
Contracting Paperwork -“Please complete ALL pages” 
 

• Please print out and complete ALL pages and sign by the “Red Arrows”. 
• Fax back ALL pages to (877) 743-7030 or email to nals@email.com. 
• Please INCLUDE a copy of your Insurance License, voided check and E&O if needed. 

 
1. Your Name: ___________________________________________Email_______________________________ 
 

2. Select the insurance carrier(s) you want to contract with or transfer an existing contract(s) with to “NALS”. 
 

OUR PRIMARY CARRIERS (Please select your choices).  
 

*Please note - If you are contracted with a carrier for less than 6 months or have written business within the last six months you will need a release from your current FMO in order to transfer to NALS.     
 
OUR SECONDARY CARRIERS (Please select your choices). (Carriers in bold most popular) 
 
 ANNUITY CARRIERS.  LIFE CARRIERS 
 - AMERICAN NATIONAL  - ACCORDIA/AVIVA 
 - ATHENE ANNUITY/AVIVA  - BANNER LIFE 
 - GREAT AMERICAN  - ING RELIASTAR LIFE 
 - VOYA/ING   - LAFAYETTE LIFE 
 - ATHENE USA  - PROTECTIVE LIFE 
 - EQUITRUST    - AXA EQUITABLE 
 - F&G LIFE  - LINCOLN LIFE 
 - GUGGENHEIM  - LSW 
 - FORETHOUGHT  - METROPOLITAN LIFE 
 - LINCOLN FINANCIAL  - PRUDENTIAL 
 - NATIONAL WESTERN LIFE   
 - NORTH AMERICAN   
 - RELIANCE STANDARD   
    
 FINAL EXPENSE CARRIERS.  MEDICARE SUPPLEMENT/LTC CARRIERS 
 - ASSURANT/AML  - GENWORTH LTC 
 - ASSURITY  - MUTUAL OF OMAHA 
 - ROYAL NEIGHBORS  - UNITED AMERICAN 
 - AMERICAN AMICABLE  - JOHN HANDCOCK LIFE AND LTC 
 - COLUMBIAN MUTUAL LIFE   
 - 5 STAR   

Please note - If you are contracted with a carrier for less than 6 months or have written business within the last six months you will need a release from your current FMO in order to transfer to NALS.     
 

AUTHORIZATION FOR PRIMARY CARRIERS 
NALS submits MOST PRIMARY carrier contracts using the SuranceBay LLC/Sure LC online contracting system. By signing below you hereby 
authorize National Annuity and Life Sales to enter the personal information you provide into the SuranceBay LLC/Sure LC online contracting system for ONLY 
for the carriers you selected above. Once the information is entered by NALS into the system, you will receive an ID and password via email to access to the 
SuranceBay LLC/Sure LC online contracting system. You hereby agree to log into the system complete or provide any addition information that may be 
required from the carriers in order to complete the contracting process. Certain carriers DO require a paper application to be completed. 
 
Signature:____________________________________________________________________________      Date:______________________________ 
 

Continue to next page…….. 

 PRIMARY ANNUITY CARRIERS. LIFE PRODUCTS ALSO AVAILABLE. 
 - ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA - Our #1 Annuity Carrier. (E&O REQUIRED) 
 - AMERICAN EQUITY INVESTMENT LIFE INSURANCE CO. - Our #2 Annuity carrier. 
 - LEGACY - Top Annuity products. (E&O REQUIRED) 
 - PHOENIX - Top Annuity products. (E&O REQUIRED) 
  
 PRIMARY LIFE CARRIERS 
 - AMERICAN GENERAL LIFE - Top Life products. Annuity and specialty and health products available. (E&O REQUIRED) 
 - GENWORTH LIFE INSURANCE COMPANY- Low Cost Term and UL products. On-line apps available. 
 - TRANSAMERICA - Our #1 Life Carrier. Term, UL and Final Expense. 
  
 PRIMARY FINAL EXPENSE CARRIERS 
 - BALTIMORE LIFE – Final Expense product with NO app required. 
 - FORESTERS - Our #1 Final Expense Carrier. Simplified Issue/Non-Med/Final Expense products. (E&O REQUIRED) 
 - UNITED HOME LIFE - Simplified Issue/Non-Med/Final Expense products. 
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Social Security #:  __________________  Email: ______________________________

Last Name: __________________   First Name: ___________________   MI: _______

Resident Insurance License #: ________________________  State: ______________

Phone: ____________ Fax: ____________   Cell: ____________ Gender: __________

Driver's Lic. # / State:  _________________ Title: ________  Marital Status: _________

Date of Birth:  _______/_______/_______   Maiden Name:  ______________________

Residential Address (No PO Boxes)           Move In Date:  ______/_________/_____
                                                                                                                                                             City/State Not Needed

Line 1:  ___________________________ Line 2: _____________  Zipcode: ________

Mailing Address (No PO Boxes)           Start Date:  _______/_______/_______
                                                                                                                                                             City/State Not Needed

Line 1:  ___________________________ Line 2: _____________  Zipcode: ________

AML Provider:      LIMRA      NONE      OTHER   Date Completed:  _____/_____/_____
If Other, Provide Certificate of Completion.

Are you a Registered Rep with FINRA?            Yes            No  
If Yes, Broker/Dealer Name: _________________________________      CRD #: __________________

Please list any Honors you currently hold: ____________________________________

Doing Business As:           Individual                Business Entity               Solicitor/LOA

If DBA Solicitor/LOA, list who you are assigning commissions to:_________________________________

                           Complete the following only if DBA a Business Entity:

EIN: ______________    Business Name: _____________________   Website: ____________________

Your Title: ___________________   Phone: ___________________  Fax: ________________________

Principal Name: ____________________  Principal Title: _________________   Email: ______________

Corporate Address (No PO Boxes)           Start Date:  ______/________/_______
                                                                                                                                                             City/State Not Needed

Line 1:  ___________________________ Line 2: _____________  Zipcode: ________
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History                                                  *NOTE*  Attach additional info if needed

Employment  --  Please provide past 5 years of employment history:

From: ____/____/____    To:  ____/____/____        

Company:  ____________________________          Position: ____________________

Location: ______________________________________________________________

From: ____/____/____    To:  ____/____/____   

Company:  ____________________________          Position: ____________________

Location: ______________________________________________________________

From: ____/____/____    To:  ____/____/____  

Company:  ____________________________          Position: ____________________

Location: ______________________________________________________________

Address History --  Please provide past 5 years of address history:       

                                                                   *NOTE*  Attach additional info if needed

From: ____/____/____    To:  ____/____/____                             City/State Not Needed

Line 1: _____________________  Line 2: ________________ Zipcode:  ___________

From: ____/____/____    To:  ____/____/____                             City/State Not Needed

Line 1: _____________________  Line 2: ________________ Zipcode:  ___________

From: ____/____/____    To:  ____/____/____                             City/State Not Needed

Line 1: _____________________  Line 2: ________________ Zipcode:  ___________
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                         Legal Questions for Contracting and Appointment Requests
Please answer the following questions.  If you answer YES to any question, be sure to provide a full, detailed explanation including specfic dates.

Name:  ________________________________________

1
Have you ever been charged or convicted of or plead guilty or no contest to any Felony, 
Misdemeanor, federal/state insurance and/or securities or investments regulations or statutes?  
Have you ever been on probation?

          Yes           No

1A Have you ever been convicted of or plead guilty or no contest to any Felony?           Yes           No

1B Have you ever been convicted of or plead guilty or no contest to any Misdemeanor?           Yes           No

1C Have you ever been convicted of or plead guilty or no contest to a violation of federal or stat
securities or investment related regulations?

e           Yes           No

1D Have you ever  been convicted of or plead guilty or no contest to a violation of state insuranc
department regulations or statutes?

e           Yes           No

1E Has any foreign government, court, regulatory agency, or exchange ever entered an orde
against you related to investments or fraud?

r           Yes           No

1F Have you ever been charged with a Felony?           Yes           No

1G Have you ever been charged with a Misdemeanor?           Yes           No

1H Have you ever been on probation?           Yes           No

2
Have you ever been or are you currently being investigated, have any pending indictment, 
lawsuits, or have you ever been in a lawsuit with an insurance company?

          Yes           No

2A Are you currently under investigation by any legal or regulatory authority?           Yes           No

2B Have you been under investigation by any insurance company?           Yes           No

2C
Have you ever been or are you currently involved in any pending indictments, lawsuits, civi

judgments or other legal proceedings (civil or criminal)(you may omit family court).
l

          Yes           No

2D
Have you ever been named as a defendant or codefendant in a lawsuit, or have you ever sue

or been sued by an insurance company?
d

          Yes           No

3 Have you ever been alleged to have engaged in any fraud?           Yes           No

4 Have you ever been found to have engaged in any fraud?           Yes           No

5
Has any insurance or financial services company or broker-dealer terminated your contract or 
appointment or permitted you to resign for reason other than lack of sales?

          Yes           No

5A
Were you fired because you were accused of violating insurance or investment relate

statures, regulations, rules or industry standards of conduct?
d

          Yes           No

5B Were you fired because you were accused of fraud or the wrongful taking of property?           Yes           No

5C
Failure to supervise in connection with insurance or investment related statues, regulations,

rules or industry standards of conduct?
 

          Yes           No

6
Have you ever had an appointment with any insurance company denied or terminated for 
cause?

          Yes           No

7
Does any insurer, insured, or other person claim any commission chargeback or other 
indebtedness from you as a result of any insurance transactions or business?

          Yes           No
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8
Has any lawsuit or claim ever been made against you, your surety company, or errors and 
omissions insurer arising out of your sales or practices, or, have you been refused surety 
bonding or E&O coverage?

          Yes           No

8A Has a bonding or surety company ever denied, paid on or revoked a bond for you?           Yes           No

8B
Has any Errors & Omissions (E&O) carrier ever denied, paid claims on or cancelled you

coverage?
r

          Yes           No

9 Have you ever had an insurance or securities license denied, suspended, cancelled or revoked?           Yes           No

10
Has any state or federal regulatory body found you to have been a cause of an investment – or 
insurance – related business having its authorization to do business denied, suspended, 
revoked, or restricted?

          Yes           No

11
Has any state or federal regulatory agency revoked or suspended your license as an attorney, 
accountant, or federal contractor?

          Yes           No

12
Has any state or federal regulatory agency found you to have made a false statement or 
omission or been dishonest, unfair, or unethical?

          Yes           No

13 Have you had any interruptions in licensing?           Yes           No

14
Has any state, federal or self-regulatory agency filed a complaint against you, fined, 
sanctioned, censured, penalized or otherwise disciplined you for a violation of their 
regulations or state or federal statutes?

