
Associate Number: 

Name: 

Address: 

    
                                           CITY  STATE/ZIP

Home Phone: 

Work Phone: 

Email: 

Signature of associate: 

Signature of account holder: 

Choose One:         Choose One:
  Daily      Weekly    OR      Monthly        Checking      

(Subject to minimum accrual and other criteria established by the company)    Savings

Bank: 
   NAME                                            CITY  STATE/ZIP

Transit Number: 

Account Number: 

To sign up for direct deposit of your commissions, fill out this form and submit it to the Corporate 
Office: Attention Associate Services

   BY FAX:  580-310-6916 
   OR BY MAIL:  P.O. Box 145, Ada, Oklahoma 74820 

• Your account will be set up and a hold will be placed on your deposits until we have verified 
the account with the bank.

• You will be notified if additional information is needed or if the account comes back as 
invalid.

To get daily deposits or weekly deposits, associate must have sold a new membership (excluding add-ons) with a Premium of more than $24.95 within the 
current or previous month and commissions will release once there is a minimum of $20 to be deposited. If there is no sale made within that time frame, 
the associate would then be considered to automatically receive commissions if you are set up on daily or weekly direct deposits and if there is a minimum 
of $100 available in the cash accrued the deposits will be released at the end of the week.

To get monthly deposits at the end of each month you need a new membership sale (excluding add-ons) of a Premium of more than $24.95 within the 
current or previous month with a minimum of $20 in the cash accrued. If there is no sale made within that time frame, the associate would then be 
considered to automatically receive commissions if you are set up on a monthly direct deposits and if there is a minimum of $100 available in the cash 
accrued the deposits will be released at the end of the week.

NOTE:  You may check LSEngage.com for your amounts accrued at any given time.
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DIRECT DEPOSIT OF ASSOCIATE COMMISSIONS ACTIVATION FORM 


