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Securian Financial is the marketing name for Securian Life Insurance Company and Minnesota Life Insurance Company. Insurance products are issued by Minnesota Life 
Insurance Company or Securian Life Insurance Company, a New York authorized insurer. Minnesota Life is not an authorized New York insurer and does not do insurance 
business in New York. Both companies are headquartered in St. Paul, MN. Product availability and features may vary by state. Each insurer is solely responsible for the 
financial obligations under the policies or contracts it issues.

Life

Yes

Yes

Yes

By checking this box, applicant certifies that the E&O information provided above is true and accurate

If yes, please list state(s) where you will sell and remember to include copies of your initial or refresher training LTC 
certificates:

No

No

No This question MUST be answered before your appointment will be processed.

Annuity Employer plan (401K)

First name

Will you be selling our long term care products?

Carrier name

Are you currently associated with a broker-dealer?

If yes, provide broker-dealer full name

If yes, does your broker-dealer supervise INDEXED LIFE product sales?

Effective date (mm/dd/yyyy)

Business street address

Date of birth (mm/dd/yyyy)

Apt/suite/P.O. box

Residential street address

City

Preferred telephone number

City

Fax number

Last name

Email address (for confidential information)

SuffixMiddle name

Social Security number

Apt/suite/P.O. box

Business street address

Zip code

State

Minimum coverage amount ($1,000,000 required)

Zip code Telephone number

Zip codeState

City

Policy number

Individual CRD number

Company contactExpiration date (mm/dd/yyyy)

State

Product Information - please indicate the line(s) of business you are requesting appointment for:

Broker Information (full legal name as it appears on your insurance license)

Long Term Care

Errors and Omissions Insurance Information

Broker-Dealer Information

**ATTENTION BROKERS LOCATED IN NEW YORK**
In order to conduct Minnesota Life business outside of the state of New York, you must also have a business
address outside of New York. If you plan on doing business in any other state and have not already provided your
non-New York business address, please provide it in the space below.

Note: Entity (firm or broker-dealer) must have applicable selling agreement with Minnesota Life or Securian Life.

Broker Data Sheet

Securian Life Insurance Company 
Minnesota Life Insurance Company
Central Licensing  •  400 Robert Street North, St. Paul, MN  55101-2098 
Fax 651-665-7256
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Important Note: Failure to accurately respond to the declarations below will be taken into consideration when
assessing your application and may lead to the declination of your appointment request. Please be sure to
carefully review your responses before submitting this form.

If you answer “Yes” to any questions, give full details, including all relevant information under explanation. Use 
additional paper if necessary and attach any supporting documents.

1.  Have you, or an organization over which you exercised management or policy control:
 a. filed a bankruptcy petition or been the subject of an involuntary bankruptcy provision in     

    the last 10 years?
 b. ever been charged with, indicted for, convicted of or pled guilty or nolo contendre to  any  

    felony or misdemeanor other than a minor traffic offense?
2.  Do you have any unsatisfied judgments, garnishments, collections or liens against you?
3.  Has a bonding or surety company denied, ever paid out on, or revoked a bond for you?
4. Have you individually, or has a company you exercised control over, ever had an insurance license or 

appointment, or a securities registration, or an application for such, denied, suspended, cancelled or 
revoked?

5.  Has any state or federal regulatory agency, legal body or self-regulating authority:
 a. ever sanctioned, censured, penalized or otherwise disciplined you?
 b. ever filed a complaint against you?
6. Have you ever been or are you currently party to an insurance or investment related consumer initiated 

complaint or proceeding?
7.  Have you ever been or are you currently involved with, or party to:
 a. any litigation?
 b. the subject of any investigation?
8.  Have you ever been discharged or permitted to resign?
 If YES, please state the reason:

Explanation:

Broker Declaration

Yes No
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Securian may collect and disclose the following types of personal information:
• Identifiers such as name, address, IP address, and Social Security number
• Information that identifies, relates to, describes, or is capable of being associated with or describes a particular  

individual such signatures, physical characteristics, and financial information
• Characteristics of protected classifications under California or federal law such as sex, age, or military or veteran status
• Commercial information such as records of services purchased
• Biometric information 
• Internet or other electronic network activity information
• Geolocation data
• Audio, electronic, visual, thermal, olfactory, or similar information
• Professional or employment related information
• Education information 
• Inferences drawn from personal information used to create a profile

Securian collects personal information for business uses including:
• Providing, administering, and marketing financial services
• Reviewing and improving our business practices and results
• Determining how to serve our customers and partners better
• Staying in contact with individuals
• Evaluating and reaching out to prospective employees and business partners
• Analyzing activities and use features on our websites
• Detecting and preventing fraud and misuse
• Ensuring Securian meets its legal obligations
• Providing access to Securian facilities and systems

You can find more information about our privacy policies at https://www.securian.com/privacy-notices.html.