          Yes           No

14A Has any regulatory body ever sanctioned, censured, penalized or otherwise disciplined you?           Yes           No

14B
Has any state, federal, or self-regulatory agency filed a complaint against you, fined o

sanctioned you?
r

          Yes           No

14C Have you ever been the subject of a consumer initiated complaint?           Yes           No

15
Have you personally or any insurance or securities brokerage firm with whom you have been 
associated filed a bankruptcy petition or declared bankruptcy?

          Yes           No

15A Have you personally filed a bankruptcy petition or declared bankrtuptcy?           Yes           No

15B
Has any insurance or securities brokerage firm with whom you have been associated filed 
bankruptcy petition or been declared bankrupt either during your association or within fiv

years after termination of such association?

a
e           Yes           No

15C Is the bankruptcy pending?           Yes           No

16 Are there any unsatisfied judgments, garnishments or liens against you?           Yes           No

17
Are you connected in any way with a bank, savings & loan association, or other lending or 
financial institution?

          Yes           No

18 Have you ever used any other names or aliases?           Yes           No

19
Do you have any unresolved matters pending with the Internal Revenue Service or other 
taxing authority?

          Yes           No

Signature:  ______________________________________________________       Date: _________________

If you answered any questions YES, provide an explanation that includes dates, actions, and descriptions.  Attach 
additional paper if necessary.

I attest that the information I have provided is true to the best of my knowledge.  I acknowledge that if any information 
changes, I will notify my agency office within 5 days of such change.  Further, I understand that my agency may 
contact me when I need to answer carrier specific questions.
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Carrier Specific Questions 

1. Please list your state and county of residence and business for the last 10 years: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

2. If you have ever been FINRA registered, do you have any U4/U5 reportable events? If yes, please provide details. 

Yes   No 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

3. Will you be in violation of the 1994 crime act if you act as an insurance agent? 

Yes   No 

REQUIRED FOR ALLIANZ ONLY: 

4. Are you currently an Investment Advisory Representative? 

RIA #: ________________ 

IAR #: ________________ 

 

5. Have you or an officer of your company ever been involved in any litigation or arbitration in which you and Allianz life had opposing 

claims? If yes, please provide details. 

Yes   No 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

6. Are any immediate family members currently contracted with Allianz Life? If yes, please list their names. 

Yes   No 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

7. Have you had any foreclosures within the last 3 years? If yes, please provide dates and details. 

Yes   No 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

8. Do you have any collections or charged off debt items? If yes, please provide details. 

Yes   No 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

9. Please list any other names you are known by: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 
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LETTER OF EXPLANATION 

Date of Action:____/____/_____    

Action:_________________________________________________________________________ 

Reason:________________________________________________________________________ 

Explanation:_____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Date of Action:____/____/_____    

Action:_________________________________________________________________________ 

Reason:________________________________________________________________________ 

Explanation:_____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Date of Action:____/____/_____    

Action:_________________________________________________________________________ 

Reason:________________________________________________________________________ 

Explanation:_____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Date of Action:____/____/_____    

Action:_________________________________________________________________________ 

Reason:________________________________________________________________________ 

Explanation:_____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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Signature Authorization

PLEASE READ THIS AUTHORIZATION, SIGN IN THE BOX BELOW AND

SUBMIT THIS FORM BY FOLLOWING THE INSTRUCTIONS PROVIDED

ON THE COVER PAGE.

I, ____________________________________, hereby authorize

SuranceBay, LLC and its general agency customers (the “Authorized

Parties”) to affix or append a copy of my signature, as set forth below,

to any and all required signature fields on forms and agreements of

any insurance carrier (a “Carrier”) designated by me through the

SureLC software or through any other means, including without

limitation, by e-mail or orally. The Authorized Parties shall be

permitted to complete and submit all such forms and agreements on

my behalf for the purpose of becoming authorized to sell Carrier

insurance products. I hereby release, indemnify and hold harmless the

Authorized Parties against any and all claims, demands, losses,

damages, and causes of action, including expenses, costs and

reasonable attorneys' fees which they may sustain or incur as a result

of carrying out the authority granted hereunder.

By my signature below, I certify that the information I have submitted

to the Authorized Parties is correct to the best of my knowledge and

acknowledge that I have read and reviewed the forms and agreements

which the Authorized Parties have been authorized to affix my

signature. I agree to indemnify and hold any third party harmless from

and against any and all claims, demands, losses, damages, and causes

of action, including expenses, costs and reasonable attorneys' fees

which such third party may incur as a result of its reliance on any form

or agreement bearing my signature pursuant to this authorization. 

 

Please sign in the center of the box below.  Please use BLACK ink.

PRODUCERIDXXX
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ELECTRONIC FUND TRANSFERS (EFT) 
!
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INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄ 2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄ 2 ") � 279mm (11")
PERFORATE: (NONE)

13
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R 
text files for this 
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print
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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. October 2007) 

Department of the Treasury 
Internal Revenue Service 

Name (as shown on your income tax return) 

List account number(s) here (optional) 

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

City, state, and ZIP code 

P
ri

nt
 o

r 
ty

p
e

S
ee

 S
p

ec
ifi

c 
In

st
ru

ct
io

ns
 o

n 
p

ag
e 

2.
 

Requester’s name and address (optional) 

Part I 

Business name, if different from above 

Check appropriate box: Individual/Sole proprietor Corporation Partnership 

Other (see instructions) � 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) � 
Exempt 
payee 

Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid 
backup withholding. 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 3. For other entities, it is 

Social security number 

oryour employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. 
Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose 

number to enter. 

Part II Certification 
Under penalties of perjury, I certify that: 

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 

2.	 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 

3.	 I am a U.S. citizen or other U.S. person (defined below). 

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 4. 

Sign Signature of
Here DateU.S. person 

General Instructions 
Section references are to the Internal Revenue Code unless 
otherwise noted. 

Purpose of Form 
A person who is required to file an information return with the 
IRS must obtain 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. 

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

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

2. Certify that you are not subject to backup withholding, or 
3. Claim exemption from backup withholding if you are a U.S. 

exempt payee. If applicable, you are also certifying that as a 
U.S. person, your allocable share of any partnership income from 
a U.S. trade or business is not subject to the withholding tax on 
foreign partners’ share of effectively connected income. 
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. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 
● An individual who is a U.S. citizen or U.S. resident alien, 
● A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United 
States, 
● An estate (other than a foreign estate), or 
● A domestic trust (as defined in Regulations section 
301.7701-7). 
Special rules for partnerships. Partnerships that conduct a 
trade or business in the United States are generally required to 
pay a withholding tax on any foreign partners’ share of income 
from such business. Further, in certain cases where a Form W-9 
has not been received, a partnership is required to presume that 
a partner is a foreign person, and pay the withholding tax. 
Therefore, if you are a U.S. person that is a partner in a 
partnership conducting a trade or business in the United States, 
provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership 
income. 

The person who gives Form W-9 to the partnership for 
purposes of establishing its U.S. status and avoiding withholding 
on its allocable share of net income from the partnership 
conducting a trade or business in the United States is in the 
following cases: 

● The U.S. owner of a disregarded entity and not the entity, 

Cat. No. 10231X	 Form W-9 (Rev. 10-2007) 
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PLEASE PRINT OUT AND RETURN PAGES 1-10 ABOVE 

 

PAGES 12 THROUGH 36 BELOW: 

IF YOU SELECTED THE FOLLOWING CARRIERS TO BE 
CONTRACTED WITH, THEY DO REQUIRE A SEPARATE 
PAPER CONTRACT AND CANNOT BE DONE ONLINE. 
PLEASE COMPLETE ANY ADDITIONAL CARRIER 
PAPER WORK BELOW. 

 

PAPER CONTRACTS REQUIRED FOR 
BALTIMORE LIFE = PRINT OUT AND COMPLETE PAGES 12-18 BELOW 

LEGACY= PRINT OUT AND COMPLETE PAGES 19-21 BELOW 

TRANSAMERICA= PRINT OUT AND COMPLETE PAGES 22-26 BELOW 

PHOENIX = PRINT OUT AND COMPLETE PAGES 27-34 BELOW 

 

*PLEASE NOTE- Some of the fields may already be filled in if you completed 
pages 1-10 with PDF. You will need to fill in the additional information. 

 

CONTINUE BELOW…………………………………….. 
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THE BALTIMORE LIFE COMPANIES APPOINTMENT REQUEST
I. PERSONAL DATA
Full Name oMr. oMrs. OMs. ;-::::: ~----____;_:;:_;__;:---__:__=__-----------

Last First Middle Jr.fSr. Maiden

Social Security Number -__ -____ Birth Date __ /__ /___ Birth Place --------------------
Agency/Corporation Name 0 Corporation 0 Partnership 0 Other

Business Tax Identification Number

Administrative (policies, reports, copies of correspondence)

Send To Fax (__ )

Street City State Zip
Business Phone (___ ) Mobile (__ )

Email

Personal (other correspondence)

Send To Fax (__ )

Street City State Zip

Business Phone (___ ) Mobile (__ )

Email

Compensation and Tax Reporting (commission checks and 1099MISCs, etc.)

Payable To (Payee) Tax Identification Number for This Payee

Street City State Zip
Business Phone (___ )___ - Fax (__ )__ -

Email

PRESENT PRIMARY COMPANY _

1) Has your insurance license ever been restricted, suspended, revoked, relinquished or surrendered as part of any
investigation proceeding by any state or federal regulatory agency? 0 Yes 0 No

2) Have you ever been convicted of, currently charged with, or pleaded "nolo contendere" (no contest) to, a felony or
misdemeanor involving insurance, investments, taxes, or other financial transactions? 0 Yes 0 No

3) Are you currently subject to any disciplinary action, regulatory supervision or probation involving insurance,
investments, taxes or other financial transactions? 0 Yes 0 No

4) Have you ever been fined, barred or otherwise disciplined by an insurance regulatory agency or any other regulatory
authority of any kind? 0 Yes 0 No

5) Within the last five years, have you been involved in any litigation or been the subject of any consumer complaint filed
with any state insurance department, NASD or any federal regulatory agency or do you anticipate being the subject of
any litigation or complaint? 0 Yes 0 No

6) Have you ever been terminated for cause or wrongful act? 0 Yes 0 No
7) Do you have any unpaid debit balance with another insurance company? 0 Yes 0 No
8) Have you ever filed for bankruptcy? 0 Yes 0 No
9) Have you ever been convicted of a felony, involving any motor vehicle violations, use or possession of a weapon, violent

act, theft, or act of dishonesty for which the record has not been sealed or expunged? 0 Yes 0 No
10) If you have been convicted of a felony, have you notified your domicile state insurance regulatory agency of your legal

status? 0 Not Applicable 0 Yes 0 No
(If you answer "Yes" to any question, please provide details below.)

Form 8153-1011 5
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circumstances whatsoever shall the Company
be liable to you (or anyone claiming through
you) for any lost profits or indirect, incidental,
punitive, or consequential damages in connection
with this Contract.

