Revised 05 _2011

g

‘ ‘ America’s Health Care Plan

XAetna TRANSFER APPLICATION

Social Security No. :
Full Name: Tax ID No. :
FIRST LAST M

Business Address:

Home Alternate
Phone: ( ) Phone: ( )
E-mail Address: Date of Birth:

Hierarchy & Commission Information

Direct Up-line/Mgr Name : DP

Applicant Commission

Level: (Unsure? Contact your up-line manager)
* No interest

Advance Options: | 3month | 6month | Earned (Advance options will have a

3% administrative fee)

[] Step1 REQUIRED: Producer World Login—to create AHCP embedded consumer portal to submit
new business through.

o User ID: Password:

] Step2 REQUIRED: Turn in the following information to AHCP Contracting...

This Coversheet

Direct Deposit Form

W-9

AHCP Producer Agreement

Oo0oO0O0

FAX -- 972-915-3288 or email to contracting@AHCPsales.com

] step 3 RECOMMENDED: Review the information posted in the AHCP AGENT RESOURCE CENTER
regarding your appointment with Aetna, this will ensure that you are submitting
business properly to the carrier.

http://www.ahcpsales.com/vrc/index.html

NOTE: AHCP must receive this information in order to offer any of the incentives listed above.
You will receive e-mail appointment confirmation in approximately 14-20 working days.

Questions? Call 877-228-8773 or e-mail us at contracting@ahcp-ausa.com
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e AHCP

America’s Health Care Plan

Authorization for Automatic Deposit
| (We) Hereby authorize AHCP to initiate direct deposit of commissions and, if
necessary, make corrections for any entries made to my account in error.

Agent or Agency Name

Social Security Number or Tax ID Number

Phone Number Email Address

Please indicate transaction type:
[ ] Set-Up [ ] Change [ ] Cancel

Please indicate type of account:
[ ] Checking [ ] Savings

Name of Financial Institution:

Bank—~City, State, Phone Number:

Routing Number:

Account Number:

Assignment of Commission Authorization
| (We) hereby authorize AHCP to pay my commission to the following
Agent/Agency.

Agent/Agency to Receive Commission: Effective Date:

Agent Signature Date

Complete and fax this form to AHCP home office - 972.915.3288
Scanned versions of this form can be emailed to
contracting@AHCPsales.com

PLEASE INCLUDE A COPY OF A VOIDED CHECK
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Form W' 9

(Rev. January 2002)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer

Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name

Business name, if different from above

Individual/
Check appropriate box: I:l

Sole proprietor

I:l Partnership I:l Other »

I:l Corporation

Exempt from backup
withholding

]

Print or type

Address (hnumber, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).

However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on
page 2. For other entities, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 2.

Note: If the account is in more than one name, see the chart on page 2 for guidelines on whose number

to enter.

Social security number

O O

or

Employer identification number

S I

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 2.)

Sign
Here

Signature of
U.S. person »

Date »

Purpose of Form

A person who is required to file an information
return with the IRS must get your correct
taxpayer identification number (TIN) to report, for
example, income paid to you, real estate
transactions, mortgage interest you paid,
acquisition or abandonment of secured property,
cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person
(including a resident alien), to give your correct
TIN to the person requesting it (the requester)
and, when applicable, to:

1. Certify the TIN you are giving is correct (or
you are waiting for a number to be issued),

2. Certify you are not subject to backup
withholding, or

3. Claim exemption from backup withholding if
you are a U.S. exempt payee.

If you are a foreign person, use the
appropriate Form W-8. See Pub. 515,
Withholding of Tax on Nonresident Aliens and
Foreign Entities.

Note: If a requester gives you a form other than
Form W-9 to request your TIN, you must use the
requester’s form if it is substantially similar to this
Form W-9.

What is backup withholding? Persons making
certain payments to you must under certain
conditions withhold and pay to the IRS 30% of
such payments after December 31, 2001 (29%
after December 31, 2003). This is called “backup
withholding.” Payments that may be subject to
backup withholding include interest, dividends,
broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain
payments from fishing boat operators. Real
estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding
on payments you receive if you give the
requester your correct TIN, make the proper
certifications, and report all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to
backup withholding if:

1. You do not furnish your TIN to the
requester, or

2. You do not certify your TIN when required
(see the Part Il instructions on page 2 for
details), or

3. The IRS tells the requester that you
furnished an incorrect TIN, or

4. The IRS tells you that you are subject to
backup withholding because you did not report
all your interest and dividends on your tax return
(for reportable interest and dividends only), or

5. You do not certify to the requester that you
are not subject to backup withholding under 4
above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt
from backup withholding. See the instructions on
page 2 and the separate Instructions for the
Requester of Form W-9.

Penalties

Failure to furnish TIN. If you fail to furnish your
correct TIN to a requester, you are subject to a
penalty of $50 for each such failure unless your
failure is due to reasonable cause and not to
willful neglect.

Civil penalty for false information with respect
to withholding. If you make a false statement
with no reasonable basis that results in no
backup withholding, you are subject to a $500
penalty.

Criminal penalty for falsifying information.
Willfully falsifying certifications or affirmations
may subject you to criminal penalties including
fines and/or imprisonment.

Misuse of TINs. If the requester discloses or
uses TINs in violation of Federal law, the
requester may be subject to civil and criminal
penalties.

Cat. No. 10231X

Page 3

Form W-9 (Rev. 1-2002)








ahale
Sign Here




ahale
Sign Here


	    APPOINTMENT APPLICATION
	Applicant Profile 
	Hierarchy & Commission Information

	Aetna Agt Coversheet- Duryea.pdf
	    APPOINTMENT APPLICATION
	Applicant Profile 
	Hierarchy & Commission Information


	Aetna Agt Coversheet- Duryea.pdf
	    APPOINTMENT APPLICATION
	Applicant Profile 
	Hierarchy & Commission Information


	Aetna Agt Coversheet 02_2010.pdf
	    APPOINTMENT APPLICATION
	Applicant Profile 
	Hierarchy & Commission Information


	AHCP Producer Agreement.pdf
	AHCP Producer Agreement Rev 9-1-09
	Producer Agreement - ADDENDUM A - Assignment of Commissions

	Aetna Coversheet updated 1_2011.pdf
	Have Questions? Call Us (877) 228-8773
	APPOINTMENT APPLICATION
	Agent/Producer Information
	Hierarchy & Commission Information
	RETURN PACKET TO AHCP CONTRACTING DEPARTMENT