California Consumer Privacy Act Collection of Personal Information Notice
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Debit-Check Agent/Agency Authorization

Agent/Agency’s Statement - read carefully

Vector One Operations, LLC dba Vector One (collectively with its affiliates, “Vector One”) manages the secured web 
portal interactive computer service provided by Debit-Check.com, LLC (“Debit-Check”). This Debit-Check Agent/
Agency Authorization form is by and among the undersigned (“you”, “me”, “I” or “my”), Vector One, and the Company 
(as defined below) and is used by Debit-Check subscribers who desire to be granted authorization from you for 
the submission and/or receipt of your personal information to the Debit-Check service as necessary to conduct a 
commission related debit balance screening. Minnesota Life/Securian Life and its affiliates and authorized third parties 
(collectively, the “Company”) is a Debit-Check subscriber. Accordingly, as part of the contracting and appointment 
process or determination of eligibility for advancement of commissions, the Company may conduct a commission related 
debit balance screening via Debit-Check in order to determine your eligibility and may continue to conduct periodic 
commission related debit balance screenings as determined in the Company’s sole discretion following the engagement 
of any employment, appointment, contract, tenure, or other relationship with the Company.

Access to Debit-Check Information: You can obtain your commission related debit balance information by contacting 
the Vector One Agent Hotline at (800) 860-6546.

The Company is hereby authorized to obtain and conduct a commission related debit balance screening through 
Vector One’s Debit-Check secured web portal to determine if another Debit-Check subscriber has posted that I have 
an outstanding commission related debit balance. I understand that the Company may consider the results of the 
commission related debit balance screening in order to determine my eligibility to be contracted and appointed or 
determine my eligibility for advancement of commissions as an insurance producer and may continue to conduct 
periodic commission related debit balance screenings as determined in the Company’s sole discretion following the 
engagement of any employment, appointment, contract, tenure, or other relationship with the Company. I understand and 
acknowledge that the Company may obtain commission related debit balance information through Debit-Check as state 
law allows. I understand that my information, including my name and social security number (“My Information”) may be 
used for the purpose of obtaining and conducting a commission related debit balance screening. I further understand that 
in the event of termination or expiration of my employment, appointment, contract, tenure, or other relationship with the 
Company, whether voluntary or involuntary, if a commission related debit balance is owed to the Company, the Company 
may post My Information to the Debit-Check service which may be accessed by Debit-Check subscribers until such time 
the debit balance is satisfied or otherwise removed.

The applicant for appointment acknowledges that this company may now, or at any time while contracted, verify
information within the application, resume or contract for employment. In the event that information from the report is
utilized in whole or in part in making an adverse decision, before making the adverse decision, we will provide to you a
copy of the consumer report and a description in writing of your rights under the Fair Credit Reporting Act,15 U.S.C. § 
1681 et seq.

Please be advised that we may also obtain an investigative consumer report including information as to your character,
general reputation, personal characteristics, and mode of living. This information may be obtained by contacting your
present and previous employers or references supplied by you. Please be advised that you have the right to request, in
writing, within a reasonable time, that we make a complete and accurate disclosure of the nature and scope of the
information requested.

Additional information concerning the Fair Credit Reporting Act, 15 U.S.C. § 1681 et seq., is available at the Federal Trade
Commission’s web site (http://www.ftc.gov).

I understand that I am obligated to immediately report any event that changes any of the information, in any manner,
which I have provided on this application. I hereby certify that all of the information herein is accurate and complete.
Finally, I acknowledge and agree that my appointment will, in part, be based on this Broker Data Sheet and background
information, and any falsification, misrepresentation or omission of information from this form may result in the
withholding or withdrawal of any offer of appointment or the revocation of appointment by the Company whenever
discovered.