1. This Contract is governed by the Laws of the
State of Maryland (without regard to any choice
of law provisions) and each party hereto agrees to
accept service of process in and to submit to the
jurisdiction of the federal or state courts located
within the State of Maryland for any matter
involving this Contract. In any action, suit or
proceeding brought by the Company, you agree
not to assert that such action, suit or proceeding
is brought in an inconvenient forum or that the
venue of the action, suit or proceeding is improper.

J. The provisions of this Contract shall be deemed
severable. In the event any provision in this
Contract is determined to be unenforceable
or invalid, such provision shall nonetheless
be enforced to the fullest extent permitted by
applicable law, and such determination shall not
affect the validity and enforceability of any other
provisions in this Contract.

k. The Company reserves the right in its sole
discretion when settling disputed claims or
complaints of a policyholder to refund any
premium or premiums paid on a policy or
contract produced under this Contract directly
by the GA or by an agent or sub-agent of the
GA. If such a refund is made, other than as part
of the benefits provided by the policy or contract,
the GA shall be charged with and/or shall repay
to the Company, any compensation paid to GA
or GA's agents or sub-agents on the premium or
premiums so refunded.

1. You understand and acknowledge that during
the term of this Contract you may gain access to
certain confidential and proprietary information
relating to the Company and its business and you

agree to keep all such information confidential.
You agree that any and all "Nonpublic Personal
Information" obtained by you on behalf of or
from the Company in the performance of your
duties and obligations under this Contract shall
be used by you only as necessary to fulfill your
obligations under this Contract and shall not be
disclosed to any other person unless specifically
authorized in writing by the Company, or the
person who is the subject of the "Nonpublic
Personal Information," or as otherwise permitted
by law. "Nonpublic Personal Information"
has the meaning set forth in section 509 of the
Gramm-Leach-Bliley Act (P.L. 106-102) and
any federal and state laws and regulations that
implement that Act and includes but is not
limited to name, address, and financial or health
information of a policyholder, insured, applicant,
or prospect. You agree to establish physical,
electronic, and administrative procedures to
protect the security and confidentiality of
"Nonpublic Personal Information" in compliance
with the Act and any and all federal and state
laws and regulations that implement the Act.

m. You agree that the Company will have at all
times, both during and after the termination
of this Contract, the right to communicate in
any fashion with the persons insured under the
policies issued hereunder or the owners of such
policies for any purpose.

n. Notwithstanding any provision of this Contract
to the contrary, the termination of this Contract,
whether with or without cause, shall be construed
as a termination of: (a) your appointment and
your authority under Paragraph I of this Contract;
(b) your authority under Paragraph II of this
Contract; and (c) the Company's obligations under
Paragraph IV of this Contract. All other provisions
of this Contract shall survive any termination of
this Contract.

Signature of General Agent Date

Signature of Appointing Agent/Agency Date

Name of Appointing Agent/Agency

The Baltimore Life Insurance Company Date

-NOT EFFECTIVE UNTIL SIGNED BY COMPANY-

Form 8153-1011 4
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Prior to the appointment or contracting of any agent, Companies require the receipt of employment and credit history from
said Agent. Nothing in this authorization restricts Companies from seeking additional information from Agent relating to
his/her appointment with Companies.

The Companies reserves the right to decline an appointment request for any reason, including solely because an applicant
has been convicted of a crime. The Companies, however, may consider the nature, date and circumstances of the offense, as
well as whether the offense is relevant to the duties of the position applied for.

I authorize Companies to provide the below-described General Agency with all information Companies obtain relating to my
application to contract with Companies, including my consumer credit report and/or investigative consumer report.

I certify that all statements of information provided on this Appointment Request form are true and correct. I understand if
any of the information is found to be untrue, it will be a basis for my termination.

IMPORTANT TAX NOTICE: Under federal Tax law, The Company is required to ask you to certify your correct Taxpayer
Identification Number (TIN), and to include it in any reports of taxable income it makes to the IRS.

Certification: Under penalties of perjury, I certify that:
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
2) I am not subject to backup withholding under provisions of section 3406(a) (1) (c) of the Internal Revenue Code because;

a) I am exempt from backup withholding, or b) I have not been notified 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

3) I am a US person (including a US resident alien). The Internal Revenue Service does not require your consent to any
provisions to this document other than the certification to avoid backup withholding.

Signature of Applicant Date _

General Agencies Authorized to Receive Information

II. CURRENT LICENSING DATA
License Number _ Expiration Date _

TYPE OF LICENSE Individual: 0 Agent 0 Broker 0 Solicitor 0 Other

Agency: 0 Corporate 0 Partnership 0 Other

INSURANCE LINES 0 Life 0 Accident & Health 0 Life, Accident & Health

ill. LICENSE/APPOINTMENT REQUESTS (Note: Appointment Requests Must Include Copies of Agent Licenses)

Check type of license(s) and insurance line(s) you are requesting:

TYPE OF LICENSE Individual: 0 Agent 0 Broker 0 Solicitor 0 Other

Agency: 0 Corporate 0 Partnership 0 Other

INSURANCE LINES 0 Life 0 Accident & Health 0 Life, Accident & Health

States Applying For: (Indicate Resident or Non-Resident Appointment) _

Form 8153-1011 6
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Authorization and Disclosure Form
The purpose of this form is to authorize The Baltimore Life Insurance Company, their authorized representatives,
and the supervisor or agency, as defined below to obtain a "consumer report" or an "investigative report" on the
person named below (the proposed Agent) for purposes of evaluating whether that person will be contracted as
an Agent with The Baltimore Life Insurance Company and at any time after that person has been contracted as
an Agent.

Definitions
1. A "consumer report" and an "investigative report" shall have the same meaning as defined in the Fair Credit

Reporting Act.
2. A "supervisor" or "agency" shall mean the entity or person that receives override compensation based on

the business written by the Agent, and that is responsible for any indebtedness of the Agent. The supervisor
or agency will generally execute, along with the Agent, the agent contract that the person listed below
will execute with The Baltimore Life Insurance Company, if the Agent is contracted by The Baltimore Life
Insurance Company.

3. "Agent" shall mean any entity or person that seeks to be contracted by The Baltimore Life Insurance
Company, without regard to how the entity or person is contracted; i.e., Managing General Agent, General
Agent, Agent, Sub-Agent.

I (Name) , SS#, hereby authorize The
Baltimore Life Insurance Company, and my supervisor (or agency, if applicable) to view, copy, procure, be
furnished copies, or be given details of all information in my consumer report and my investigative report.
The information in my consumer report will include information by a credit reporting agency bearing on
my consumer credit worthiness, credit standing, credit capacity, character, general reputation, personal
characteristics, or mode of living which will be used for the purpose of establishing my eligibility to be contracted
by The Baltimore Life Insurance Company as an Agent and for the purpose of maintaining that contract. The
information in my investigative report shall include information on my character, general reputation, personal
characteristics, or mode of living obtained through personal interviews with neighbors, friends, associates of me,
or others with whom I am acquainted.

A copy of this authorization shall be as valid as the original. I also release The Baltimore Life Insurance
Company and any person or organization complying with this authorization from any liability in connection
with information furnished pursuant to this authorization.

I UNDERSTAND THIS AUTHORIZATION ALLOWS PROCUREMENT OF A CONSUMER OR
INVESTIGATIVE REPORT FOR PURPOSES OF CONTRACTING AS AN AGENT WITH COMPANIES.

Signature: _

Address: _

Email: _

Date: _

__ California, Minnesota, and Oklahoma Applicants: Please check here to have a copy of your consumer
report sent directly to you at the address listed above.

Based on Form 5155-0209
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The Baltimore Life Insurance Company
10075 Red Run Boulevard • Owings Mills, MD 21117-4871

410-581-6600 • 1-800-628-5433 • www.baltlife.com

DIRECT DEPOSIT AUTHORIZATION
Instructions

1. Please complete this form and return to the Corporate Disbursement Department with a void check from the account
listed below.

2. If you change your bank account, a new form and a void check will be required. You will be paid by check until your
account is changed.

Account Name (As shown on the bank records)

_S_oc_i_al_s_e_c_un_·ry__N__um__b_er__/;_ax_I_.D__._~__q_m_n_~ I_E_-_m_ail_._A_d_dr__e_Ss ~.~,~1
Yi.:_<,;.,,~., ., . .-. ,:', ,';'>Account Number

Bank Name

Bank Address

City State ZIP Code

Telephone Number Bank Transit Number

HOME OFFICE USE

Secondary LD. #

Pre-Note Date

I hereby authorize The Baltimore Life Insurance Company (the Company):
• to electronically deposit, to the account listed above, amounts to which I may become entitled; and
• to withdraw, from the account listed above, amounts due for non-resident state appointment fees

(independent agents onlY),

If the Company determines that funds were deposited to my account in error, I authorize the bank to return funds
to the Company upon request by the Company. Any recourse shall only be against the Company. The Company
may discontinue electronic deposits to my account at any time upon written notice to me.

I may withdraw or change this authorization at any time by providing written notice to the Company.

90---------------------------------------------------------------
Signature (If joint account,Joint Owner signs below) Date

~----------------------------------------- --------------------------
Joint Owner's Signature (If required)

Based on Form 5073-0910

Date
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The Baltimore Life Insurance Company
SILVER GUARD SERIES

General Agent
Commission Schedule

Policy First Year Renewal Commissions Form Number
Commission Years 2-10 Years 11-15 Years 16+

Silver Guard I
6071S (Non-Par)

Life Pay and 105% 7.5% 2%
10 Pay 4082S (Par)

Silver Guard II
Graded Death

75% 7.5% 2% 6100S (Non-Par)
Benefit-Life Pay 4059S (Par)
Only

Silver Guard III
Return of 55% 7.5% 2% 7820
Premium

General Information:
• For Silver Guard I, II, and III, the policy fee is not commissionable.
• Commissions will be charged back as follows:

• Should a policy be rescinded for any reason, including denial of a contestable claim, the full
commission will be charged back.

• When a premium for an earned commission is reversed, the commission associated with the
reversed premium will be charged back.

• When a policy is lapsed or surrendered and there are outstanding unearned commission advances,
the unearned advances will be charged back.

• If the insured dies a non-accidental death during the first four (4) policy months, all commissions
will be charged back.

• Please note that your appointment may be withdrawn if minimum production requirements are not met.
This Commission Schedule becomes effective upon Home Office approval. The Commission Schedule
can be modified or changed in any way at any time by Baltimore Life by sending written notice to the
Agent. The Commission Schedule shall be considered attached to and a part of the Agent Contract
between the Agent and The Baltimore Life Insurance Company.

