






























N1080 (10-07)  

 COM
 
Liberty Life Insurance Company PO Box 1389, Greenville, SC 29602-1389  
Overnight address: 2000 Wade Hampton Blvd, Greenville, SC 29615-1064   
  
                                
IMPORTANT NOTE:  Business cannot be processed un
 
National Marketing Organization Name: ____________________
 
  
 
Instructions:  
  
Print the new agent’s name and the up-line in the appropriate bo
mail to the address above.   
 
Contract/Appointment Request Forms required: 
 

  Signed Producer/Marketing Organization Agreement  
  Producer Application for Appointment form 
  Consent and Authorization Form 
  Assignment of Commission form and/or Automatic Pay D
  Advanced Addendum Form (optional) 

 
Complete the appropriate hierarchy information below. 
    

 
Compensation 

Level 

 
Express Term 2 Level T

NMO 
        

RMO 
        

EMO 
        

GA (Street Level) 
        

EGA 
        

IGA 
        

SGA 
        

LO (Licensed Only) 
        

 

EXPRESSTERM APPOINTMENT/
PENSATION HIERARCHY LEVELS
                      1.800.234.5514               
           Fax: 1.864.609.3118 or 609.4889 

til this Hierarchy Form is received.   

______________________________  

x below, attach the forms as listed below and 

eposit form (if applicable) 

 
erm / IUL 
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