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AMERICAN FIDELITY ASSURANCE COMPANY 
AGENT ELECTRONIC SIGNATURE AUTHORIZATION 

AND ACKNOWLEDGMENT 
 

The undersigned agent of American Fidelity Assurance Company (the “Company”) hereby authorizes as follows: 
 
I authorize American Fidelity Assurance Company or its authorized agent or representative to convert my written signature 
provided below into an electronic format to store on a designated and secured computer system.  I understand that my 
electronic signature will never be used without my prior written consent.  My electronic signature will only be used when I 
submit an American Fidelity Assurance Company AFAmeriLife Division EZ-Form application that contains information 
about an applicant for insurance and my written authorization to attach my electronic signature to the final insurance 
application for such applicant. 
 
The undersigned agent of American Fidelity Assurance Company (the “Company”) hereby acknowledges as follows: 
 
1. I have received and reviewed the Company’s memorandum dated October 1, 2003, concerning the national do not call 

registry. 
 
2. The Company has a procedure to “screen” any telephone number it furnishes to me to ensure that such telephone 

number is not on the national do not call registry. 
 
3. If I, or any person acting on my behalf, make telemarketing calls to any telephone number that has been acquired from 

a source other than the Company, the Company will not be responsible for screening any such number to ensure that it 
is not on the national do not call registry, and state’s do not call list or any “in-house” do not call list. I will be 
responsible for ensuring that any telephone number acquired from a source other than the Company is screened against 
the national do not call registry, any state’s do not call list and any in-house do not call list before the number is called 
for telemarketing purposes and will assume all liabilities and indemnify and hold the Company harmless from all 
claims, suits and demands of every kind and nature, including any and all actions, causes of action, suits, judgments, 
controversies, losses, damages, costs, liens, charges, court costs, reasonable attorneys’ fees, payments, liabilities and 
expenses whatsoever occasioned by, resulting from, arising out of, related to or in connection with my failure to do so. 

 
Date: _____________________________  Agent’s Signature: _______________________________________  

 Agent’s Name Printed: _______________________________________  

 Agent Number: _______________________________________  

 Agency: _______________________________________  

 

In order to assist us in scanning your signature, please provide your signature, large 
enough to scan, in the blank space provided below.  
 


