Freedom Equity Insurance Marketing Hierarchy Transmittal

Fax: 888 600-7255

From: _____________________________________

Contract transmittal must be completed for all agents. All boxes must be completed. This form is required to contract new agents, change the

Commission level and/or the hierarchy of a current active agent. or to promote an agent (PLEASE TYPE OR PRINT)

__________________________________________

Agent’s Name

THIS IS A:

New Agent Commission Level Change Promotion: Current Level: ______________________

Complete transmittal below complete transmittal below

New Level: ______________________

DO NOT COMPLETE TRANSMITTAL

Signature: ___________________________________________ Date Sent: _____________________________

Authorized Signatory Completed by Freedom Equity Insurance Marketing

Level     



__________________________________________

Printed Name of Agent   

__________________________________________

IAP Code # (Recruiter)
             
__________________________________________

Consultant 1
(50%/100%)

__________________________________________

Consultant 2
(55%/110%)
             __________________________________________

Consultant 3
(60%/120%)         
__________________________________________

MD

(65%/130%)
             __________________________________________

SMD

(70%/140%)
             __________________________________________

NMD

(75%/150%)
             __________________________________________

SNMD

(80%/160%)
             __________________________________________

ENMD

(85%/170%)
             __________________________________________

CEO

(90%/180%)
             __________________________________________

Freedom Equity Insurance Marketing – Petrinovich  
