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635 W. 4th Street, Suite 201 

Winston-Salem, NC 27101 
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Agent Contract 
Thanks for your interest in this product and allowing Savers to be your marketing partner.  Please follow the 

steps below to complete the contracting process and begin selling this product. 

 

Please complete and return all pages you write on along with: 
 

1. Copy of voided check. 

2. Copy of licenses for those states you wish to be appointed in. 

3. Copy of current E&O (required). 

4. You must sign your commission schedule and return it with your completed contract. 

5. If you would like direct deposit, please complete included request form. 

6. Sign only where marked by X’s, leave all other signature spaces blank. 

 

Thanks! 

Please return all documents and direct any questions to: 
 
Kevin Ganter 
contracting@saversmarketing.com 
Ph.   800-642-0483 ext. 106 
Fax   336-831-2047 

http://www.saversmarketing.com/
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AGENT REQUEST FOR COMMISSION DIRECT DEPOSITS 
 

 

 

Yes, I would like to have my commissions paid via direct deposit.  My account information is as 

follows: 

 

 

 

 

NAME________________________________________  DATE__________________________ 

(Please Print Clearly) 

 

 

 

BANK NAME_________________________________________________________________________ 

 

 

 

BANK ACCOUNT NUMBER ___________________________   CHECKING                 SAVINGS   

 

 

 

9 DIGIT BANK ROUTING NUMBER ________________________________________________________ 
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