Signature _ Date _

Agent Name _

Baltimore Life Home Office Approval _ Date _

Form 7962G-0306 C42
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The Baltimore Life Insurance Company

II Advance Commission Agreement II
I Complete This Form Only If Applying For The Advance Commission Program. I
This Agreement is an addendum to the contract by and between the Agent (named below), the
Supervising Agent (named below), the Marketing Organization and The Baltimore Life Insurance
Company (the company). This addendum provides for the annualization of commissions pursuant to
the following conditions:

1) The amount of annualization will be 75% of first year commissions on monthly PACmode.
2) The amounts advanced under this Agreement in no way either decreases or increases the

amount of compensation which will ultimately become payable to the Agent. Therefore, the
amounts advanced are interest-free loans granted to the Agent by the Company, and for which
the Agent is liable. Chargebacks can occur as outlined in your Commission Schedule. Should
this Agreement be terminated, the Company shall withhold any and all compensation otherwise
payable to the Agent until the amounts advanced have been repaid. If, at the sole determination
of the Company, such compensation does not appear to be adequate to repay the amounts
advanced, the Agent will be liable for the balance due and must reimburse the Company upon
written notification. Agent shall indemnify the Company or Supervising Agencies for all costs
or harm associated with collection of debit balances including reasonable attorney fees.

3) Maximum Annualization Amount: Annualized Commission on a single policy will not exceed
$1,000.00.

4) There will be no annualization of commission on policies covering the Agent's own life or
those of his immediate family.

5) This Agreement shall terminate (a) upon termination of the Agent's Contract, (b) upon
termination of the General Agent's Contract, (c) upon written notice by the Company of an
intention to terminate the annualization, or (d) in the Company's sole discretion.

6) During the period of the Agreement the Company reserves the right, in its sole discretion, to
change or modify in any way the percentage of premium annualized.

7) Annualization of commissions will not go into effect until this Agreement is signed by the
Agent, the Supervising Agent, the Marketing Organization and The Baltimore Life Insurance
Company, and only applies to business written and dated subsequent to the signing of this
Agreement.

Agent Name (Print) Signature Date

Supervising Agent (Print) Signature Date

Authorized Marketing Organization Rep. (Print) Signature Date

Authorized Baltimore Life Rep. (Print) Signature Date

Form 4307-1102
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LEGACY MARKETING GROUp®
2090 Marina Avenue, Petaluma, CA94954-6714

Please mail form to: licensing & Contracting Team • P.O. Box 81728, Lincoln, NE 68501 • Telephone 800-300-0519 • Fax 800-813-6095

ProducerlWholesaler Application and Agreement

PARr 1- Applicant is )1An Individual 0 Corporation 0 LLC 0 Partnership (Pleaseattach copy of PartnershipAgreement)
I understand that I cannot solicit applications for the company(ies) until I am contracted with LMG and duly licensed and appointed with LMG's authorized companies in the states that
require such licensing and appointment.

PARr D - APPLICANT NAME AND ADDRESS INFORMATION 0 Mr. 0 Ms.

~tName _ F~tName _ Middle Initial SSN , '- __ '- _

Business Name TINIEIN DOB------~------~,-------
(Please view general instructions concerning Taxpayer Identification Number (I7N) information on www.legacynet.com)
Business (Principal) Address ---;:;;;;;;::;;;;-;== = ---,==-- __ --::=- _

STREET ADDRF.'iS CITY STATE ZIP
Residential Address --;:;;;;;;::;;;;-:-=;;;;;;- -::=:-- --:= -=::-- __

STREET ADDRESS crrr STATE ZIP

Home Phone Number - -' Fax Number - -' _Business Phone Number - - _

Cell Phone Number _ E-Mail Address _

Beneficiary Name _ Beneflciary Date of Birth .If . _ Beneflciary SSN ' _

PARr ill - APPOINTMENTS
For states that require appointment prior to solicitation, which carrier do you want to be appointed with? _

PARr IV - BACKGROUND INFORMATION
Violent Crime Control and Law Bnforcement Act of 1994: The Violent Crime Control and Law Enforcement Act of 1994 (the "1994 Crime Act") makes it a federal crime to: (1)
knowingly make false material statements in financial reports submitted to insurance regulators; (2) embezzle or misappropriate monies or funds of an insurance company; (3) make
material false entries in the records of an insurance company in an effort to deceive officials of the company or regulators regarding the financial condition of the company; or (4) obstruct an
investigation by an insurance regulator. THE 1994 CRIME ACTALSOMAKESIT AFEDERALCRIME FOR INDIVIDUALSWHO HAVEBEEN CONVICTEDOFA FELONYINVOLVINGDISHONES1Y,
BREACHOF TRUST, OR ANYOF THE OFFENSES LISTED ABOVETO WlLLFUUX PARTICIPATEIN THE BUSINESS OF INSURANCE.Willfully participating in the business of insurance includes
acting as an insurance agent. Penalties for violating the 1994 Crime Act include civil fines up to $50,000 and imprisonment for up to 15 years.

Will you be in violation of the 1994 Crime Act if you act as an insurance agent? 0 Yes 0 No
The applicant must answer the following questions. If the applicant is an entity, such as a corporation or partnership, the questions apply to the entity and to each of its principals and officers.
If the answer to any questions is "Yes,n a detailed explanation must be provided on a separate sheet, with supporting tMJcumentation attached:

1. Do you have any outstanding debt(s) with any insuraoce marketing or insurance company(ies) as a result of a commissions chargeback? 0 Yes 0 No
2. Have you ever filed for bankruptcy? 0 Yes 0 No
3~Have you ever been charged with, convicted of, or pled no contest to a felony or misdemeanor? 0 Yes 0 No
4, Do you currently have, or have you ever had, an insurance or securities license denied, suspended, or revoked or been the subject of an administrative

or regulatory action by any state or federal regulatory agency?
5. Do you currently have a state, federal, or other taxing authority tax lien?
6. Have you ever been refused a bond or had a bond cancelled (other than for non-payment)?
7. Are you currently, or have you ever been, involved in any litigation and/or collection matters? (You may omit matters of family law.)

DYes
DYes
DYes
DYes

o No
o No
o No
o No

PARr V - DEClARATION AND SIGNATIJRE
Under penalties of perjury, I certify that: (a) My Social Security Number or Taxpayer Identification Number shown on this form is correct (or I am waiting for a Taxpayer Identification Number
to be issued to me), and (b) I am not subject to backup withholding because: (0 I am exempt from backup withholding, (ij) I have not been notified by the Internal Revenue Service that I am
subject to backup withholding as a result of a failure to report all interest or dividends, or (iii) the IRS has notified me that I am no longer subject to backup withholding,
I hereby certify that I have truthfully answered the questions above. The infonnation is to the best of my knowledge an accurate Statement of Fact, I further understand that if any material
infonnation given in this application is found to be incorrect or incomplete, it will be grounds for termination at the sole discretion of LMG. This application is contingent upon LMG's
completion of its investigation of my background, as contemplated herein, and upon LMG's approval. If this application is approved and accepted by LMG, I agree that by aooepting
commissions from LMG, I acknowledge my aooeptance of all terms and conditions of the Agreement, as amended from time to time. My signature on this application represents my signature
on the Agreement and is incorporated by reference. The Agreement becomes effective when accepted by LMG, as evidenced by the Signature of an authorized LMG representative.
Print Applicant Name Applicant Signature® Date _

(IF CORPORATION,TITI.E) (OR APPLICANT'SAUTIIORIZEDREPRESENTATIVE,IF CORPORATION)

PARr VI- SIGNA11JRE SECTION (IMMIIDIATE UPLINH ONIl') ,,_
I have reviewed the contract, and to the best of my knowledge, the applicant has answered all ~uestions ac?::ly, Recommended Contract Level: I..J~_L~~ ---;- _
Print Upline Name W •\ \ \ 4\(1\ Boose.O-.. Upline Signature UJ -e.Llll"N\ fhf&ttV:----- Upline Producer Number: t2X'n j D i 7 I Lt
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Release Authorization and
Fair Credit Reporting Act Disclosure

This is to notify you that we may procure a consumer report on you as part of the process of considering your
application. If information from the report is used in whole or in part in making an adverse decision, we will provide
you with a copy of the consumer report and a description in writing of your rights under the Fair Credit Reporting
Act before making the adverse decision.

Please be advised that we may also obtain an investigative consumer report, including information on your
character, general reputation, personal characteristics, and mode of living. This information may be obtained by
contacting your present and previous employers or references supplied by you. Please be advised that you have the
right to request, in writing within a reasonable time, that we make a complete and accurate disclosure of the nature
and scope of the information requested.

Additional information concerning the Fair Credit Reporting Act, 15 U.S.C.§1681 et seq., is available on the Federal
Trade Commission's website at www.ftc.gov.

Release and Authorization
Bysigning below, I hereby authorize all entities having information about me, including present and former
employers, criminal justice agencies, departments of motor vehicles, schools, and credit reporting agencies, to
release such information to Legacy Marketing Group" or any of its affiliates or carriers. This release and
authorization shall remain valid and in effect during the term of my contract. LMGreserves the right to obtain
subsequent consumer reports and/or investigative consumer reports on an as-needed basis.

Applicant's Printed Name -:- _
(IF CORPORATION, TITIE)

Applicant's Signature \-®~~-------------__:_:__::_::=_::=:_:::_:_--
(OR APPLICANT'S AUTIIORIZED REPRESENTATIVE, IF CORPORATION)

Date _

11352v0710
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Legacy Marketing Group Request for Transfer
Accepting Wholesaler Authorization

Producer Request

Please transfer my Legacy Marketing Group Contract from my current hierarchy to

Producer Name/Corporation _ Producer Number _

Producer Signature®.•...••••"'-- _ Date Signed _

Note: By signing this request I acknowledge:
1. I have read and understand the current Legacy Marketing Group Transfer Policy.
2. I understand and agree that I will be transferred at my current level.
3. I understand that Legacy views the conduct of Wholesalers who monetarily entice or induce Producers to

transfer to a different hierarchy as unethical and agree that I have not been monetarily enticed or induced to
request a transfer. If it is discovered that I have been monetarily enticed or induced to transfer, I understand that
I, and the Wholesaler in question, am at risk of being fined up to $25,000 or having my contract with Legacy
Marketing Group terminated.

Accepting Wholesaler Authorization

I authorize the acceptance of into my
hierarchy.

Upline Wholesaler Name/Corporation __ W__ \_\_\\_~_""~___=Bcx:>:::.=._S_E_\<_--- _
Upline Wholesaler Producer Number _cY_O_CO_' _i_o_' _1_7_ I ~
Upline Wholesaler Signature Vf..Jv~ ~~ Date Signed _

Note: By signing this authorization I acknowledge:
1. I have read and understand the current Legacy Marketing Group Transfer Policy.
2. I understand and agree that the above Producer is being transferred into my hierarchy at his/her current level.
3. I understand that Legacy views the conduct of Wholesalers who monetarily entice or induce Producers to

transfer to a different hierarchy as unethical and agree that the above Producer was not monetarily enticed or
induced by me to transfer. If it is discovered that I monetarily enticed or induced the Producer to transfer, I
understand that J, and the Producer in question, am at risk of being fined up to $25,000 or having my contract
with Legacy Marketing Group terminated.

