
 

 

 

 

 

 

HCC Medical Insurance Services, LLC 
Producer Agreement 

AGENT APPOINTMENT INFORMATION 

PLEASE NOTE:   YOU ARE NOT AUTHORIZED TO SOLICIT ANY APPLICATION ON BEHALF OF THE COMPANY 

UNTIL YOU RECEIVE YOUR "WELCOME LETTER" AND COMPANY WRITING NUMBER. 

 

INCLUDE:  

 Current state license for each state where you want to be appointed.  

 Voided Check (If opting to receive commission payments via EFT) 

 Page 1-2 of the Producer Agreement must be initialized. 

 Page 3 of the Producer Agreement must be signed. 

 Compensation Schedule must be signed by Producer. 

 W-9 must be submitted with contracting.  

 

RETURN PAGES TO: 

 Email – contracting@americangroupinsurance.com 

 Fax – (972) 960-6058 

 Mail – American Group Insurance Service, Inc. 

           12700 Park Central Drive, Suite 460 

           Dallas, TX 75251 

HAVE QUESTIONS? CALL 1-800-882-1488 
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HCC Medical Insurance Services, LLC Lloyd’s, London    HCC Life Insurance Company 
 

HCC Medical Insurance Services is the administrator for products underwritten and issued by Lloyd's, London and is a direct insurance agency for HCC Life. 

AUTHORIZATION AGREEMENT FORM… 
ACH PAYMENTS 

Contracted Party (Company Name/Individual Name): 

         

 

Producer/Agent Number with HCCMIS: 

      

 

TIN (EIN if company/SSN if individual): 

      

 

The Contracted Party hereby authorizes HCC MEDICAL INSURANCE SERVICES, LLC, to initiate credit 

entries to the account indicated below at the depository financial institution named below.  It is also 

acknowledged that the origination of ACH transactions to specified account must comply with the 

provisions of U.S. law.   

 

Beneficiary Name (on account): 

         

 

Account Type (Savings or Checking): 

   

 

Beneficiary Account Number: 

         

 

Fed ABA/Routing Number: 

         

 

 

 

 

 

This authorization is to remain in full force and effect until HCC MEDICAL INSURANCE SERVICES, LLC 

has received written notification from contracted party of its termination.  Termination will be activated 

within 10 days of receipt.  

 

Printed name of party completing form: 

         

 

Signature of party completing form: 

 

________________________________________________________________ 

Date form completed:      
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