
Annuity Producer 
Appointment & Agreement Packet 
Before you present annuity products to prospective clients for Manhattan Life Insurance Company 
(MLIC) and/or Western United Life Assurance Company (WULA) (the Company), this entire packet 
must be completed, signed and returned along with the following applicable requirements: 

1. A copy of your insurance license(s) for each state you wish to be appointed in. 

2. Proof of any Anti-Money Laundering (AML) Training you may have taken within the last 2 
years. If you don’t already have an AML certification with another company, you can download 
ours and return the quiz. 

3. Proof of completion of CE Annuity Suitability Training course, for any state you wish to be 
appointed in that follows the NAIC Suitability in Annuity Transactions Model Regulation #275. A 
few resources for this Continuing Education course include, but are not limited to: 
i. The Success Family of CE Companies at https://www.successce.com/ 
ii. United Insurance Educators, Inc. at https://www.uiece.com/ - discount codes: GOHAWKS or 

UIECE20 
iii. WebCE at https://www.webce.com/ 

4. Return Certificates of Completion for our applicable Annuity Product Training presentations: 
i. MLIC MYGA Training Presentation - all MLIC annuity products 
ii. MLIC New York Regulation 60 and 194 Training - all MLIC NY annuity products 
iii. WULA MYGA/SPIA Training Presentation - all WULA annuity products 
iv. WULA MVA Supplemental Presentation - for WULA Max Choice in addition to iii. above 

You may view and/or download this packet and any of the applicable training modules needed at 
ManhattanLife.com/Annuities/Appointments. You can then securely upload the completed 
paperwork back to us from the webpage or fax or mail to the address below. 

Once received, we will complete the appointment process and send you a Company signed copy of this 
Annuity Producer Agreement for your records. The attached, completed Application for Appointment 
along with the Annuity Producer Agreement becomes the legal Contract between You and the 
Company. 

Annuity Operations Office: 

Toll Free: 800.247.2045 
Phone: 509.835.2500 
Fax: 509.835.3190 
E-mail: AnnuityServices@wula.com 
Web: ManhattanLife.com 

 

Direct Mail: 
PO Box 2290 
Spokane WA  99210-2217 
 

Overnight/FedEx: 
929 W Sprague Ave 
Spokane WA  99201 

New 
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