Mail, or Fax this form to:

Legacy Marketing Group
Licensing & Contracting Team

PO Box 81728, Lincoln, NE 68501
Telephone: 800-300-0519

FAJ(: 800-813-6095

[10338F/0222j FOR BROKER USE ONLY 07/29/10
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Oct 05 09 03:00p Bill 877-743-7030 p,1 
Wednesday, September 24, 200812,28 PM NALS 8777437030 p.01 

Life Investars/Transamerica 
A.FP·DlV!SI01'-I • CR 
4333 Edgewood Road, NR 
CedM Rapids, IA52499 

APPLICATION FOR APPOINTMENT AGREEMENT 

Business Phone: (Area Code):':'umber BusineSR FSJ< (Area Ccde)Num ~or 


State where Ot'!Janized 


Ycu want tc reappointed in which Non-Resider.! 3tatllS'I 

tO: tviDRT: 

U Yes U "<o 

RANKCommission Level or Rank: ... ~------ Financial Institutio:: 

--- ­ Earned only 
75 __ Checking 

Tmrsit ::Jmr.ber 
__ Savmgs 

% p:aced advance (max 75%) COPYOFVOID 

5(389 {]801:': M097RED 
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Oct 05 09 03:01 p Bill 	 877-743-7030 p.2 
Wednesday, Septem~er 24, 2008 12:26 PM NALS 8777437030 

Tlllc \ lOLK"T CRJI\JE ('ON l'ROLA:'IID Lm t"::'llfOR('E:\IKN l A(''f m: 19')4 

The Violent Crime C.ontrol and Law Er:foroomentAct of 1994 (~re "1994Crime Act") makes it a feder•l crime to:(!) knowingly 
malw fuls-c: ;tnatenal statements in financial reports 5ubmittcd ro im:u._··wu:.e :tegulaiD:-s, (2) embezzle or mlS!;lpproprurte n'Wries or funds 
of an insurru~ce compooy; 0) make matcnal false entries tn the record• ofan Ol1Sllra".ce compony man effort 1D deceive officials of 
the oompany or regulatorS regardif@ !he fil1llncial condition of '.'tc cempany; or (4) obstruct an ir:vestigation by an insurance regula!cr. 
THE 1994 CRIME ACT ALSOM.A.KBS ITA FEDERAL CRIMEFOR~"DP,TDU,\LSWHOHAVEEEEN CONVICTED 
OF A FELONY INVOLVING DISHOJ'\'ESTY, BREACH OF TRU5T, OR ANY CF TEE CFHlNSES LISTED AB01.'ETO 
\\.11 .LFt.!LLY PARTICIPATE Dl THE BUSDJESS OF INSIHANCE. \\.1LLFULLY PARTICIPATING IN THE BL"SINESS OF 
INSURANCE INCLUDES ACTTI,;G AS AN INSURAKCE AGENT. Penalhes tor violating the 1994 Crime Act include civ1l Jines 
up to $50,000and imprisonment fe-r m to 15 yearn. 

0 Yes 0 No\ViH you be in violation of the 199-1 Crime Act if )'"OU act as 311 insursr.ce agent? 

()THER 1::\l<'OR~L\.TJO~: In this srction, 14}'0U"" me-ans ~Olll1!etf and .m~ bmin<~!j. in ''hich you ,11'(,' o•· wc1·c nn 
own:C"r, p-.:trtnet, dh"<'dOI\ offic('l' 01 n••mag<'J". 

1. Are th.!re any criminal prcceedings ctL'Tently pe:Wing again;! you for S..'CY felony cr misden:ealll)f other 
t.'"tan a minor trnflic viole-tlon? ::J Yes 0 No 

2, Have }'OU ever been arrested, co:wicted of~ pJe,d guilW~ nola contendere or no contest to, or received a deferred or 
S'USpendedjudgment or senten~e for, any felony or m:isdemea~ other than a minor traffic viclation7 :J YM D No 

3" Has a complaint against you m.volving :n:surance or sec:J.rille-s ever been filed with a11y Iega! authoriLy, 
:nsttrance regulator, tho NASDIFII\'RA or SEC? D Yes D 1\o 

-1. Are you CJJC'ently bet!l!l invcstig•ted, or have you ever been investigated, by any legal authority, C'!Sl.ll'ance 
regularor, the NASDil'IKP-A or SEC regarding any matter im·olving insurance or securities? ;J Yes lJ J'o 

5 Bas any legal authority, insurance ·,:egulator, the NASD/FNRA or SEC ever suspended ar revoked your ins~e 
liceiL"Se or securitic~ n:gi.!:itration or take11 othe: dis.;::iplinruy nctict~ against you rc:gardi:ng any matter im·oh•ing 
insurance ouecuritles? 

6 	 Rave you ever been d~ch.a.rx.;ed or re~u.t:s':ed to Tt':!Sign from any empJoym~nt. or h;,r:e you ever been barred 
or suspended from any employment by any legal authority, irll<lmmce regulator, the >.:ASDIFINRA or SEC? 

Has any bc:Jding company or errors and cmissioru; liabili1y i11surance oompany e"er denied your application" " 
f<Jr coverage. r~.nded or terminated your coverage or paid 8. clatm ork y·our behalf? 

8. 	 Eas any !l".surance company, insurance agency or broker-dealer ever terminated, ar permitted you oc resign 
rather t~an terminate, itg re}&Lionshlp with you .:or cause or due ro your alleged wrOf@ful act or omiss1on'l 

9. 	 ille you r:ow or have y:;)u ever been involved in my lawsult, arhitrntion !.)f mediation of a dispute or 
ba.'lkrupLoy7 Please provide 1he "Sehe<'-ui.e F" for a Chapter 7 Barikmptcy. 

10 	 Is there now my unsatisfied Judgonent again;;t you or any tien, including any mx lien, f@Sin;;t any of your 
property? 

U Yes U No 

u Yes 0 No 

0 Yes ::J :;o.;o 

0 Yes U No 

u Yes 0 No 

lJ Yes Cl No 

If the answer is ")'<S~ to any or the above qu.estlons, please wrlto details and Include all applkable oourt dD<umenmtlon. 

HomeAddress: Street City 	 Zip fronvTo 
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If the Company refunds. prcmbms or detenn inL":" that J~ should not ha·ve paid omn'lissions or seJ."'vlce fL."CS to yuu. the Cornpar.y vl.'iU debit 
Ymlr Account by an am<)Ur':t eqt;.al to the commissb>ns and sen·jc;e fees previ usiy credited to Your Acc(ttJ.nt in respect of the refunded 
premiums or the comrnissioos and services fees detcnnined by the Company"' '" havo been payable, 111<: Company mav also debit Yo:Jr 
Account from time to ti::Tie for the Jt:bts cf Your Agerts and for miscellanern cxpen~ that you incur, such as tees charged hy state.~ tOr 
rcnewr..l ofyour appointments '-'.'ith t1e Company. The Company will .send )f\ u periodic statements ofYour AccoLint. 

5. \\'!<tile this Appoin1JT.Cnt r\greement ~~ln. fcrce and after its termination you may >JOt convey or disc lost: to any person or enti<:y any 
ofthe Company"s property, fDr uny reason. TheCvmpany;s property ioclu :es. without limitatiDn, all intOrmation ar supplies provided 
by the Compun}' to you regarding: Products; the selUng ofProducts~ a.pplic nts for, (Y\'vners and beneficiaries o(, persons insttred by, 
and an::mitants of~ Products; and the rccruiti:1g, training and compensation ~insurance agentsT On tt::rmination ofthis Appointment 
Agceement, you must promptly return to the Company all of its property, 

While :hisAp_pointment Agn::cmer:t i~ ~n force and for two (2) years aHer its t rttlination, you may not: induce an emplo:·ee or insurance 
agent of the Company ur tme or iLS affilbtc:> to end hi::> or her associatior; wi the Company or tht: ainU ate; nr induce an owner of a 
Product of the Company or one of hs m~liates to hz.lt the payment bf premiur s (H1 '..he Pf(Jduct. allow the Product to laps~;", or surrender 
the 1,roduct in -whuJe or in part. 

Ifyou breach or thr12aten to breacli this section 5. the Company will beer · to an Injunction rt-str::tining you from the breach or thr~at.. 
ened breuch, as well a') to other apprr>pdate relief. includlng without ' money damages and reimhursemet!t of auorney fbcs and 
oth<:!:- cxpcns,cs lncurred by the Company in 'ieeklng the iqianction or other : If you brc.-1lch this section yuu tbrfeit your right to 
receive C.'()r:u"J.ission.<. and service fees ffom the Cvmpuny. This section v.·iil s;1rvive the termination of this ApJX1intmcntAgreement 

6. 	This.App1.1jntment Agr<.'t.~cnt v.:m terminate vn the e:uliest eccurr.;ncc IOUo.,.,.dng ey·cms; 
(8} your fuilure to obtain or renew any license that, by law, you arc n~q to have in otuer to sdl_:F'rclducts e·vour License''): 

{b) your death or~ if yo~ <Jre a huslness entity, your dls~olution; 

(c) 	the 30th day after the date: ofa writ:en notice ufterminatio:J (a "'1' ination ~otice1) tf]at Company rnay send tu you Jy first 
class U.S. mail, posllge pcepaid, or on the 30th day after the date ofa 'ermination >.Jctice That you may send to the Company, in 
either case tOr a reason olhL-'1' than one described elsewhere in tht::; ..;;e ~rion 6 or for no reason: 

(d) 	the 30th day after the dute of a Tcrr:t:natior: Nolke that t:-te Compa11~, may send to :you, lfyou co:nmit a material breach of this 
AppointmcntAgreem~::\L o1·you Ct'Jmmi:t a material viot~li(m ofapp~cat::e !av~o·; 

(>;} the suspcnsiorr or :1;;:vocatiur: of Your License~ or on the refu;-,al of a lbwful authority to renew Your License: and 

(1) 	 your conviction of a crime that, according to the The Viojcnt Crime C~ntrol :m:l Law Enibrcemer.tAct of J994, makes it a cri;rtt• 
!01' you to \'iHlfully ;:•artidpale in the business of insurance. J 

7. ThisAppolntmentAgrecmcnt and u Schedule lbnn the emire ugree':Ylen _between the Company and yourself co;~ceming matters 
:.::overed by thi:>Appolntment Agn..--ement. This Appointment Ag.reernent tednkatcs and replaces any prior ugreement bct\.'recn the 
Co"npany and yourself concernlng matters. covered by this AppoinlmentAgf'ee:ncnt. One Compa,.,_y's Schedule ten:1ir.ates and replaces 
any prior Schedule of the same Company. This Appointment Agreement cap be arn~;nded onl:r by a document signed by the Cornpa;1_;.· 
and you. ?rom time to time the Company may amend a Schedule by giving ~ou prior notkc. Such amendments to u Schedule shall take 
dfcct as provided in such notk-c. J 

8. 	 Any failure by the C(1mp::my to entbrcl! any part or'thisAppointtnentAgr~ent -.vill not be deemed a \vaiver by the Company ot'ils 
right W enlO:rce this Appoir:nncnt Agreement a~~rding to Jts term:-.; a0d illlPlcable-law. This AprtrintmentAgrccmcnt is governed by 
Im-va law. 

