
Mail To: Attention: ACS, 300 S. Sycamore St. Ste. A, Santa Ana, Ca 92701
Fax: (714) 543-3935 Tel: 1-(877)-969-3426

Applicant ID #: If you are enrolling as an individual, please enroll with your first name and SSN If you are
enrolling as a business, please provide company name and Federal Tax ID #.

NOTE: All documents, including your 1099 Form, will reflect the name and number provided.

Independent Agent Agreement

Social Security No: __________________________________________ Date of Birth: ___________________________

First Name: ____________________________ Last Name: ____________________________ Middle Initial: ________

Company Name (if company is to receive commission): ___________________________________________________

Federal ID Tax# (if company is to receive commission): ___________________________________________________

Mailing Address: ___________________________________________________ Apt/Suite: ______________________

City: _____________________________________ State: _______________________ ZIP Code: _________________

Email : _______________________________________________ Home/Cell/Business Number___________________

Payment Information

Tender: Credit Card Personal Check Business Check Money Order/ Cashier’s Check
Payment by Credit Card

VISA Mastercard Discover American Express

Credit Card No: ____________________________________ CVV: _____________ Expiration Date: ____________

Card Holder’s Name: ________________________________ Street Address: _______________________________

City: _____________________________________ State: __________________ Zip Code: ____________________

Payment by Personal Check/Money Order/Cashier’s Check (Payable to: American Credit Solution)

Routing Number: ______________________Account Number: _____________________ Check Number: ________

Check Writer’s SSN: ___________________________Check Writer’s Phone Number: ________________________

Street Address: ___________________________________ Apt/Suite: _____________________________________

City: _______________________________ State: __________________ ZIP Code: __________________________

Payment by Business Check

Routing Number: ______________________ Account Number: ____________________ Check Number: ________

FIN#: _____________________ Business Phone Number: ______________Co. Name: _______________________

Street Address: ____________________________City: ___________________ State: ______ZIP Code: __________

**Note: Missing or Invalid Payment information may delay in processing the application
Please verify that the above information is correct before submitting application. **

Enrollment Fee: $199.00

Please accept this Application and enroll me as a representative of American Credit Solution, an agent of American Credit Education Services. All services
purchased by a customer from a representative are performed by employees of American Credit Education Services. My signature below indicates I have read and
understand the Terms and Conditions of this agreement on the reverse side of this application as well as Company Policies and Procedures. With my signature I am
willing to accept all of the terms and conditions of this agreement. As an Independent Sales Representative, I understand that I have the right to cancel this contract
at anytime, regardless of reason. Cancellation must be submitted in writing to American Credit Solution’s corporate office.

_______________________________________________________________ __________________________________________
Applicant signature Date

Sponsor Agent Name: ______________________________________ Sponsor Agent ID Number_______________

INDEPENDENT SALES REPRESENTATIVE APPLICATION



I hereby apply to become an Independent Sales Representative “REP” of American Credit Solution’s “ACS” marketing program, a general agent of
American Credit education Services “ACES”. As a REP, I understand and agree that: I shall become an Independent Sales Representative upon acceptance
of this application and the provisions of this agreement, ACS appoints me for the purpose of personally soliciting customers to purchase certain financial
education services American Credit Education Services offered by ACS.

REP shall be an independent contractor, authorized as an agent to solicit and sell the financial education services of American Credit in accordance with its
policies and procedures. REP has no authority to obligate ACS or to make any promise or provide any inducements to prospective customers. REPS
relationship with ACS is as an independent contractor and not as an employee. REPS are free to exercise his/her own judgment in determining when, how
and to whom he/she solicits customers and sells American Credit’s financial education services, and who and how REP recruits other representatives. REP
may choose the time, place and manner of sale and recruiting, and shall conform to state law and regulations and ACS policies which are not inconsistent
with the independent contractor relationship.

1. Representative’s Services. Rep shall:

a) Solicit and sell ACES financial education services to individuals pursuant to and in accordance with the policies and procedures of ACS.
b) Use only advertising and marketing materials as shall be approved in advance by ACS.
c) Immediately turn over all properly completed customer Enrollment Applications and payments of fees to ACES. All customers fees are payable to ACES. If

paying by check, your check may be electronically deposited.
d) Perform all sales activities with integrity and in accordance with ACS policies of treating all customers with respect and courtesy.
e) Comply with all policies of ACS and all laws applicable to the solicitation and sales of ACES.
f) Indemnify and hold ACS harmless from all claims, damages and expenses arising out of REPS actions for failure to comply with local, city, state and federal

law.
g) Receive commissions weekly for previous week sales (Sunday-Saturday). There is a $2.00 fee for every check and a $4.00 direct deposit fee charged

against each weeks commission payment.
h) The above services may be revised or supplemented from time to time to the sole discretion of ACS.

2. Term. The term of this agreement is one from date of acceptance by ACS and is annually renewable upon payment of $99.00 annual renewal fee, which will be
deducted from first commission paid there after only with consent from REP.

3. Compensation. See ASC’s Compensation Plan.
4. Non-Disclosure of Confidential Matter. Representative will not at any time, accept as authorized by ACS, copy, publish, disclose, or authorize anyone to copy

publish or disclose any confidential matter relating to any aspect of the operations or the proprietary information of ACS or any other matter concerning ACS’s
information which is provided to REP by ACS under this Agreement. REP shall not disclose the private affairs of ACS, or any secret of those of ACS, any
information he/she may acquire with respect to ACS’s affairs. Representative agrees to promptly return all materials of information provided by ACS to the
corporate office upon the termination of this Agreement. The provisions of this section will survive the termination of this Agreement.

5. Mediation of Controversies. The parties acknowledge their commitment to a dispute resolution process. Accordingly, any claim or controversy that arises out of or
relates to this capital agreement or the alleged breach of it, and which cannot be settled by the parties will be settled by submission to a chapter or the American
Arbitration Association for binding, unappealable arbitration.

6. Entire Agreement. This Agreement contains the entire agreement between the parties and supersedes any and all other agreements, written or oral, express or
implied, pertaining to the subject matter hereof. The provisions of the capital agreement may be waived, altered, amended or repealed, in whole or in part, only
upon the written consent of all parties.

7. Waiver of Breach. The waiver of any party of a breach or violation of any provision of this agreement will not operate as or be construed to be a waiver of any
subsequent breach hereof.

8. Severability. This capital agreement constitutes the product of negotiations of the parties hereto and any enforcement hereof will be interpreted in a neutral
manner and not more strongly for against any party based upon the source of the draftsmanship of this capital agreement. If any provision of this Agreement is
held invalid or unenforceable by a court of competent jurisdiction, the remaining provisions hereof will continue to be fully effective.

9. Notices. Any notice given under this Agreement must be in writing and will be deemed to have been duly given if mailed by U.S. first class certified mail, return
receipt requested, postage pre-paid and addressed to the attention of the undersigned, or delivered in person to the undersigned, at the address shown in the
heading in this Agreement.

10. Governing Law. This agreement will be deemed to have been executed and delivered within the state of California and the rights and obligations of the parties will
be construed and enforced in accordance with, and governed by, the laws of the state of California.

IN WITNESS WHEREOF, the parties have executed the Agreement as of the dates listed below.

INDEPENDENT SALES REPRESENTATIVE

BY: _________________________________________________ Date__________________________________________________

PRINT NAME HERE: _____________________________________________________________

AMERICAN CREDIT SOLUTION

By:__________________________________________________ Date__________________________________________________

INDEPENDENT SALES REPRESENTATIVE AGREEMENT

Terms and Conditions




