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ANTI-MONEY LAUNDERING COMPLIANCE

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.

The insurance companies of Lincoln Financial Group (“LFG”) have implemented an anti-money laundering program to comply
with federal anti-money laundering regulations for insurance companies, effective May 2006. The regulations apply to all
individual life and annuity products offered through LFG.

As a result, producers are required to show proof that they have completed Anti-Money Laundering training that is acceptable to
Lincoln within the last 24 months in order to obtain an appointment with LFG. They are also required to receive periodic
anti-money laundering training in order to maintain such appointment. Producers may either take AML training provided by
Lincoln Financial Group through LIMRA or provide suitable proof of other training from another insurance carrier, a FINRA
registered broker/dealer or through a bank that sells our insurance products. Acceptable proof must be included with the
contracting paperwork at the time of submission.

➢ Further information regarding the Lincoln Anti-Money Laundering Program is available at www.lfg.com/AML.

➢ In the event you have already completed AML training that satisfies Lincoln Financial Group’s requirements stated
above, you will need to provide a valid certification of that training with your contracting paperwork. The certification
must include your name, the name of the training course you completed, and the date your training was completed.
Lincoln Financial Group will make the final determination as to whether a specific training course will satisfy the AML
training requirement.

Questions regarding the AML compliance requirement should be directed to Lincoln Financial Group - Distribution Gateway at
AMLINQ@LFG.com or by calling 1-800-238-6252 option 1, option 2.

If AML Completed through LIMRA, Date Completed ____________________

Producer Name: _____________________________



For Broker/Dealer Use Only. Not for use with the general public.

Fixed Annuity compensation is 
driven by contract level, please 
choose one:

Management Level Annuity  
Override Comp Allocation 

h  EGA  h  Producer (GA-AA)                    Annuity %
(If another level is required, please  
complete a Fixed Annuity Recruiter Report) Renewal %

	

	 Producer’s Name_____________________________________

	 Recruiter’s Name ____________________________________

	 FlexComp Plan____________________ 	 Recruiter’s Email Address_ _____________________________RECRUITER REPORT - MGA FlexComp

Marketing Hierarchy UL/IUL Excess &  
Renewal

Lincoln
LifeElementsSM 2009 

10

Lincoln
LifeElementsSM 2009 

15

Lincoln
LifeElementsSM 2009 

(20,30) 

MoneyGuard® 
Single 

Premium (MGS)

MoneyGuard® Flex 
Premium

(MGF)

Contract Level Name Producer Number 1st Year 
Target

1st Year  
Excess  Renewal  1st Year 1st Year 1st Year 1st Year Target 1st Year 

Target
1st Year 
Excess Renewal

Marketing General Agency

Regional Sales Manager

Associate Sales Manager

Executive General Agent/BD

Producer

Sub-Producer

Total (must equal 100%)

				             Designate % of Gross                (Must Equal 100%)            To be completed only for products being sold
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*** is NY appointment being requested? If Yes, please see page 3 for detailed instructions.

Name

Address

City, State, Zip

Phone

Fax

Email

Recruiter’s Signature Date

Home Office communication should be sent to:      
h  Producer          h  Other (if other, please provide address below)

h

 �New Business notification needed - business pending above hierarchy/comp  
structure (Please note policy number & client name below)
 Application Signed on ____________ (date) in State of _____________

 Policy # __________________ Client Name________________________________

Special Instructions



For Broker/Dealer Use Only. Not for use with the general public.

	

	 Producer’s Name_____________________________________

	 Recruiter’s Name ____________________________________

	 FlexComp Plan____________________ 	 Recruiter’s Email Address_ _____________________________RECRUITER REPORT - MGA FlexComp

Marketing Hierarchy ER Levelized ER Semi-Heaped

Contract Level Name Producer Number 1st Year
Bucket

Renewal
Bucket

1st Year
Flat

Renewal
Flat

1st Year
Bucket

Renewal
Bucket

1st Year
Flat

Renewal
Flat

Marketing General Agency

Regional Sales Manager

Associate Sales Manager

Executive General Agent/BD

Producer

Sub-Producer

Total (must equal 100%)

				             Designate % of Gross                (Must Equal 100%)            To be completed only for products being sold
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*** is NY appointment being requested? If Yes, please see page 3 for detailed instructions.

Name

Address

City, State, Zip

Phone

Fax

Email

Recruiter’s Signature Date

Home Office communication should be sent to:      
h  Producer          h  Other (if other, please provide address below) h

 �New Business notification needed - business pending above hierarchy/comp  
structure (Please note policy number & client name below)
 Application Signed on ____________ (date) in State of _____________

 Policy # __________________ Client Name________________________________

Special Instructions



For Broker/Dealer Use Only. Not for use with the general public.

	

	 Producer’s Name__________________________________________________

	                    Date__________________________________________________

	 	
RECRUITER REPORT - MGA FlexComp
General Questions:

1. 	 How long have you known the applicant?  h  0-6 Mos   h  6-12 Mos  h  Over 1 year

2.	 In what capacity have you known the applicant?_______________________________________________________________________________________

3.	 Describe briefly what you know about the applicant that would aid Lincoln Financial Group® in its decision (e.g. business background, integrity, desire to  
establish long term relationship, reputation in community, etc.)

		 ____________________________________________________________________________________________________________________________

		 ____________________________________________________________________________________________________________________________

4. 	 How frequently do you anticipate your future contacts with applicant will be?_ _______________________________________________________________

5.	 Do you have any reservations in recommending the applicant for an agent’s contract:  h  Yes   h  No

	 If, yes please explain:_ __________________________________________________________________________________________________________

	 *** NY APPOINTMENTS

	 In the state of NY we can only pay 2 levels of compensation, a writing level and an override level, please indicate who should be receiving the override level  
of the compensation in the space below.  It is also required that the person  receiving the override compensation have a proper NY contract and NY license.

	 Name:_____________________________________________________ 	 NY Agent # :_ ____________________________________________________
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For Broker/Dealer Use Only. Not for use with the general public.

 

 

 

 Recruiter’s Name __________________________________________________
  

Recruiter’s Email Address ___________________________________________

Producer’s Name __________________________________________________________ FlexComp Plan ____________________________________________________
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RECRUITER REPORT - MGA FlexComp VUL Only

Designate % Gross (Must Equal 100%) To be completed only for products being sold

Marketing Hierarchy
(For Corporations Please List Licensed Principal) Affl uent Life VUL Exec VUL ESVR1 VUL

Contract Level Name Producer Number 1st Year Target 1st Year Excess Renewal 1st Year 1st Year Excess Renewal 1st Year 
Target

1st Year Excess Renewal

Marketing General Agency

Regional Sales Manager

Associate Sales Manager

Broker Dealer

Producer

Total (must equal 100%)

Home Offi ce communication should be sent to:
� Producer
� Other (if Other, please provide address below) 

Name: ____________________________________________________________________________

Address: __________________________________________________________________________

City, State, Zip: _____________________________________________________________________

Phone: ____________________________________________________________________________

Fax: ______________________________________________________________________________

Email: ____________________________________________________________________________

________________________________________________________ ________________
Recruiter’s Signature Date

� New Business notifi cation needed - business is pending for the above hierarchy/comp   
 structure (please complete information below)

 Application Signed on ____________ (date) in State of ________________________

 Policy # ______________________________

 Client Name ___________________________________________________________

Special Instructions



For value received, I, ____________________________________________________, _________________________, do hereby assign
(Name of Assignor) (Assignor Tax ID)

unto ________________________________________*, ________________________________________________________________,
(Name of Assignee) (Address of Assignee)

________________________ ,   ____________________________  any and all commissions now due me or hereafter to become due
(Assignee Tax ID No.) (Assignee Producer No.)

me on any agreement(s) I now hold with The Lincoln National Life Insurance Company and/or Lincoln Life & Annuity Company of New
York (hereinafter collectively referred to as “Lincoln”) and direct Lincoln to pay the Assignee such amounts as otherwise would be credited
to my account in accordance with the terms and conditions of my agreement(s) with Lincoln.

This assignment releases Lincoln from any liability for said amounts, payments and taxable responsibility hereafter and shall be a full
and complete discharge of Lincoln for the amount(s) paid. I agree to indemnify and hold harmless Lincoln for any and all liability it may
incur as a result of this assignment.

________________________________ X ________________________________________
Date Signature of Assignor

______________________________________________ ____________________________________
Witness Producer's Number

Lincoln assumes no responsibility for the validity or sufficiency of this assignment.

_______________________________________________
By

The Effective date of this agreement is

______________________________________  20________
(TO BE COMPLETED AT H.O.)

*must be currently appointed and contracted with Lincoln.

FINANCIAL OWNER ASSIGNMENT
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Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.


	Producer’s Number: 
	Name of Assignor: 
	Assignee Producer No: 
	Name of Assignee: 
	Address of Assignee: 
	Assignee Tax ID No: 