9. IJY SIGNING IJELOW, YOU CERTIFY TO THE COMPANYT!f : TUE INFORMATIO'iYO\' HAVE GIVEN IN 
TH li APPUCATION FOR APPOINTMEJIITAGREEMENT IS TRUE AN COMPLETE; THE SOCIAL SECURITY NmiDER OR 
TAXPAYER IDENTIHCA'HON NUMDERO:'< TIU: APPLICAUON FORIAPPO!l'HMENT AGREEMENT IS CORRECT, Ai'il) 
YOU ARE 1'001 CURRENTLY SUBJECT TO BACKUP \'iiiTffiiOLDJNG~ YOU AGREE TO COMPLY WITH THE COMPANY'S 
ANTI-MONEY LAUNDF:RJNG PROGRAM; AND YOll HAVE READ AN* UNDf:RSTANP THIS APPOINTMEl\T AGREEMENT 
AND AGREE TO BE BOUND BY ITS TERMS. 

Signature ofAppiic-~nt; :rApplicant ;s a natural pctaon. 	 Date signed 
• 	 Signature ofApp!icnnt's au:JJorizcd representative, ifApplicant is a 


corporation~ partnership, limited liability company or other business en ity. 


• 	 l>rint /\pplicant"s name as signed. ifApplicant is .a natural person. 
• 	 IfApplioantls a business entity, print the tilIllegal name nfthe bl:siccs.· entity. 


NOT the name ofthe person who signe.d on behulfofthc business enti ,-. 
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For •.ralue received. the n~~tur.¢.1 person or business entity that 	 or ''younelf"") promises to rc-paJ' in fulL on 
the date when your Appointment Agroee.:ment with a member 	 (the ""Company''} tcnnirrntes, the fi)How­
ing indebtedness to the Cornpe.ny that:you mav ir.cJr~ plus intcr~t to the clute ofrepayment: unearned cvmmission:i 
advanced by the Company to you .and debitecfto your commission ' account {'"Your Accounf"~ spec-ial advances: majc 
by the Companv to you :md debited to Your Account) any ammmt Account equal to comm~ssions and service 1~s 
pre-viously pail by the Company to you in respect of premiums ' the Company or cornmiss1ons and scrvie::s fees de­
leTr.:~ir.ed by tbe Comp,2nv not to have been payable tO vou, and 	 to Your Ao:x;unt tOr miSl...."Cltanoous expcascs that you 
ir:cur which the Comparly pay:. on your b~half. fhl-s rl'romissory , and Securit)' Agreement (this ""Agreement"} shaH be 
deemed a separate Agreement beh\o-een yourself and each ComfY.in)' yov have an Appointmcntl\grccment~ except O~al any 
terms whtch are defined in your Appointment Agreement shall have the! meaning in this Agrd:m(.."nt. 
Yuu guarantee: to repay in fuil~ (m the date of the C mnpan:{s demand fOr any like indebtedness w the Company lncG.rred 
by Yout A~ent. pius interest accn.lLxl the<eon ro the dart or 	 the Company rna\' not make ~uch a 
dcmaod pt10r to \he 9[)th day a[\er the dat<: when Your · i the Company tcrm[oates. The CompllJ\y 
may ~)llect repayment from you pursuant m _1 f(1r the amount o('r'our Agcnl~s indebtedn.:ss ~o 
the CompWJy, and by thercaller !rellting such to \he Company. 
Interest shall accrue on the debits in Ym1r Account, and such int~resl be debited to Your Account. llt a rate equal to three 
quarters of one per.:ent (314 of LO%) J)<'r month. After the calendar 	 Agreemenl with the Company 
begins, the interest rate shaH incrc~se to one perccr.t ( LO%) the debits in Your Account exceed ten 
times the tu-bl ot' e11meJ firs~) car commJssJons that are you month. In no case shaU interest accrwe 
at a rate in excess oft*1e maximum interest rate Company may increase the rate a~ 'Which inte;esl. 
accre1es on debits in YoJr Account. after giving }OU :>O Gays 1 notice, 
~ou uutho~Jze !fle Company to prepay yol.!r indebtcC;1e::;~ t~ the Co:npany, irl foil or in part at any ~lmc., by~o±Tseuing ~amt.~d commisM 
srons~ scrvtce tees, bonuses tllld any other cash compensatwn p:o!yaole by th¢ Cum{Y..!.fiy to you ugmnst deons 1n Your Accmmt. 
You hereby grant the Com;::an::· u continuing securit)' interest in ihe iOHowirlg collateral~ as security for Indebtedness that you may incur 
to the Company und any of its- affiliates~ unO::: 2.,.;;. securit)' for your guarantee ~f any Debtor Insurance Agent's indebtedness to the Corn­
rany: cash value.and E:enefits ol' any produc~ of~c.Cornpan}' or any of its atrlliates that you own ll?w or,hcrcaft~:r~ any other property 
L'lat you own whtch the Cornpan) or any of LLS arflhatcs holds fot' you~ any !honey and any other thmg oi value as 11 ~"'Ccomcs due and 
payable or transtbrahle hy the Coropany or any of its aililialcs, whether no\~ or he:-r.-aftcr. to ymL inc~uding without limitation com­
missions. St!'f"\'ice f~. bunllics~ stoL:k options. stock, and amounts payable unl=fer qualified and nonqualificd deferred compcns.atlo~ plans; 
ar1d 8n)' proceeds of th-0 ti1regoing. You hereby authorize the Company to lij.kc possessicn of, nnd to sell or otherwise hquidate. any 
unJ .al!.uf tin:: ~Uaueral. and to apply the ~HateraJ and Ult:P!')c'Cc.<ls then::cftp the repuyn~ef!t ofyou.r injebtedne't'> h11he Company and 
any of Its affihales and to th~ payment ..,_,i your guan:nu:c ot any Agcnt·s lrtdcbt:tcncs_o; to the Company. 

This Agreement shall sw·vivc tenr.ioation ofyour Appointment A ot~cr agre'"ment you may have \\'iHt the Company, Tllis 
Agreement fonns the entire agreement bctv.·een the Comty ..my and,. crning malters oovcred b)' this Agreement. '1 'his Agree~ 
ment C.3n only be amcnru_'(j bv a document signcx:l by !he Company and voor:s . Any amcnchnent to tbis Agl"'-'fl,ent will take etlect whcu 
signed by the Company at itS !lome office, You agree to pay the Comp.iny's rt:US4'JIH~bk. expenses ofcnforcbg this AgrCL,ncnt, including 
atHmJcy fees. Any fd.ilure by the Companv to enforce any purt of thisAgreenient shall not be deemed a waiver by the Co:r:1pany of ib 
right to enforce this Agreement accordmg "to itS terms and applicable lav ..'. Th s Agrccn:(fnt is governed by lo,wa lav,:. 

........-·-·-·----,--.,---,- ­
• 	 Yaur signature" if you an.:: a mttllr'AI person. Datt: 

• 	 The- signature ofynur authorl.a:d repr~?SCnL"ltivc, ifym1 .uc a 
corporation, partnership, limited liability company or other 
business er.~tty. 

• your name as 	 pctsL~n. 

• 	 If:you are a business cnth.y, prlnl the fuillcgal n:une ofthe business ent ty, 
NOT the name ofthe person who signed on behalfof the business enti 

GUARANTY 
P<' ,!!! . g ·-. 	 I req.> ..

the AEGON Compan~~ (the '"Company~) any mdebtedncss to the Compa~· mcurrcd by Lhe natura person or Jusmess entlt£ \·'Debt­
or Insurance Agent'") under the Promissory Note a.nd Security Agreefll-t;>Et $1bove._ plus inlcre$t accrued thereon to the date of payment: 
pro-..·idcd, llowever, tl:ut the Compnny may not ma.ke ~udt a demand prior tl1 the 90th day aner the date ,..,·hen the Debtor Insumnce 
.Agent's Appointment Agreement ;vith the Company terminates. J. 
This Ouaraniv shaH survive termir.atlon ofGuurantor~,s Appoimment Agree ·nt ur any other agr"->cmem Guamr>tor may h.:·wi" "vith 1he 
Company. This Guardnty fbrms the entire agreement between the Company !and Guarantor concerning matters covered by I his Guamnty. 
Tbis Guaronty can only be amended b)' a document signed by the Company~ and Guarantor. Any amendmc:r.t to this Guar-.mty \.Viii take 
dTect when signoxt 7ly the Company at its horne omc::c. GuaranLor the Company's rcaf.onable expenses oferll(m:;in_u this 
Guaranty. indudtng attorney tCcs. At1y failure by the Com pan)• to en o rt ofthis Ciua.-.mt;· shall not be dc.emed a waiver by 
:ht:: Company ofil"> right to cotOrce this Gua!Wlty acc.ordir~g to its terms licab~e law. This GutmHl:l)'' is go"crncd by Iowa law. 

• signature (GuaranLOr MUST bl': a natural person) . 	 Date 

• 	 Print Guaranwr~s name as signed. 
563$!9 0((18 	 Mog.7 REO 
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Transamerica Life Insurance Company 
Transamerica Financial Life lr,surnnce Company 
Western Reserve Life Assurance Co. ofOhio 
Monumental Life lmurance Company 
Stonebridge Life Insurance Company 

4333 EdgewoodRoadNE 
Cedar Rapids, lA 52'-99 

FAIR CREDIT REPORTING A ~T OISCLOSURE 
to appliCllnls for Appointm ,nt Agreements 

A consumer report or investigative consu..-cter report about yomsel~from a consumer reporting agency may b<J 
requested by one of the above·reterenced companies ("the Comp~ny") as part (lf its procedure for processing 
your Application for Appointment Agreement. A consumer report !may contain information regarding your credit 
worthiness, credit standing, credit capacil;y, ~haracter, general rep~tion, p~rsonal characteristics or mode of living. 
An investiga:ive consumer report may contain intormation regard~ng your character, general reputation, personal 
characteristics or mode of living. Jnforrnatior; for an investigative~consumer report may be obtained through 
per;onal interviews with your neighbors, friends and associates o with ochers with whom you are acquainted or who 
may have knowledge of such information. You have the right, winin a reasonable period of time after submitting 
your Application for Appointment Agreement, to make a written re4Juest for a cc>mpiete and accurate disclosure ofthe 
nature und scope of an investigative consumer report that the ComPanY may have requested abollt yourself Send your 
written request for such a disclosure to Contract Administra:ion, 43. 3 Edgewood Road, Cedar Rapids, Iowa 52499, 

AI.ITHORIZATION FOR RELEAS OF INFORMATION 

I hereby authorize the Company to obtain a consumer report or investigative consumer report about me. I further 
authorize any employer, insurance company, general or managidg agent, school, financial institution, consumer 
reporting agency, criminal justice agency, regulatory authority of individual having a:1y information about 
myself- including without limitation information .regarding my !past and present employment, academic record, 
record of arrest, conviction and regulatory sanctions, credit wortlniness, credit standing, credit cupacil;y, character, 
general reputatlor~ personal characteristics and mode of living -1to release such information to the Co:npany or 
any consumer reporting agency that is preparing a consumer rcpbrt o: investigative consumer repor: about myself 
for the Company. 

