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1. Financing Agreement

The Producer requests commission advancing. 

If approved by the Company, advancing will apply to all policies issued under the applicable Company 
Contract; except that (a) policies issued on the agent and the agent’s immediate family members or (b) 
reissued policies do not qualify for advancing under this Addendum.  

This Financing Agreement is not effective until it has been approved in writing by Company and 
Producer shall have executed a Note and Security Agreement and this Financing Agreement in a form 
satisfactory to Company.  Moreover, Company shall have the right to discontinue advancing at any time 
without prior notice and for any reason, which shall include, without limitation, a Producer’s existing 
debit balance, low production, poor business persistency or bankruptcy filing.

Company and the undersigned Producer agree that loans hereunder shall be secured by a Note and 
Security Agreement executed by the undersigned Producer, to which reference is made.

It is expressly understood and agreed that all payments made to the Producer under this Financing 
Agreement shall at all times be considered as loans, fully secured under the terms of said Note and 
Security Agreement, and that such Note shall be repayable upon demand regardless of whether or not 
the undersigned has any commissions earned, payable or to be payable. The undersigned hereby agrees 
to pay and be responsible for any and all loans to: 1) the undersigned; 2) the undersigned’s Agency; and, 
3) agents assigned to Producer (“Agency Members”) for which Producer is responsible under Producer’s 
contract with Company, or under Financing Agreements entered into by Company and such Agency 
Members. 

Producer expressly acknowledges that Company makes no representation to Producer that it will 
lend, now or in the future, any money to Producer. Producer acknowledges that any expense Producer 
incurs in the development of any business will not be in reliance upon loans to be made by Company 
in the future and, to the extent that Producer develops business in expectation of future loans, such 
development will be at Producer’s sole risk. In order to avoid any misunderstanding in the future, the 
parties agree that they may not amend the foregoing provisions unless such modification is reduced to 
writing and signed by each of the parties.

2. Note and Security Agreement

For value received, the undersigned Producer and personal guarantor, if applicable, jointly and severally, 
promise to pay on demand by and to the order of Aetna Health Insurance Company and/or Aetna Health 
and Life Insurance Company and/or Aetna Life Insurance Company and/or American Continental Insurance 
Company and/or Continental Life Insurance Company of Brentwood, Tennessee (hereafter collectively called 
“Company”), the principal sum of all indebtedness resulting from loans to Producer in accordance with the 
Company Financing Agreement and any remuneration, special advances, fees, charge backs, dues, interest 
or any other charges to Producer’s accounts (herein collectively called “debit balance”) which Producer 
agrees may be used to establish the amount of indebtedness hereunder. Furthermore, Producer agrees 
to pay all indebtedness incurred by agents assigned to Producer (“Agency Members”) for which Producer 
is responsible under Producer’s contract with Company, or under Financing Agreements entered into by 
Company and such Agency Members, if such indebtedness is not satisfied within thirty days of such Agency 
Member’s termination or upon thirty days written notice by Company. Upon thirty days written notice or 
upon notice of termination of Producer’s contract for any reason, parties acknowledging below agree to 
immediately pay Producer’s debit balance, in full, in cash or by cashier’s check payable to Company. 
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•  Please fill in all appropriate information and sign where necessary.
•  Please print clearly using blue or black ink.
• If completing electronically, fill in all blue highlighted areas. 
   When complete, print form, sign, and return.
• Keep a copy of this form for your records.
• This is an addendum to the contract. A contract is required with each legal entity for which 
   you wish to sell.

Commission Advance Addendum  
from Aetna Health Insurance Company (AHIC), 
        Aetna Health and Life Insurance Company (AHLIC),
        Aetna Life Insurance Company (ALIC), 
        American Continental Insurance Company (ACI), and 
        Continental Life Insurance Company of Brentwood,Tennessee (CLI)
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2. Note and Security Agreement (continued)

Commission Advance Addendum
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The Producer agrees that an account will be maintained in Producer’s name by Company, and that pursuant 
to Producer’s contract with Company, all amounts advanced or charged to Producer are indebtedness under 
this Note and bear interest as provided herein. Producer hereby agrees and consents to the assignment of 
this Note and Security Agreement to any bank and/or any third party assignee. Producer hereby authorizes 
Company to apply earned commissions under Producer’s contract with Company to this debit balance account 
until such time that actual earnings exceed the amounts loaned plus other amounts for which Producer may 
be responsible. 

