
 
Fidelity and Guaranty Life 

Agent Appointment Instructions 
 
Agents are required to be appointed by F&G Life in any states they solicit business as well as for states where any commission, 
including overrides are paid.  According to  state regulations and our internal market conduct program, we are required by  to run 
background checks. 

States have guidelines on whether or not an agent can solicit business prior to appointment date.  States that have restrictions are 
designated as “Sensitive States”.  A list of these sensitive states can be found under appointment guidelines on  SalesLink.  

F&G Life pays all state appointment and  renewal fees.  Agents must obtain an agreement from either a Managing General Agent or 
one of our field representatives. The agreement received will depend upon the level of committed production.    

To ensure proper and timely contracting, it is important that you provide complete and  accurate information.  Please attach all required 
documentation and/or fees. Make sure you review and understand the Market Conduct Guide.  Please keep all appointment 
documentation together and submit the completed package to your recruiting General Producer:     

� Signed and completed Producer Agreement (sign and date BOTH sides of the agreement) and or a Producer Information Form 

Producer Information Form should be completed by individuals who will not directly receive payment  from F&G Life.  
Agents who wish to have their commissions paid to their agency; corporation or who are principals of an 
agency/corporation, please complete this form. 

Producer Agreement should be completed for all individuals and/or agencies, corporations who will  receive payment of 
agent compensation directly from F&G Life 

� Copy of each license, resident (non-resident, if applicable) 

� Signed and completed W 9 

� Electronic Funds Transfer (EFT) direct deposit form – Please complete and sign the Direct Deposit Authorization Agreement 
form and enclose with a voided check or deposit slip.  

� First-time licensees must enclose completed original state forms with applicable  fees. 

� E&O Insurance coverage – F&G Life has negotiated cost effective group E&O coverage.  To apply, please complete and sign 
the Enrollment Form and enclose a check made payable to Insurance Specialists Services, Inc. for  your first year’s premium. 

 

Agent appointment packages MUST be signed and submitted by your upline and/or MGA (Master General Producer) 

Paperwork will be returned if the complete agent agreement (front and back) is not signed and/or a copy of your active license is not 
included.  

Questions about these procedures should be referred to F&G Life’s Sales Support Center at (800) 445-6758. 
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Producer Information Form
Fidelity & Guaranty Life Insurance Company

INSTRUCTIONS:
STEP 1: Complete, sign, and date this form below. Please note that the term “you” or “your” refers to the entity or individual named

below. Sign below at the bold X.
STEP 2: Enclose this form along with a copy of your current life license and a signed state appointment form (if necessary) and mail

to your General Producer.

FOR SPEEDY SERVICE PLEASE PROVIDE

FAX #: (                   ) __________________________________

Marketing Contact Name: ____________________________

MGA Name: _________________________________________

MGA Address: _______________________________________

City: ____________________   State: ______  Zip: ___________

PRODUCER INFORMATION
Please Print or Type
This is a request for the appointment of:
1. Producer Name:___________________________________
2. Residence Address: ________________________________

(if applicable)
City: ___________________   State: _____   Zip: _________

3. Residence Phone: (                ) _________________________
4. Business Address: _________________________________

City: ___________________   State: _____   Zip: _________
5. Business Phone: (                ) __________________________
6. Business FAX: (                ) ____________________________
7. E-Mail Address: ___________________________________
8. Social Security #: __________________________________
9. Date of Birth: _____________________________________
10. Res. State License #: _______________________________

Copy of license and letter of certification (if applicable) required.

11. Additional state(s) in which you wish to be appointed 
(and license numbers):______________________________
________________________________________________
Copy of license and letter of certification (if applicable) required.

12. Have you ever had a contract with The St. Paul, USF&G or
F&G Life?
❏ No     ❏ Yes    Producer Code:______________________

13. Have you ever filed for bankruptcy?
❏ No     ❏ Yes

14. Have you or your principals (including officers, directors,
partners, members or shareholders) ever been refused an
insurance or any other professional, occupational, or
vocational license; or had any such license suspended,
restricted or revoked?
❏ No     ❏ Yes

TO BE COMPLETED BY APPOINTING GENERAL PRODUCER (if applicable)

Signature of Authorized Producer: X___________________________________________________     Date: ______________________

Name of Producer: _______________________________________          F&G Life Producer Code: _____________________________

Home Office Use Only

Producer Code #:_____________________________________________________           

15. Have you or your principals (including officers, directors,
partners, members or shareholders) ever been fined or other-
wise disciplined (including suspension, revocation, bar, censure
or incurred a penalty of any kind) by an insurance regulatory
authority or any other regulatory authority of any kind?
❏ No     ❏ Yes

16. Have you or your principals (including officers, directors,
partners, members or shareholders) ever been convicted or
pled guilty or nolo contendere to a crime, felony or mis-
demeanor, other than a traffic violation, or are you now under
indictment?
❏ No     ❏ Yes

17. Are you currently the subject of any investigation, inquiry 
or proceeding before any insurance or other professional,
occupational or vocational licensing or regulatory authority 
or association?
❏ No     ❏ Yes

