
 
 
 
 

 
 

American Community Mutual Insurance Company 
 
American Community Mutual Insurance Company Contracting - Thanks for 
looking at our Opportunity to become an Independent Contractor with 
Affordable Health Insurance Agency, LLC.    It was a pleasure talking with 
you!  Here is all the paperwork needed for contracting with us.  If you have 
any questions, feel free to call us at 888-883-8490 or 262-784-7344.  

 
• Print off and Fill out this paper work with Black Pen, print and write 

legible.  
• Please Fax (preferred method) or Mail me a copy of your current 

State(s) License that you wish to be appointed in and a Copy of your 
Errors and Omissions Insurance (E & O).  You must have E & O 
with American Community to become appointed with them. If  
you do NOT HAVE E & O coverage, contact us and we can refer you 
to the vendor we use.  Runs approximately $400 for the year!   

• This carrier offers you an optional  9 month advance upon issue. 
You will automatically be signed up for the 9 month advance and 
if you do NOT want this please let us know. There are no points or 
interest charged to you for the advance.   You are paid direct deposit 
from the General Agency.  See Form below and make sure you 
include a voided check. 

• Fax to: 262-821-0508  
 

Affordable Health Insurance Agency, LLC 
Attn: Kevin 
17100 W. Bluemound Road Ste 202 
Brookfield, WI 53005 
www.etruehealth.com  

• Any questions feel free to call me at the number above. 
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Marketing, Inc. 

STEPHENS-MATTHEWS MARKETING, INC. 
�PO Box 1208  � Beverly, OH 45715  � Phone: (800) 544-8250  � Fax: (740) 984-8283 � 

Return by fax to: 740-984-8283 or email to: Kelly@stephens-matthews.com 

Agent Commission Electronic Funds Transfer Form 
 
Agent/Agency Name: ________________________________________________________________ 
 
Daytime Phone Number: _____________________________________________________________ 
 
Account Type (Please Check One): Checking  Account (22)             Savings Account (32)   
 
 
If you are authorizing electronic fund transfer either for the first time or to a different account:  
 
 1.   For checking account, please void a pre-printed blank check and attach here. 
 
 2.   For savings account, please void a pre-printed deposit slip and attach here. 
 
We cannot accept voided checks or deposit slips with a handwritten name and address. 
 
 3.   Please transfer the numbers at the bottom of the check or deposit slip into the fields below. 
 
 
 
 
___  ___  ___  ___  ___  ___  ___  ___  ___   _________________________________ 
        Bank Routing Number             Bank Account Number  
 
Authorization 
 
I hereby authorize Stephens-Matthews Marketing, Inc. to initiate credit entries and, if necessary, adjustments for any credit entries 
made in error to the checking or savings account indicated above, hereinafter called depository. 
 
Agent Signature: __________________________________________________________________________________ 
 

Please submit an updated authorization any time you change depositories. 
 
 
 

Agents receiving Electronic Funds will receive  
commission statements via e-mail only. 



 
 
 
 
 
 

AAGGEENNTT  CCOOMMMMIISSSSIIOONN  DDIIRREECCTT--DDEEPPOOSSIITT  AAUUTTHHOORRIIZZAATTIIOONN  
  
 
Agent Name: ______________________________ Agent Code No: ____________________________ 
 
Payee Name:______________________________ Payee Code No: ___________________________ 
(if commissions are payable to an agency or corporation) 
 
Please select one of the following: 
 
Mid Month Commissions Deposit (twice a month)___________  

Once a Month Commission Deposit ____________ 
 
New Applicant:____________________  Change to Account Information: ___________________________ 
 
I (we) authorize American Community Mutual Insurance Company to deposit any commission due me to the 
Financial Institution account listed below.  I understand that at any time my account has a debit balance, 
commissions will not be deposited until the balance is over $100.00. 
 
Financial Institution Name ___________________________________________________________________ 
 
Street Address____________________________________________________________________________ 
 
City__________________________________State____________________________Zip ________________ 
 
Financial Institution Phone Number____________________________________________________________ 
 
Select one:________Checking Account No: _____________________________________________________ 
 
 ________Savings Account No: ______________________________________________________ 
 
This authority is to remain in effect until such time American Community Mutual Insurance Co. and the 
Financial Institution have received written notification from me of its termination, in such a manner as to allow 
American Community Mutual Insurance Co. and the Financial Institution a reasonable opportunity to act on it. 
 
 
Signature ________________________________________________________Date ___________________ 
 
Please attach a voided check if you have chosen for your commissions to be deposited into a checking 
account or attach a copy of a deposit slip (along with the routing number of the financial institution), if you have 
chosen for your commissions to be deposited into a savings account. 
 
Commission statements are available on our website at www.american-community.com.  Log on through For 
Agents, then click on Commissions. 
 

39201 Seven Mile Road, Livonia, MI 48152-1094 
(800) 233-3444   (734) 591-9000   (734) 591-4628 (fax) 

www.american-community.com
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AMERICAN COMMUNITY MUTUAL INSURANCE COMPANY 
AMENDMENT TO AGENT AGREEMENT 

 
This Amendment to the Agent Agreement (“Amendment”) is made and entered into by and between The 
American Community Mutual Insurance Company, hereafter “American Community,” and 
____________________________________, Agent Number ___________, hereafter “Agent”. 
 
