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VOLUNTARY LIFE INSURANCE EMPLOYER AGREEMENT

Texas Life Insurance Company (”Texas Life”) and the employer identied below (”Employer”), are discussing the possibility of,

or have already agreed for Texas Life to provide certain insurance benets for the Employer’s eligible employees and depen-

dents via a payroll deduction program for payment of premiums for Texas Life’s voluntary life insurance contracts selected by

each such employee (the ”Program”). Employer will deduct from the salary or wages of all participating Employees the premi-

ums for their contracts and remit the amount deducted to Texas Life at its home ofce in Waco, Texas, on the Common Due

Date, as indicated below.

Employer may designate other third parties to assist Employer with the Program, including a broker, a plan administrator, a

payroll processor or other service provider. Employer will inform Texas Life of the name and scope of services to be provided

by each such third party (each, an ”Employer Service Provider”). Employer, and not Texas Life, is responsible for ensuring that

each Employer Service Provider has been appropriately selected and obligated to protect Employer information (including sen-

sitive information about Employer’s employees and their dependents) from unauthorized access and use. Employer authorizes

Texas Life to share with each Employer Service Provider the appropriate information reasonably necessary to assist that Em-

ployer Service Provider in its performance of activities relating to the Program for Employer. Employer authorizes Texas Life to

receive from each Employer Service Provider and to rely on the information provided by each Employer Service Provider relat-

ing to the Program.

Employer will hold Texas Life harmless relating to the actions or other malfeasance of its Employer Service Providers. Employ-

er will give prompt notice to Texas Life’s home ofce or Employer Service Provider for all participating Employee’s eligibility,

demographic changes, and/or payroll deduction changes.

Eligible employees will be those who have been employed for the minimum time required for the payroll deduction program se-

lected at enrollment date or as dened in the Employer master policy issued by Texas Life, as applicable.

Texas Life will provide You or your Employer Service Provider the rst Common Due Date before the end of the enrollment and

furnish a detailed statement showing the individuals and total amounts due and any current changes.

To assist Texas Life in complying with customer identication requirements of the USA Patriot Act, the Employer states that:

(1) any Employee census information provided to Texas Life was accurate, to the best of the Employer’s knowledge, when giv-

en, and (2) the Employer has conrmed the identity of each Employee at hiring, or otherwise, by viewing a government-issued

photographic identication document.

This agreement may be terminated at any time by the Employer or by Texas Life upon furnishing the agreed upon time frame

as dened in the employer master policy or 90 days written notice, whichever is rst. If this agreement is terminated, Employ-

er shall remit to Texas Life all full premiums deducted prior to the termination date. In the event deductions for any particular

contract are to be discontinued on other than a Common Due Date, the amounts already withheld from pay, if any are to be re-

funded to the Employee, and Texas Life is to be notied as provided above.

Common Due Date: First day each calendar month



EMPLOYER

Printed Employer Name:

By:

Printed Name:

Title:

Date:

Texas Life enters into arrangements with entities (Intermediaries) that may participate in the sale of its products. Texas Life

may pay the Intermediary base commission for the sale and renewal of the products and may pay additional compensation such

as payments, fees, commissions, awards, overrides, bonuses, contingent commissions, loans, gifts, prizes or other valuable con-

sideration. If you would like further information, ask your Intermediary or Texas Life for details.
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