority granted hereunder.

By my signature below, I certify that the information I have submitted
to the Authorized Parties is correct to the best of my knowledge and
acknowledge that I have read and reviewed the forms and agreements
which the Authorized Parties have been authorized to affix my
signature. I agree to indemnify and hold any third party harmless from
and against any and all claims, demands, losses, damages, and causes
of action, including expenses, costs and reasonable attorneys' fees
which such third party may incur as a result of its reliance on any form
or agreement bearing my signature pursuant to this authorization. 
 
Please sign in the center of the box below.



ELECTRONIC FUND TRANSFERS (EFT) 

Account Owner Name (Required): _______________________________________ 
 
Transit/ABA #: ________________________________ 
 
Account #:  _________________________________________________________ 
 
Financial Institution Name:        ___________________________________ 
 
Branch Address:_______________________________________________________   
 
City: ________________________  State: ____________________  Zip: _________ 
 
Account Type: ki   Checking           Saving              Phone:
 
By signing below I hereby authorize the Company to initiate credit entries and, if 
necessary, adjustments for credit entries in error to the checking and/or savings account 
indicated on this form. This authority is to remain in full effect until the Company has 
received written notification from me of its termination. I understand that this 
authorization is subject to the terms of any agent or representative contract, commission 
agreement, or loan agreement that I may have now, or in the future, with the Company. 
 
Signature:_________________________________  Date:    ___________________ 

 
 
 

 
 
 
 
 

Attach copy of the check here for checking account or  
deposit slip for saving account: 
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