
Signed Date:

Agent Full Name:

Effective Date:

Accepting New Upline Signature:

Agent Code:

Agent Code:

Agent Code:

Releaseing Upline Signature:

Releasing SFP Signature:

Agent Code:

Agent Code:

Agent Code:

Releasing EFP Name: Agent Code:

AUTHORIZATION FOR 
AGENT TRANSFER 

HOME OFFICE USE ONLY

Please submit this form with complete information and all necessary signatures for any hierarchy changes. Any
missing information delays processing. This transfer request will expire in 30 days if all signatures are not received.
Please allow at least 7 days for changes to take place.

Processed by Name:

Agent Code:

Date of Request:

Universal Wealth, LLC 091924/V1.0For Internal Use Only

Agent Signature:

Reason for Transfer:

Accepting New Upline Name:

Accepting FP Name:

Accepting FP Signature:

Accepting SFP Name:

Accepting SFP Signature:

Date:

Date:

Date:

IMPORTANT NOTE: If the transferring associate has a debt balance with Universal or any of it’s affiliated carriers, the
debt balance will transfer with the associate. By signing as an upline, you acknowledge the balance of the transferring
agent and agree to accept financial responsibility if the associate cannot pay the balance. 

Releasing Upline Name:

Releasing FP Name:

Releasing FP Signature:

Releasing SFP Name:

Date:

Date:

Date:

Releasing EFP Signature: Date:

Processed by Signature:
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