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Agent Codes

#1_____________

#2_____________

#3_____________

Tax Identification Number (TIN) Corporation Name

Social Security Number Agent Name

� Business Address

This is a: � Residence Address

� Both

� Commission mailings ONLY

Change the address for: � Policy mailings ONLY

� Both commission and policy mailings

Special Instructions: ______________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Please be advised this form cannot be processed unless ALL applicable sections are completed

This will only change your address with the insurer and not the Department of Insurance.

Please contact the states separately to change your address with them.

If you have any questions please call 1-888-653-5463 Hunt Group 3003

PLEASE FAX THIS FORM TO 1-800-337-0961

OR

MAIL TO: Midwest Operations Center, Attn: Compensation Department
750 West Virginia St. PO Box 401, Milwaukee, WI 53201-0401

Not for use by Policy Holder

Agency/Agent Address Change Form
AIG Life Brokerage Group

American General Life Insurance Company
A member company of American International Group, Inc.

Midwest Operations Center: P.O. Box 401, Milwaukee, WI 53201-0401

Telephone Number ____________________________

Fax Number ____________________________________

E-mail Address __________________________

AUTHORIZATION

Agent Signature________________________________________________________ Date _____________________________________

IMO Signature ________________________________________________________ Date _____________________________________

Old Address New Address
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