
 

 
 

 

     

 

                                              

                                  

 
 

 

 

  Agent assigns commissions to an agency 

  Agent paid directly by HealthSpring 
 

 

  

 

  
 

Agent Name _______________________________ 

GA  Name _______________________________ 

MGA Name _______________________________ 

SGA  Name _______________________________ 

FMO Name _______________________________ 

 

Hierarchy Form 

Agent Signature______________________ 

     

Date_______________________
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As companies reserve the right to modify their contracts at any point, we ask you to allow 

National Contracting Center to affix your signature to any pages of a contract a company may 

have changed or that you may have overlooked as long as clear consent has been given via 

phone or email. 

 

I, ___________________, hereby authorize National Contracting Center to affix or append a facsimile of 

my signature, as set forth below, to all required signature fields on any updated or overlooked 

paperwork for the purposes of being contracted to sell products for the company(s) of my interest 

through their Contracting Department. 

 

I affirm that the information that I have submitted in my contracts is correct to the best of my 

knowledge and acknowledge that I have read, reviewed, and agreed to the documents for which I am 

authorizing my signature to be affixed. I acknowledge and agree to indemnify and hold harmless any 

third party from and against any loss arising out of its reliance and acceptance of a facsimile of my 

signature. 

 

Please read, sign, and fax back to 1-865-777-2958 

 

Please sign in the middle of the below box. 
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