WHEREAS, on _______ of ___________, ____, Agent entered into an Agent Agreement with American 
Community which, among other things, authorizes the Agent to solicit and sell American Community’s 
Individual health insurance products and provides for payment of commission by American Community to 
the Agent upon the sale of new Individual business and premium being earned on the same; and 
 
WHEREAS, Agent wishes to amend the Agent Agreement in order to permit Agent to receive commissions 
in advance of premiums being earned on new Individual business; and 
 
NOW, THEREFORE, American Community agrees to amend Agent Agreement and permit commissions to 
be paid to Agent in advance of said commission being earned on new Individual business subject to the 
following terms and conditions: 
 
TERMS AND CONDITIONS 
 
1. In its sole discretion American Community may advance commissions for new Individual business in an 
amount not exceeding the first nine (9) months of commission that would otherwise be paid if premiums had 
been received and said commission had been earned. American Community reserves the right and has the 
sole discretion to establish a maximum amount of advance commissions that may be outstanding at any 
time. 
 
2. All advance commissions shall be deemed unearned commissions unless earned according to the terms 
and conditions of the Agent Agreement. Unearned commissions advanced on new Individual business under 
this Amendment shall constitute a loan to Agent of which Agent shall be liable for repayment. As 
commissions are earned for the new Individual business American Community shall offset the earned 
commission from the advanced commission for that new Individual business until the advance commission 
has been paid in full. 
 
3. All advance commission payments made under this Amendment shall be made by American Community 
and forwarded to Agent in accordance with American Community’s regular commission payment practices. 
 
4. Agent agrees to pay, and be liable for any repayment, to American Community of any advance 
commissions paid, but not earned.  This includes, but not limited to, advance commissions paid on any 
policy that is canceled, terminates, or rescinded for any reason before the advance commission has been 
earned. Furthermore, Agent hereby grants American Community the right to, at any time, apply any and all 
commissions earned by Agent to the repayment of any commission debit balance that has been incurred.  If 
there is no commission that has accrued to Agent to be offset against, Agent agrees to pay the total amount 
due to American Community within ninety (90) days from the cancellation/termination/rescission of the 
policy or the date American Community requests payment, whichever is less. 
 
5. This Amendment may be terminated or suspended at any time by American Community. Termination or 
suspension of this Amendment shall be effective on the date written notice of termination or suspension is 
mailed by American Community to the Agent at the last known business address of the Agent shown in 
American Community’s files. In the event of termination of this Amendment, all unearned commission in 
excess of commission earned shall be due and payable to American Community immediately. 



 
Agent hereby grants to American Community a first priority security interest in and right of off set against 
the following to repay any unearned commission that is due and owing to American Community: any 
commissions and bonuses payable to Agent by American Community, and any credits and value from 
property held in Agent’s name with American Community. 
 
6. Upon termination of this Amendment, Agent agrees to pay any advance commission that is due and owing 
to American Community upon demand. American Community may offset any earned commissions that are 
or become due and owing to the Agent to satisfy said outstanding amount. 
 
7. All the terms, conditions and definitions of the Agent Agreement and any supplements to it, shall remain 
in force and effect unless specifically modified in this Amendment. 
 
8. This Amendment shall survive the termination of all contractual relationship between Agent and 
American Community. It is further agreed that Agent agrees to pay American Community for any attorney 
fees and costs incurred in collecting any amounts due and owing under this Amendment. All amounts due 
hereunder shall be payable at American Community’s Home Office in Livonia, Michigan. 
 
9. This Amendment shall have no force or effect until accepted by American Community, and Agent’s 
Brokerage General Agent/General Agent signs the Guaranty. 
 
 
I, _________________________________ (Agent), affirm and fully understand the terms and conditions of 
this Amendment to Agent Agreement. 
 
Dated this ________ day of ____________, 20__. 
 
 
_____________________________________________  _______________ 
Agent        Agent Number 
 
 
 
American Community Mutual Insurance Company 
 
 
____________________________________________________________ 
 
 
____________________________________________________________ 
 



 
GUARANTY 

 
In consideration of American Community Mutual Insurance Company (“American Community”) entering 
into the Amendment to the Agent Agreement between _________________________, Agent Number 
_________, (Agent) and American Community, dated ____________________ (“Amendment”), broker 
general agent/general agent _____________________ (“BGA”) agrees to the following: 
 
BGA agrees that in the event of any default of payment by Agent for commissions advanced to Agent that 
are due and owing to American Community under the Amendment, BGA shall be responsible for and 
indemnify Agent for said outstanding amount and guarantee payment of the same to American Community. 
Twenty-five (25%) percent of the total outstanding amount shall be paid to American Community on a 
monthly basis until paid in full.  
 
BGA further agrees to reimburse American Community for any attorney fees and costs incurred in collecting 
any amounts due and owing under the Amendment to Agent Agreement.   
 
 
______________________________________________________________________________ 
Brokerage General Agent/General Agent’s Name (Print) 
 
 
______________________________________________________________________________ 
Brokerage General Agent/General Agent’s Signature 
 
___________________________________ 
Date 
 
 
This Amendment will be effective and in force the date received and signed by American Community. 
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