I HAVE READ ~';D UNDERSTAND THE FAIR CREDIT REPORTING ACT DISCLOSURE AND 
AUTHORIZATION FOR Rt:LEASE OF INFORMATION SET FORTH ABOVJ<:. 

.I AUTHORIZE THE RELEASE OF INFORMATION AC ORDING TO THE TERMS OF THE 
AUTHORIZATION FOR RELEASE OF INFORMATION SI:T FORTH ABOVE. 

Print Applicant's name as signed 

28018: C80S 
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Phoenix Life Insurance Company
PO Box 8027
Boston MA 02266-8027

Application and Recommendation for 
Contracting of Producers and Corporations 

Section I - Demographic Information - Complete one form for each applicant (corporation, managing principal, and producer).
Producer or Company Name

Producer’s Home Address, City, State, ZIP Code

Business Address, City, State, ZIP Code

Fax Number

Producer’s Firm Affiliation

Date

Producer’s Home Phone Number

Business Phone Number

SSN or TIN NumberProducer’s DOB

E-Mail Address

Section II - Background Guidelines - Please Review

FB17 6-12

Once the Application and Recommendation for Contracting is received, a background investigation will be conducted on every producer and entity
applying for a producer agreement with Phoenix Life Insurance Company as required by state and federal law.  You will not be eligible for a producer
agreement with Phoenix if you do not meet our guidelines.  You will need to resolve any outstanding items with the credit reporting agency or state
regulatory body prior to consideration.  The guidelines are as follows:
Financial Debt

• No credit report available
• Outstanding collection accounts, foreclosures, liens, or judgments exceeding $20,000, including commission chargebacks from an insurance company
• Pending or active bankruptcy

Criminal
• Felony conviction (automatic decline)
• Misdemeanor convictions involving fraud, theft, or breach of trust (automatic decline)
• Other misdemeanor convictions within the last 10 years (reviewed case by case)
• Pending criminal charges

State Regulatory/FINRA
• State license revocation, suspension, fine, or sanction (reviewed case by case)
• Customer disputes, disciplinary and regulatory events resulting in fines, sanctions, or suspension (reviewed case by case)

Other
• Background questions answers on the application do not match background report results
• “Yes” answers on the background questions and all explanations will be reviewed

Section III - Your Background Information - COMPLETE THIS SECTION

Section IV - Taxpayer Acknowledgements

Section V - Signature

1. Have you ever had a state insurance license, state securities registration, or your FINRA registration denied, suspended 
or revoked for any reason? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes  � No

2. Have you ever been fined or censured by a federal or state regulatory agency? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes  � No
3. Do you have any outstanding collection accounts, liens or judgments against you, totaling $20,000 or more?. . . . . . . . . . . . . . . . . � Yes  � No
4. Do you currently have an active or pending bankruptcy petition (voluntary or involuntary)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes  � No
5. Have you (or, if a corporation, a principal of this company) ever been charged with, convicted, pled guilty, or pled 

no lo contendre (no contest) to a felony? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes  � No
6. Have you (or, if a corporation, a principal of this company) ever been charged with, convicted, pled guilty, or pled

no lo contendre (no contest) to a misdemeanor other than a minor traffic violation or DUI ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes  � No
7. Are you now the subject of any complaint, investigation or proceeding that could result in a “yes” answer to questions 1-6? . . . . . � Yes  � No
8. Do you have any outstanding debt(s) with any Distributor, Insurance Company, or Broker/Dealer? . . . . . . . . . . . . . . . . . . . . . . . . . � Yes  � No
9. Has a life insurance company ever terminated your appointment or contract to sell its products for any reason other than

lack of production? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes  � No

Please explain any “Yes” answers to the background information questions in Section III. Give specific details including dates,
circumstances, and outcome on a separate sheet of paper.  Ensure that this sheet is signed, dated, and returned with the application.  Also
include copies of any relevant documentation, such as release of debt, satisfaction of judgment or approved payment plan.

The answers provided to the questions in Section III and the statements in Section IV above are true to the best of my knowledge.  I will promptly
notify Phoenix Life Insurance Company if any of the above information changes.  Failure to answer truthfully can result in immediate termination.
____________________________________________________  ____________________________________________  ____________________
Name - Please Print                                        Signature Date Signed

Under penalties of perjury, I certify that: (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 (2)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
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Investigative Consumer 
Report Authorization

OL2448A 5-12

In compliance with provisions of federal and state law, this notice is to inform you that in connection with your request
to establish a relationship with Phoenix Life Insurance Company and any of its subsidiaries, an investigative consumer
report will be prepared.  Typically, the report will contain information as to character, general reputation, personal
characteristics, and mode of living; information which is obtained through an interview with you or an adult member
of your family, employees of business associates, financial sources, friends, neighbors, or others with whom you are
acquainted.  The information will consist, when applicable, of a confirmation of your identity, age, residence, marital
status, and past and present employment including occupational duties, financial information, driving record, sports
and recreational activities, health history, use of alcohol or drugs, if any, living conditions, and type of community.
Upon written request, we will inform you of the address and telephone number of the investigative service to whom
the request was made.  By contacting the office and providing proper identification, you may inspect or, for the proper
fee, receive a copy of such report.

Specific authorization is hereby given to Phoenix Life Insurance Company and any of its subsidiaries to obtain an
investigative consumer report on me, to contact any pertinent personal and business references and to verify my
previous employment and registration history.  I release each person from any and all liability, of whatever nature, by
reason of the furnishing of any of the above information.  I specifically understand that this authorization, or a true
photocopy thereof, shall continue and may be used as long as I have a relationship with Phoenix Life
Insurance Company or their affiliates or subsidiaries, unless otherwise required by law. The undersigned
applicant hereby certifies that the applicant has received a copy of this notice and has read and understood its
contents.

The investigative consumer report is prepared by:

Business Information Group
1105 Industrial Highway
Southampton, PA 18966

I further authorize Phoenix to obtain a Vector One report in connection with this contract application.  Vector One is a
service that provides member insurance companies information about agent debit account balances.  Phoenix may
become a participant and subscriber to Vector One.  

I further authorize Phoenix or its duly authorized representatives to contact any organization or individual who has
knowledge of my employment history, credit history, financial status, or record of any criminal history to (a) obtain a
record of such history, status or activity and (b) hereby authorize the release of such information by such organization
or individual in connection with this application and (c) authorize Phoenix to release information about any debit
balance I may incur to Vector One, its successors, and/or any organization designated to replace Vector One.  The
authorization shall remain valid and effect during the term of any contract I may have with Phoenix.  

Signature of Applicant/Officer of Entity Date

Applicant Name/Entity Name (Please print) Social Security Number/TIN

Phoenix Life Insurance Company
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sitting in Hartford, Connecticut or any court of competent civil jurisdiction sitting in
Connecticut.  In any action, suit or other proceeding, each of the Parties irrevocably and
unconditionally waives and agrees not to assert by way of motion, as a defense or otherwise
any claims that it is not subject to the jurisdiction of the above courts, that such action or suit
is brought in an inconvenient forum or that the venue of such action, suit or other proceeding
is improper.  Each of the Parties hereby agrees that any final and unappealable judgment
against a Party in connection with any action, suit or other proceeding shall be final and
binding on such Party and that such award or judgment may be enforced in any court of
competent jurisdiction, either within or outside of the United States.  A certified or exemplified
copy of such award or judgment shall be conclusive evidence of the fact and amount of such
award or judgment.  This Provision shall survive the termination of this Agreement.
Counterparts, Facsimile Signatures and Reproductions. This Agreement may be
executed in counterparts, each of which shall be deemed an original, and the counterparts
shall together constitute one and the same agreement, notwithstanding that each party is
not signatory to the original or the same counterpart.  Facsimile signatures shall be deemed
as effective as original signatures and shall be admissible in evidence as the original itself
in any judicial or administrative proceeding.  This Section shall not prohibit a party from
contesting any such facsimile copy or reproduction.

Accepted and agreed to by individual or officer of entity receiving producer agreement:

__________________________________________________
Print Name of Producer

Signature:  _________________________________________ Address:  __________________________________________

Title:  _____________________________________________ __________________________________________

Social Security No.: __________________________________ Date:  _____________________________________________
Or Taxpayer ID No.

Note: This contract is not valid until endorsed by an executive officer of Phoenix.

To be completed by Phoenix Home Office Only:

THIS CONTRACT IS EXECUTED THE ________ day of _____________________, _______.

PHOENIX LIFE INSURANCE COMPANY PHL VARIABLE INSURANCE COMPANY

By:  ______________________________________________ By:  ______________________________________________

Title:  _____________________________________________ Title:  _____________________________________________

OL4432 Page 4 of 4 3-13
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Section 2 - NET PAY – (Please select either Checking or Savings)

Section 1 - PRODUCER INFORMATION – (This section must be completed in its entirety.)

Producer Authorization Agreement 
for Automatic Deposit

Producer Name (Print)

Signature

OL4238  6-10

Phone Number Date

CHECKING � New  � Change Bank or Account  � Cancel SAVINGS � New  � Change Bank or Account  � Cancel
Bank Name

Bank City, State

Transit/Routing Account No.

Bank Name

Bank City, State

Transit/Routing Account No.

S
TA

P
LE

 V
O

ID
 C

H
E

C
K

H
E

R
E

0001Jane M. Phoenix
101 Somewhere Street
Somewhere, MA 11111 ________________________  20 ______

Made Payable to: __________________________________________________________

________________________________________________________________________

ATTACH VOID OR PHOTOCOPY OF CHECK HERE

Memo: ____________________________    ____________________________________
:1 2 3 4 5 6 7 8 9:  456889 329879 235 || 0001

(Transit/Routing Number)                    (Account Number)                                (Check Number)

I authorize (1) my employer/payor to automatically deposit any funds owed to me to my account(s) listed above and (2) the
Financial Institution  to make any correcting entries to my account.