To assure that debit balances hereunder will be repaid, Producer hereby assigns, transfers and conveys to 
Company a first lien upon the following: any commissions, service fees, bonuses or other compensation 
payable to Producer by Company or by any Company affiliates; and all credits and value from property held 
in Producer’s name by Company or its affiliates. By execution hereof, Producer assigns to Company all of the 
above which will be security for indebtedness hereunder.  Upon default the holder hereof shall have all rights 
and remedies of a secured party under applicable provisions of the Tennessee Uniform Commercial Code or 
other provisions of applicable law.

The current interest rate on this Note shall be .5% per month on unpaid balance of Producer’s account or 
the maximum legal rate under applicable law, whichever is less. Notwithstanding anything to the contrary, 
Producer shall not be required to pay more interest for any period than the maximum legal rate permissible 
under applicable law.

This Note and Security Agreement (“Agreement”) shall survive the termination of all contractual relationships 
between Producer and Company. Producer further agrees that in the event it becomes necessary to enforce 
payment of this Agreement through legal action, Producer will also pay the responsible attorneys’ fees and 
court costs incurred by Company or its affiliates in enforcing this Agreement. All amounts due hereunder 
shall be payable at the Company office, and since this Agreement is partly to be performed in Tennessee, suit 
may be brought hereunder in Williamson County, Tennessee.

All parties hereto severally waive presentment for payment, notice of dishonor, protest and notice of protest.

3. Disclosure of intent to obtain consumer reports

This is to advise you that Aetna Inc. and its affiliates may obtain one or more consumer reports with 
respect to establishing your eligibility for commission advancing, employment, appointment, promotion, 
reassignment, and/or retention as an employee, agent, and/or representative of Aetna Inc., or one or more 
of its affiliates. If requested, the report will be obtained from the investigative consumer reporting agency 
named below:

Applicant Insight, Inc. 
5652 Meadowlane Street 
New Port Richey, FL, 34652 
www.applicantinsight.com 
800 771.7703 

If a consumer report is obtained and you reside in a state with a legal requirement to provide a free copy of 
the consumer report upon request, we will automatically instruct the consumer reporting agency to send 
you a copy of the report at no charge. The report may contain information regarding your character, general 
reputation, personal characteristics and mode of living. The nature and scope of the report is: financial and 
credit history, criminal records search, licensing and disciplinary action history, and employment history 
verification.
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4. Acknowledgement 

Type of contract Select one
○ General Agent ○ Managing General Agent
Producer  Name of entity or individual
▪

Entity Select one or more
○ Aetna Health Insurance Company (AHIC)
     • All policy premium modes and direct bill
○ Aetna Health and Life Insurance Company (AHLIC)
     • All policy premium modes and direct bill 
○ Aetna Life Insurance Company (ALIC)
     • All policy premium modes and direct bill 
○ American Continental Insurance Company (ACI)
     • All policy premium modes and direct bill
○ Continental Life Insurance Company of Brentwood, Tennessee (CLI)
     • All policy premium modes and direct bill

Advance period

 6 months 9 months 12 months
Issued policies:
Medicare Supplement      ○      ○       ○
Health Insurance      ○      ○       ○
Final Expense      ○      ○      N/A

The Producer named above:
• Requests commission advancing as indicated above.
• Agrees to the Terms of this Addendum. 
• Authorizes Aetna Inc. and its affiliates to procure one or more consumer reports and to share the 

information obtained therefrom with each other with respect  to establishing my eligibility for 
commission advancing, employment, appointment, promotion, reassignment, and/or retention as 
an employee, agent, and/or representative of Aetna Inc., or one or more of its affiliates.

• If Producer is incorporated or is a limited liability company: 
 For and in consideration of Company’s advancing commissions and other good and valuable 

consideration, the receipt and sufficiency of which is hereby acknowledged, the undersigned 
agrees to be personally bound by all of the terms and obligations of this Financing Agreement 
and Note and Security Agreement and does hereby personally guarantee the performance of all 
provisions and obligations of the Producer hereunder.

Complete and return to:
Fax
866 618.4993
Email
AETSSIContracting@Aetna.com

You will be charged interest for 
advances received at the rate of .5% 
per month or the maximum legal 
rate, whichever is less. Refer to 
Section 2 for details.

Corporation   Date
▪    ▪

Producer’s signature   Title

X    ▪

General Agent’s/Managing General Agent’s signature

X
 

Home office use only.

Company approval

Signature of authorized official  Date

X     ▪

The parties accept full responsibility 
and are held liable for all debts 
incurred from this Commission 
Advance Addendum to the producer’s 
contract.

Officer title is required if Producer 
is incorporated or is a limited 
liability company.