By signing below, I hereby authorize all entities having information about me, including present and former employers,
personal references, criminal justice agencies, departments of motor vehicles, schools, licensing agencies, and credit
reporting agencies, to release such information to the company or any of its affiliates or carriers. I acknowledge and
agree that this Release and Authorization shall remain valid and in effect during the term of my contract.

Release Authorization and Fair Credit Reporting Act Disclosure (for contract and appointment purposes)
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For Maine and New York Applicants Only
Upon request, you will be informed whether or not a consumer report was requested, and if such a report was requested,
the name and address of the consumer reporting agency furnishing the report.
Maine residents will be provided a copy of your rights under the Maine Fair Credit Reporting Act.

For Washington Applicants Only
The consumer reporting agency which furnished the report is Business Information Group, P.O. Box 541, Southampton, 
PA, 18966; for consumer compliance officer contact 800-260-1680.

For California, Minnesota, and Oklahoma Applicants Only
A consumer credit report will be obtained through Business Information Group, P.O. Box 541, Southampton, PA, 18966.

If a consumer credit report is obtained, I understand that I am entitled to receive a copy. I have indicated below whether
I would like a copy. Yes    No

If an investigative consumer report and/or consumer report is processed, I understand that I am entitled to receive a
copy. I have indicated below whether I would like a copy. Yes           No

*California applicants: If you chose to receive a copy of the consumer report, it will be sent within three (3) days of the
employer receiving a copy of the consumer report and you will receive a copy of the investigative consumer report within
seven (7) days of the employer’s receipt of the report.

Print name of broker Signature of broker

X
Date (mm/dd/yyyy)

Applicant Authorization/Signature

(initials)

(initials)

(initials)

(initials)
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A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files 
of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and 
specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental 
history records). Here is a summary of your major rights under FCRA. For more information, including information 
about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection 
Bureau, 1700 G Street NW, Washington, DC 20552.

• You must be told if information in your file has been used against you. Anyone who uses a credit report or 
another type of consumer report to deny your application for credit, insurance, or employment – or to take another 
adverse action against you – must tell you, and must give you the name, address, and phone number of the agency 
that provided the information.

• You have the right to know what is in your file. You may request and obtain all the information about you in the files 
of a consumer reporting agency (your “file disclosure”). You will be required to provide proper identification, which may 
include your Social Security number. In many cases, the disclosure will be free. You are entitled to a free file disclosure 
if:

 •  a person has taken adverse action against you because of information in your credit report;
 •  you are the victim of identity theft and place a fraud alert in your file;
 •  your file contains inaccurate information as a result of fraud;
 •  you are on public assistance;
 •  you are unemployed but expect to apply for employment within 60 days.

 In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide 
credit bureau and from nationwide specialty consumer reporting agencies. See www.consumerfinance.gov/learnmore 
for additional information.

• You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based 
on information from credit bureaus. You may request a credit score from consumer reporting agencies that create 
scores or distribute scores used in residential real property loans, but you will have to pay for it. In some mortgage 
transactions, you will receive credit score information for free from the mortgage lender.

• You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is 
incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your 
dispute is frivolous. See www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

• Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. 
Inaccurate, incomplete, or unverifiable information must be removed or corrected, usually within 30 days. However, a 
consumer reporting agency may continue to report information it has verified as accurate.

• Consumer reporting agencies may not report outdated negative information. In most cases, a consumer 
reporting agency may not report negative information that is more than seven years old, or bankruptcies that are more 
than 10 years old.

• Access to your file is limited. A consumer reporting agency may provide information about you only to people with a 
valid need – usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA 
specifies those with a valid need for access.

• You must give your consent for reports to be provided to employers. A consumer reporting agency may not give 
out information about you to your employer, or a potential employer, without your written consent given to the employer. 
Written consent generally is not required in the trucking industry. For more information, go to  
www.consumerfinance.gov/learnmore.

• You may limit “prescreened” offers of credit and insurance you get based on information in your credit 
report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call 
if you choose to remove your name and address from the lists these offers are based on. You may opt out with the 
nationwide credit bureaus at 1-888-567-8688.

Para información en español, visite www.consumerfinance.gov/learnmore o escribe al Consumer Financial
Protection Bureau, 1700 G Street N. W., Washington, DC 20552.
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• The following FCRA right applies with respect to nationwide consumer reporting agencies:

 CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE 
 You have a right to place a “security freeze” on your credit report, which will prohibit a consumer reporting 

agency from releasing information in your credit report without your express authorization. The security freeze 
is designed to prevent credit, loans, and services from being approved in your name without your consent. However, 
you should be aware that using a security freeze to take control over who gets access to the personal and financial 
information in your credit report may delay, interfere with, or prohibit the timely approval of any subsequent request or 
application you make regarding a new loan, credit, mortgage, or any other account involving the extension of credit.

