
Request for Transfer of Agent/Agency Contract
By signing this request, I understand that I will be transferred from my current Field Marketing Organization (FMO), 
to the FMO listed below, for Allianz Life®.

Agent name:___________________________________________
Please print

If the agent named above has existing debt, we will not process a transfer until debt is repaid.

Agent number: _________________________________________

Agent address: ______________________________________________________________________________

Agent phone number: ____________________________________
Required

Are any immediate family members currently contracted with Allianz Life? 

■■ No  ■■ Yes Name: __________________________ Relationship ____________________________

I understand that by providing my fax number, e-mail address, mail address, and telephone number, I am giving express
permission to the receipt of advertisements and other communications by fax, e-mail, mail, and telephone from or on
behalf of the Company and its affiliates.

Agent signature: ________________________________________ Date:________________________________

FMO acceptance of agent transfer
The Field Marketing Organization identified below hereby accepts the transfer of the agent identified above, acknowledges the continuation of the existing
Agent Agreement as if the Field Marketing Organization identified below was the original FMO, unconditionally guarantees to Allianz Life Insurance
Company of North America the full and faithful performance of each and every obligation of the transferred agent under the Agent Agreement, including
applicable addenda, without regard to when incurred and waives notice of acceptance, presentation and protest, and any other notice with respect to the
obligations guaranteed. In the case of an agent contracted individually who subsequently becomes a principal in an entity, this guaranty applies to the
entity; in the case of an entity that ceases to exist for any reason, this guaranty applies to the principals of the entity.

FMO name: _______________________________________________ FMO #: ____________________________

FMO signature: ________________________________________ Date: ______________________________

1. A new Agent Agreement is not being executed as a result of the transfer of the above named agent to your FMO organization. 
The existing Agent Agreement will continue as if your FMO organization was the original FMO.

2. The principals of your FMO organization and all hierarchy levels, jointly and severally, unconditionally guarantee the full and faithful 
performance of all obligations, regardless of when incurred, of the above named transferred agent under his/her Agent Agreement.
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Required

Please print

Required
Agent SS #:


