
QUANTITY FORM NUMBER TITLE/DESCRIPTION
(Required Field)

04600004-1062-0103

Please supply both agent and regional office number.

Agent Number: Regional Office 
Number:

Date: ____/ _____/_______ Phone: _________ _____________________ Fax:  _________ _________________________

Ship To:

Company: ____________________________________________ Attn.: ______________________________________________

Address: ___________________________________________________________________________________________________

City & State:________________________________________________________________________________________________

Carrier #: _____________________________________________

INCOMPLETE ORDERS WILL NOT BE PROCESSED
ATTENTION: For all RUSH orders, please have orders in by 12:00 CST, and call 1.877.485.7761 to verify receipt.  

All orders after 12:00 CST will processed the next day.

NOTE: The unit of issue is each. Use additional sheets if necessary.

Please designate distribution channel or budget code: 

� Independent Producer Group (A)
� Agency Building Group (B)
� Broker Dealer Group (C)
� Brokerage Group (D)
� Career Distribution Group (E)
� Corporate Markets Group (F)
� Employer-Sponsored, Associations 

and Credit Institutions Group (G)

� Income Solutions (H)
� Alternative – Offshore, Internet (J) 
� American General Annuity Insurance Company (K)
� Variable Annuity Life Insurance Company (L)
� American General Life Companies – please supply 

budget code _____________________

( ) ( )

American General Life Insurance Company
Member of American International Group, Inc.

Fax to: 1-800-889-0150

Forms Supply Requisition




