dfeAHCP

America’s Health Care Plan

Standard

and Accident i
Insurance Company Il
A Member of the American National Family of Companies

Applicant Information

Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit
#
City State ZIP Code
Home Phone: ( ) Alternate Phone: ( )
E-mail Address:
Social Security Number or Tax ID: Date of Birth

Division President
(MGA) :

Manager (GA):
Do you elect to receive a 9
month advance?

Agent: YES or NO

CONTRACTING INFORMATION

PLEASE NOTE:
e A SLAICO contracting representative will be contacting you to set up your appointment over the
phone.
e Your resident appointment fee is paid for by the insurance company.
e Non-resident appointment fees are to be paid by you in the form of check made out to SLAICO. Mail
to SLAICO along with copies of your non-resident licenses. Use the attached appointment fee page to
add up the cost of your non-resident appointment requests.

SLAICO Contracting
2450 South Shore Blvd Ste 500
League City, TX 77573
e All commissions are paid by SLAICO. For a copy of your commission schedule contact your Division
President.
Best telephone number to reach you at? (during business hours) )

Best time to contact you? (during business hours)

RETURN THIS PAGE TO THE AHCP CONTRACTING DEPT.
FAX to(972) 915-3279 or email to contracting@AHCPsales.com


http://www.slaico.com/welcome.do�
mailto:contracting@ahcp-ausa.com?subject=ANTEX%20Appt%20paperwork%20question�

Standard
and Accident ||
Insurance Company il
A Member of the American National Family of Companies
SLAICO- State Resident and Nonresident Appointment Fees
Please indicate the state and fee(s) to be charged.
Remit payment in the form of a check, payable to SLAICO.
State Resident Non- Resident State Resident Non-Resident
Alabama (] S30 (] S30 Montana [] No Fee [ No Fee
Alaska "] No Fee ] No Fee Nebraska ] S8 7 S8
Arizona J No Fee [0 No Fee New Hampshire | (I Fee Paid | (] Fee Paid
Arkansas [] Fee Paid | [] Fee Paid New Jersey [] S35 [] S35
California 823 7 $23 New Mexico ] S20 7 $20
Colorado [J No Fee [0 No Fee New York [J No Fee [0 No Fee
Connecticut 1 $80 1 $80 Nevada 1 S15 0 S15
Delaware [] S$25 ] S825 North Carolina ] $20 [ S20
Florida 1 $60 1 Se0** North Dakota 1 S10 ] $10
Georgia ] $18.50 ] $18.50 Ohio ] $S20 [ S20
Guam 1 No Fee 1 $18.50 Oklahoma 1 S55 [l S55
Hawaii J No Fee J No Fee Oregon J No Fee [l No Fee
Idaho [0 No Fee 0 No Fee Pennsylvania [J Fee Paid | [J Fee Paid
Illinois (] No Fee [ No Fee Puerto Rico (] No Fee [ NoFee
Indiana '] No Fee '] No Fee Rhode Island '] No Fee [l No Fee
lowa ] $10 (] S10 South Carolina [] Fee Paid | [] Fee Paid
Kansas ] S5 7 S5 South Dakota ] S10 1 $20
Kentucky 1S40 1 S50 Tennessee 1 $15 [l $15
Louisiana (] $20 [ S20 Texas ] $10 [] S10
Maine 7 S30 ] S70 Utah ] S5 7 S5
Maryland 1 No Fee 1 No Fee Vermont 1 $60 1 S60
Massachusetts ] S75 ] S75 Virginia ] S12 0 S$12
Michigan ] S5 [] S5 Washington (] $20 [ S20
Minnesota 1 S10 1 S10 West Virginia 1 S$25 [l $25
Mississippi "] Fee Paid | [1 No Fee Wisconsin ] S16 1 S50
Missouri "] No Fee "] No Fee Wyoming ] $15 ] $15

** Add $6 per Florida County. These fees are charged by each state’s department of insurance and are subject to change.
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