_______________________________________________                      _____________________________________________
Signature Date

Payroll Fax # 1-816-221-9672
Mailing address: Phoenix Life Insurance Company

One American Row, PO Box 5056
Hartford  CT 06102-5056

STOP!  PLEASE READ THE FOLLOWING SECTION:
➔ BY SIGNING THE AUTHORIZATION FORM YOU ACKNOWLEDGE AND ACCEPT THE TERMS OUTLINED BELOW.
➔ Failure to complete Section 1 in its entirety may result in the form being returned to you for completion, thus delaying the activation of your EFT.
➔ PLEASE NOTIFY PAYROLL AND GET CONFIRMATION THAT DEPOSITS HAVE BEEN STOPPED BEFORE YOU CLOSE ANY ACCOUNT.  

If you close an account before notifying Payroll and your money has already been wired, you may be reimbursed in the next payroll check.  Money will not
be issued without first receiving confirmation that the funds have been returned to Phoenix, which can take at least five (5) business days.

➔ Return form to: PAYROLL, H-5W.

DEFINITIONS: TAKE HOME PAY: Gross earnings minus taxes and deductions. (The amount of your paycheck)
NET PAY: The amount of your “take home” pay after any other EFT deductions.

HOW DO I START EFT?
After completing Section 1, complete Section 2.  Check off “New” in either the checking or savings box.  Fill in the box with the bank name and address.  If
setting up a checking account, staple a voided check or a photocopy of a check to this form.  If setting up a savings account, fill in the transit/routing number
(9-digits) and the account number.  (If you are unsure of any of these numbers, contact your bank.)
HOW DO I CHANGE MY BANK AND/OR ACCOUNT NUMBER?
Complete Section 1 first.  Complete section 2. Select “Change of Bank/Acct.” and follow the directions above in “How Do I Start EFT?”. 
HOW DO I CANCEL MY EFT?
Complete Section 1 first.  If you are canceling your Net Pay, select “Cancel” under Section 2.  You do not need to complete the banking information.  Return
this form to DISTRIBUTION ADMINISTRATION, H-5W, for processing.  Should you have any questions after reading this form in its entirety, you may
contact Payroll at 1-800-417-4769.
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Phoenix Life Insurance Company  
PHL Variable Insurance Company                                                                     GA Compensation Schedule   

OL4441                                                                                                 of 4                                                                               4/1/2013 4

 
 
 
This Schedule and Footnotes form a part of the Phoenix Agreement (“Agreement”) and is subject to all terms and 
conditions thereof.  This Compensation Schedule may be unilaterally modified by Phoenix in whole or in part from time to 
time through standard Phoenix communication procedures and such modification shall have the same force and effect as 
if this schedule had been physically amended. Acknowledgement by Initial or Signature is not required for such 
modification. Notice and acceptance are confirmed upon submission of an application for a product subject to an 
applicable Compensation Schedule which forms part of the Agreement. 
 
 
ACCEPTED AND AGREED TO BY DISTRIBUTOR: 
 
 
__________________________________________  
Print Name of GA  
         
 
__________________________________________ 
Print Name of Distributor  
 
 
__________________________________________ 
Date 
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Phoenix Life Insurance Company  
PHL Variable Insurance Company                                                GA Reflections Compensation Schedule                    

OL4507                                                                                                 of 1                                                                                     4/1/2013 1

 
For the Phoenix Product(s) below submitted through Phoenix Life Insurance Company and PHL Variable Insurance 
Company, total compensation paid on deposits will be split between Distributor, Producer and Representatives as 
follows: 
 

a. The Individual or Entity receiving compensation under this schedule shall be set in the hierarchy as the 
GA. 
 

b. Total compensation paid to a specific level will be calculated as the difference between the rate shown in 
the grids below for that level and the rates shown for the next level beneath it, provided that there is a 
Producer assigned to that level.  
 

c. In the event that a Producer level does not exist within a specific hierarchy, that level’s compensation 
shall be paid to the next highest level. The compensation paid to that next highest level will be calculated 
as the difference between the rate in the grids below for that level, and the rate for the next level beneath 
it to which a Producer is assigned.  Distributor will be responsible for assigning compensation levels and 
hierarchies and communicating those compensation levels and hierarchies to Phoenix.   
  

Phoenix Reflections Gold Bonus  (a) (b) (c) 
(Issue State: AL, AZ, AR, CA, CO, DC, FL, GA, HI, ID, IL,IN, IA, KS, KY, LA, MA, MD, MI, MS, MT, NE, NV, NH, NM, OH, OK, ND, 
PA, RI, SC, SD, TN, TX, UT, VT, WV, WI, WY) 

Issue Age Age 0 - 75 Age 76 - 80 Age 81 - 85 
GA 7.00% 5.00% 3.00% 

Agent+ 6.75% 4.50% 2.50% 
Agent 5.00% 3.50% 2.00% 

Sub-Producer 0.00% 0.00% 0.00% 
 

Phoenix Reflections Gold Bonus (a) (b) (c) 
(Issue State: AK, MN, MO, NJ, NC, OR, VA, WA) 

Issue Age Age 0 - 75 Age 76 - 80 Age 81 - 85 
GA 7.00% 5.00% 2.25% 

Agent+ 6.75% 4.50% 1.92% 
Agent 5.00% 3.50% 1.25% 

Sub-Producer 0.00% 0.00% 0.00% 
 
FOOTNOTES: 
 

(a) Not all Phoenix Products are authorized for issuance in all Jurisdictions. PHL Variable Insurance Company 
(PHLVIC) is authorized for business in all jurisdictions except for New York, Maine and Puerto Rico.  Phoenix Life 
Insurance Company (PLIC) is authorized only for business in New York, Maine and Puerto Rico. For business 
issued through PLIC, maximum compensation shall be paid in accordance with Applicable Law and New York 
Insurance Law.  

(b) A 100% charge back will occur upon a full or partial surrender of the contract within 6 months of issue. A 50% 
charge back will occur upon a full or partial surrender of the contract in months 7-12. 

(c) A 100% charge back will occur when the death benefit is paid upon the death of any Owner within 6 months of 
issue. A 50% chargeback will occur when the death benefit is paid upon the death of any Owner in months 7-12. 

 
This Schedule and Footnotes form a part of the Phoenix Agreement (“Agreement”) and is subject to all terms and 
conditions thereof.  This Compensation Schedule may be unilaterally modified by Phoenix in whole or in part from time to 
time through standard Phoenix communication procedures and such modification shall have the same force and effect as 
if this schedule had been physically amended. Acknowledgement by Initial or Signature is not required for such 
modification. Notice and acceptance are confirmed upon submission of an application for a product subject to an 
applicable Compensation Schedule which forms part of the Agreement. 
 
ACCEPTED AND AGREED TO BY DISTRIBUTOR: 
 
__________________________________________  
Print Name of GA  
         
__________________________________________ 
Print Name of Distributor  
 
__________________________________________ 
Date  
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Phoenix Life Insurance Company
PHL Variable Insurance Company GA Compensation Schedule

West Virginia and Wyoming

GA (Street) 0.00% 0.50% 1.00% 5.00% 5.25% 5.75% 6.25%NIA 2.00% 3.00%
PGA NlA 0.00% 0.40% 5.50% 6.00%0.75% 1.75% 2.75% 4.75% 4.75%

Sub-producer NlA 0.00% 0.00% 0.00% 0.00% 0.00%0.00% 0.00% 0.00% 0.00%

FOOTNOTES:
(a) Not all Products are available for issuance in all jurisdictions.
(b) Ai 00% charge back will occur upon cancellation in the event that the individual does not qualify for Medicaid within 12 months

of issue.

This Schedule and Footnotes form a part of the Phoenix Agreement ("Agreement") and Is subject to all terms and conditions
thereof. This Compensation Schedule may be unilaterally modified by Phoenix in whole or in part from time to time through
standard Phoenix communication procedures and such modification shall have the same force and effect as if this schedule had
been physically amended. Acknowledgement by Initial or Signature is not required for such modification. Notice and acceptance
are confirmed upon submission of an application for a product subject to an applicable Compensation Schedule which forms part of
the Agreement.

ACCEPTED AND AGREED TO BY DISTRIBUTOR:

Print Name of GA

Print Name of Distributor

Date

OL4477 20f2 4/15/2013
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Phoenix Life Insurance Company  
PHL Variable Insurance Company                                   GA Personal Retirement Choice Compensation Schedule             

OL4950                                                                                                 of 1                                                                     Effective 1/27/2014 1

 
For the Phoenix Product(s) below submitted through Phoenix Life Insurance Company and PHL Variable Insurance 
Company, total compensation paid on deposits will be split between Distributor, Producer and Representatives as 
follows: 
 

a. The Individual or Entity receiving compensation under this schedule shall be set in the hierarchy as the 
GA. 
 

b. Total compensation paid to a specific level will be calculated as the difference between the rate shown in 
the grids below for that level and the rates shown for the next level beneath it, provided that there is a 
Producer assigned to that level.  
 

c. In the event that a Producer level does not exist within a specific hierarchy, that level’s compensation 
shall be paid to the next highest level. The compensation paid to that next highest level will be calculated 
as the difference between the rate in the grids below for that level, and the rate for the next level beneath 
it to which a Producer is assigned.  Distributor will be responsible for assigning compensation levels and 
hierarchies and communicating those compensation levels and hierarchies to Phoenix.   
  

Phoenix Personal Retirement Choice  (a) (b) (c) 
 

Issue Age Age 0 - 75 Age 76 - 80 
GA 7.00% 5.00% 

Agent+ 6.75% 4.50% 
Agent 5.00% 3.50% 

Sub-Producer 0.00% 0.00% 
 
 

FOOTNOTES: 
 

(a) Not all Phoenix Products are authorized for issuance in all Jurisdictions. PHL Variable Insurance Company 
(PHLVIC) is authorized for business in all jurisdictions except for New York, Maine and Puerto Rico.  
Phoenix Life Insurance Company (PLIC) is authorized only for business in New York, Maine and Puerto 
Rico. For business issued through PLIC, maximum compensation shall be paid in accordance with 
Applicable Law and New York Insurance Law.  

(b) A 100% charge back will occur upon a full or partial surrender of the contract within 6 months of issue. A 
50% charge back will occur upon a full or partial surrender of the contract in months 7-12. 

(c) A 100% charge back will occur when the death benefit is paid upon the death of any Owner within 6 months 
of issue.  A 50% chargeback will occur when the death benefit is paid upon the death of any Owner in 
months 7-12. 
 
 

This Schedule and Footnotes form a part of the Phoenix Agreement (“Agreement”) and is subject to all terms and 
conditions thereof.  This Compensation Schedule may be unilaterally modified by Phoenix in whole or in part from time to 
time through standard Phoenix communication procedures and such modification shall have the same force and effect as 
if this schedule had been physically amended. Acknowledgement by Initial or Signature is not required for such 
modification.   Notice and acceptance are confirmed upon submission of an application for a product subject to an 
applicable Compensation Schedule which forms part of the Agreement. 
 
 
ACCEPTED AND AGREED TO BY DISTRIBUTOR: 
 
 
__________________________________________  
Print Name of GA 
 
 
__________________________________________ 
Print Name of Distributor 
         
 
__________________________________________ 
Date  
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