
CBIZ / AXA EQUITABLE  

Fill-Able Contracting/Appointment Forms 
 

 

When do I submit CBIZ/AXA Appointment 

Paperwork? 

 Appointment paperwork and new business 

application can be submitted concurrently. 
 

Where do I submit CBIZ/AXA Appointment 

requirements? 

 Please forward all completed forms directly to 

CBIZ Life Insurance Solutions, Inc. 

o Fax 858.444.3157 
OR 
o Email: srlicensing@cbiz.com 

 

Who should I contact for contracting and/or 

appointment inquiries? 

 Please contact our Producer Services 

Department 

Email: srlicensing@cbiz.com 

Phone: 800.422.7536 

Fax: 858.444.3157 

Mail: 10616 Scripps Summit Court, Suite 210 

San Diego, CA 92131  

 

 

 

 

 

 

 

 

What requirements must be submitted for a 

CBIZ/AXA Appointment? 

o Agent Appointment Paperwork –    

Form A  

o Agent Appointment Paperwork –    

Form B (Assignment of Commissions-if 

needed)           

o Independent Sales Agreement 

o EFT Authorization Form (Optional) 

 Current Resident Life License and License in 

the state of sale. 

 Proof of E&O- Certificate of Liability must 

indicate the following: 

o Insurance carrier name providing the 
coverage and policy number 

o Agent’s name as the insured and/or 
Certificate Holder 

o Amount of coverage ($1M or more annual 
aggregate) 

o Effective date and expiration date 

 Proof of Anti-Money Laundering Training (AML) 

 

 
 
 
 
 
 
 
 

 
 

 

CBIZ LIFE INSURANCE SOLUTIONS, INC. 

 
Producer Services Department 

10616 Scripps Summit Ct., Suite 210 ● San Diego, CA 92131 

Phone: 800.422.7536 ● Fax: 858.444.3157 

Email: srlicensing@cbiz.com  
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