            Freedom Equity Group  Hierarchy Approval Worksheet 


Please check one of the following:        New           Change        Reinstate           Effective Date:            _____________________

Agent Name:  _____________________________________________________________
  
                            (Please Print Last Name, First Name, MI)


                
Recruiter Name:                ___________________ __________                 

	
	Annuity
Comp
	Agent Name
	Agent No.
	
	

	MGA

	9%
	
	
	
	

	1st

	.75
	
	
	
	

	2nd

	.50
	
	
	
	

	3rd

	.25
	
	
	
	

	4th

	.25
	
	
	
	

	5th

	.25
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	NOTES:
	
	Home Office Use Only

Change:              ________________

Date Processed:  ________________

Processed By:     ________________

	
	
	
	


