 As an alternative to a security freeze, you have the right to place an initial or extended fraud alert on your credit 
file at no cost. An initial fraud alert is a 1-year alert that is placed on a consumer’s credit file. Upon seeing a fraud 
alert display on a consumer’s credit file, a business is required to take steps to verify the consumer’s identity before 
extending new credit. If you are a victim of identity theft, you are entitled to an extended fraud alert, which is a fraud 
alert lasting 7 years.

 A security freeze does not apply to a person or entity, or its affiliates, or collection agencies acting on behalf of 
the person or entity, with which you have an existing account that requests information in your credit report for 
the purposes of reviewing or collecting the account. Reviewing the account includes activities related to account 
maintenance, monitoring, credit line increases, and account upgrades and enhancements.

• You may seek damages from violators. If a consumer reporting agency, or in some cases a user of consumer
 reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in
 state or federal court.

• Identity theft victims and active duty military personnel have additional rights. For more information, visit
 www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may
have more rights under state law. For more information, contact your state or local consumer protection agency
or your state Attorney General. For information about your federal rights, contact:

Type of Business
1.  a.  Banks, savings associations, and credit unions with 
  total assets of over $10 billion and their affiliates.

2.  To the extent not included in item 1 above:

a.  Consumer Financial Protection Bureau
 1700 G Street NW
 Washington, DC 20552

a.  Office of the Comptroller of the Currency
 Customer Assistance Group
 P.O. Box 53570
 Houston, TX 77052
b.  Federal Reserve Consumer Help center
 P.O. Box 1200
 Minneapolis, MN 55480
c.  Division of Depositor and Consumer Protection
 National Center for Consumer and Depositor Assistance
 Federal Deposit Insurance Corporation
 1100 Walnut Street, Box #11
 Kansas City, MO 64106
d.  National Credit Union Administration
 Office of Consumer Financial Protection
 1775 Duke Street
 Alexandria, VA 22314

 b.  Such affiliates that are not banks, savings 
  associations, or credit unions also should list, in   

 addition to the CFPB:

 a.  National banks, federal savings associations, and   
 federal branches and federal agencies of foreign banks.

 b.  State member banks, branches and agencies of foreign
  banks (other than federal branches, federal agencies,  

 and Insured State Branches of Foreign Banks),   
 commercial lending companies owned or controlled  
 by foreign banks, and organizations operating under  
 section 25 or 25A of the Federal Reserve Act.

 c.  Nonmember Insured Banks, Insured State Branches of
  Foreign Banks, and insured state savings associations.

 d.  Federal Credit Unions

b.  Federal Trade Commission:
 Consumer Response Center
 600 Pennsylvania Avenue NW
 Washington, DC 20580
 (877) 382-4357

Contact
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Type of Business
3.  Air carriers

4.  Creditors Subject to the Surface Transportation Board

5.  Creditors Subject to the Packers and Stockyards Act, 1921

6.  Small Business Investment Companies

7.  Brokers and Dealers

8.  Institutions that are members of the Farm Credit
 System

9.  Retailers, Finance Companies, and All Other 
Creditors Not Listed Above

Business Information Group, Inc.
A Vertical Screen® Company

Attn: Consumer Disclosure P.O. Box 541, Southampton, PA 18966
Toll-free phone - 800-260-1680

Assistant General Counsel for Office of Aviation 
Consumer Protection
Department of Transportation
1200 New Jersey Avenue, SE
Washington, DC 20590

Office of Public Assistance, Governmental Affairs, 
and Compliance
Surface Transportation Board
395 E Street SW
Washington, DC 20423

Nearest Packers and Stockyards Division Regional 
Office

Associate Administrator, Office of Capital Access
United States Small Business Administration
409 Third Street SW, Suite 8200
Washington, DC 20416

Securities and Exchange Commission
100 F Street NE
Washington, DC 20549

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

Federal Trade Commission
Consumer Response Center
600 Pennsylvania Avenue NW
Washington, DC 20580
(877) 382-4357

Contact
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