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Med Supp 2% 20% 4% 2% 2% 0% 0% 0% 0%

Agency / Agent (print name)

Royal Neighbors of America

CS-026PA-03 10107

By:_____________________________________________________ Date: _______________________________

________________________________________________________

The effective date of this schedule is the date of the contract to which this schedule is attached unless a 
later date is stated.

*Commissions are applied to commissionable premium only.  Commissionable premium is the original gross premium less 
both the initial policy fee and the Part B Deductible amount if applicable to the plan purchased.  Commissions are not paid 
on any increases in premium.

By (Signature) ____________________________________________

In order to sell the Royal Neighbors Medicare Supplement product, agents must maintain membership in a local 
chapter/camp of Royal Neighbors of America, a fraternal benefit society.  The annual general membership fee is $14.95 
and will be deducted from your commission account each January.

1 - 6 7 - 10 11 +

General Agent Commission Schedule

Medicare Supplement Commissions

PENNSYLVANIA

Commission Percent Payable*

All Plans





 

 
 
 

 
 

 
Royal Neighbors of America Code of Ethics 

 
Royal Neighbors of America believes that serving the needs of our customers with integrity is of utmost 
importance. All National Headquarters employees and agents are expected to conduct themselves at all 
times with the highest degree of ethical business practices and in accordance with all state insurance laws 
and Society regulations. 
 
As a Royal Neighbors of America agent I agree to: 
 

 Adhere to all provisions contained in the Agent’s contract. 
 

 Fully comply at all times with all laws and regulations regarding the solicitation and sale of any Royal Neighbors of America’s 
products. 

 
 Make a conscientious effort to ascertain and understand the needs and financial circumstances of my clients, and make every 

effort to render the same quality of service to my clients which in the same circumstances, I would expect myself. 
 

 Not place the Society under any legal obligation that is not within the scope of my authority. 
 

 Not accept risks of any kind; make, modify, or discharge contracts; extend the time for paying the premium; waive forfeitures 
or any of the Society’s rights or requirements; bind the Society by any statement, promise, or representation; or collect any 
monies other than as provided in the Agent’s contract. 

 
 To use only appropriate sales material approved by the Society and include all appropriate disclaimers.  

 
 Make sure all signatures on applications or other documents submitted by me are authentic. 

 
 Deliver all certificates and contracts to the respective owner in an expedient manner. 

 
 Not enter into any contracts for the solicitation of insurance or to share commissions with anyone not licensed and under 

contract with the Society. 
 

 Not represent the Society in any manner whatsoever before any state insurance department or official thereof, or any 
governmental agency without the knowledge and approval of the Society. 

 
 
 
______________________________________________ 
Printed Name 
 
 
______________________________________________ 
Signature 
 
 
______________________________________________ 
Date 

230 16th Street • Rock Island, IL 61201 
Phone: (309) 788-4561 • (800) 627-4762 

www.royalneighbors.org 
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Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. December 2000)

Department of the Treasury
Internal Revenue Service

Name (See Specific Instructions on page 2.)

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

P
le
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e 

p
ri

nt
 o

r 
ty

p
e

For U.S. Payees Exempt From
Backup Withholding (See the
instructions on page 2.)

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. For
individuals, this is your social security number
(SSN). However, for a resident alien, sole
proprietor, or disregarded entity, see the Part I
instructions on page 2. For other entities, it is your
employer identification number (EIN). If you do not
have a number, see How to get a TIN on page 2.

Social security number

––

or

Requester’s name and address (optional)

Employer identification number
Note: If the account is in more than one name, see
the chart on page 2 for guidelines on whose number
to enter.

–

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 2.)

Sign
Here

Signature of
U.S. person � Date �

3. The IRS tells the requester that you
furnished an incorrect TIN, or

4. The IRS tells you that you are subject to
backup withholding because you did not report
all your interest and dividends on your tax return
(for reportable interest and dividends only), or

Purpose of Form 5. You do not certify to the requester that you
are not subject to backup withholding under 4
above (for reportable interest and dividend
accounts opened after 1983 only).

2. You do not certify your TIN when required
(see the Part III instructions on page 2 for
details), or

Note: If a requester gives you a form other than
Form W-9 to request your TIN, you must use the
requester’s form if it is substantially similar to this
Form W-9.

If you give the requester your correct TIN,
make the proper certifications, and report all
your taxable interest and dividends on your tax
return, payments you receive will not be subject
to backup withholding. Payments you receive
will be subject to backup withholding if:

1. You do not furnish your TIN to the
requester, or

Form W-9 (Rev. 12-2000)

Part I

Part II

Business name, if different from above. (See Specific Instructions on page 2.)

Cat. No. 10231X

Certain payees and payments are exempt
from backup withholding. See the Part II
instructions and the separate Instructions for
the Requester of Form W-9.

�

Check appropriate box: Individual/Sole proprietor Corporation Partnership Other �

Under penalties of perjury, I certify that:

Part III

Use Form W-9 only if you are a U.S. person
(including a resident alien), to give your correct
TIN to the person requesting it (the requester)
and, when applicable, to:

1. Certify the TIN you are giving is correct (or
you are waiting for a number to be issued),

2. Certify you are not subject to backup
withholding, or

3. Claim exemption from backup withholding if
you are a U.S. exempt payee.

Civil penalty for false information with respect
to withholding. If you make a false statement
with no reasonable basis that results in no
backup withholding, you are subject to a $500
penalty.

Criminal penalty for falsifying information.
Willfully falsifying certifications or affirmations
may subject you to criminal penalties including
fines and/or imprisonment.

Penalties
Failure to furnish TIN. If you fail to furnish your
correct TIN to a requester, you are subject to a
penalty of $50 for each such failure unless your
failure is due to reasonable cause and not to
willful neglect.

Misuse of TINs. If the requester discloses or
uses TINs in violation of Federal law, the
requester may be subject to civil and criminal
penalties.

If you are a foreign person, use the
appropriate Form W-8. See Pub. 515,
Withholding of Tax on Nonresident Aliens and
Foreign Corporations.

3. I am a U.S. person (including a U.S. resident alien).

What is backup withholding? Persons making
certain payments to you must withhold and pay
to the IRS 31% of such payments under certain
conditions. This is called “backup withholding.”
Payments that may be subject to backup
withholding include interest, dividends, broker
and barter exchange transactions, rents,
royalties, nonemployee pay, and certain
payments from fishing boat operators. Real
estate transactions are not subject to backup
withholding.

A person who is required to file an information
return with the IRS must get your correct
taxpayer identification number (TIN) to report, for
example, income paid to you, real estate
transactions, mortgage interest you paid,
acquisition or abandonment of secured property,
cancellation of debt, or contributions you made
to an IRA.
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