
Policyholder Name

App 

Date State

Annual 

Premium

Premium 

Mode Premium Credits

I am applying for (check one):

401 Jim Wright Fwy. S. Ste. 110

Ft. Worth, TX 76108

800 299-5567

Submit completed transmittal to (800) 381-8592 or julie@insmg.com.

_________________ $100 Fast Start Bonus - 5 issued apps submitted within 30 days of any new appointment

_________________ $175 Lead Cost Share - Qualify with $20,000 in Premium Credits

Policy Number Insurance Co

Ins. 

Product

Policy Fees are non-commissionable (with most companies) & Medicare Part B Premium is non-commissionable.

       Total Premium Credits: __________________

Only available to agents contracted directly with SSBI at the street level. Agents will receive a 1099 from SSBI when expense reimbursements total over $600 

per year. Agents can only request one expense reimbursement at a time on business that issued in the last year. Controlled business is not eligible. Agents 

are responsible for production reporting. Subject to change. For agent use only. Not for distribution to the general public.

      Agent Name: ___________________________

 Phone Number: ____________________________

                   Date: ___________________________

Policy Count: __________________

Agent Incentive   

Transmittal