If you answered Yes to any question #13-17, please attach a 
statement of explanation.
18. Sex:      ❏ Male     ❏ Female
BY SIGNING BELOW, I HEREBY AUTHORIZE F&G LIFE TO (A) CONDUCT A
BACKGROUND INVESTIGATION IF REQUIRED BY STATE INSURANCE CODES OR IF
OTHERWISE DEEMED APPROPRIATE OR DESIRABLE BY F&G LIFE, AND (B)
DISCLOSE THE RESULTS OF THE INVESTIGATION TO THE MASTER GENERAL
PRODUCER, THE GENERAL PRODUCER AND/OR THE PRODUCER BY WHOM I
WAS REFERRED TO F&G LIFE FOR APPOINTMENT.
BY SIGNING BELOW, I HEREBY ACKNOWLEDGE THAT I HAVE RECEIVED AND
READ F&G LIFE’S MARKET CONDUCT GUIDE. I AGREE TO COMPLY WITH ALL
PROVISIONS CONTAINED IN THE MARKET CONDUCT GUIDE, AS AMENDED
FROM TIME TO TIME, AND ALL OTHER PRESENT AND FUTURE RULES,
REGULATIONS AND DIRECTIVES OF ANY NATURE ISSUED BY F&G LIFE WITH
RESPECT TO MARKET CONDUCT.

Signature: X _________________________________________
Date:_______________________________________________

FGLI 4275 0399 Rev. 01-2002
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General Producer’s Agreement
Fidelity & Guaranty Life Insurance Company

INSTRUCTIONS:

STEP 1: Complete, sign, and date this form below. Please note that the term “you” or “your” refers to the entity or individual named
below. Sign below at the bold X.

STEP 2: Complete and sign the General Producer’s Agreement on reverse side at the bold X. No alterations accepted.
STEP 3: Enclose this form along with a copy of the current life license of the contracted entity or individual, a signed W-9 form, and a

signed state appointment form (if necessary) and mail to the MGA address.
STEP 4: A copy of your contract will be returned to you as soon as possible.

FOR SPEEDY SERVICE PLEASE PROVIDE

FAX #: (                   ) __________________________________

Marketing Contact Name: ____________________________

MGA Name: _________________________________________

MGA Address: _______________________________________

City: ____________________   State: ______  Zip: ___________

PRODUCER INFORMATION

Please Print or Type
This is a request for the appointment of:
1. Producer Name:___________________________________
2. Residence Address: ________________________________

(if applicable)
City: ___________________   State: _____   Zip: _________

3. Residence Phone: (                ) _________________________
4. Business Address: _________________________________

City: ___________________   State: _____   Zip: _________
5. Business Phone: (                ) __________________________
6. Business Fax:    (                ) __________________________
7. E-Mail Address: ___________________________________
8. Date of Birth: _____________________________________
9. Social Security #: __________________________________
10. Res. State License #: _______________________________

Copy of license and letter of certification (if applicable) required.

11. Additional state(s) in which you wish to be appointed 
(and license numbers):______________________________
________________________________________________
Copy of license and letter of certification (if applicable) required.

12. Have you ever had a contract with The St. Paul, USF&G or
F&G Life?
❏ No     ❏ Yes    Producer Code:______________________

13. Have you ever filed for bankruptcy?
❏ No     ❏ Yes

14. Have you or your principals (including officers, directors,
partners, members or shareholders) ever been refused an
insurance or any other professional, occupational or
vocational license; or had any such license restricted,
suspended or revoked; or relinquished or surrendered any
such license as part of any investigation or proceeding?
❏ No     ❏ Yes

TO BE COMPLETED BY APPOINTING GENERAL PRODUCER (if applicable)

Compensation Schedule: ________________________________________________________________________________________
Attach a copy of compensation schedule.

Signature of Authorized Producer: ___________________________________________________     Date: _______________________

Name of Producer:_____________________________________________________________________________________________

F&G Life Producer Code of Appointing General Producer:_______________________________________________________________

Home Office Use Only

Producer Code #:_____________________________________________________                RSM _________________________________________________________

15. Have you or your principals (including officers, directors,
partners, members or shareholders) ever been fined, barred
or otherwise disciplined by an insurance regulatory authority
or any other regulatory authority of any kind?
❏ No     ❏ Yes

16. Have you or your principals (including officers, directors,
partners, members or shareholders) ever been convicted or
pled guilty or nolo contendere to a crime, felony or
misdemeanor, other than a traffic violation, or are you now
under indictment?
❏ No     ❏ Yes

17. Are you or your principals (including officers, directors,
partners, members or shareholders) currently the subject of
any investigation, inquiry or proceeding before any insurance
or other professional, occupational or vocational licensing or
regulatory authority or association?
❏ No     ❏ Yes

If you answered Yes to any question #13-17, please attach a 
statement of explanation.
18. Sex:      ❏ Male     ❏ Female

BY SIGNING BELOW, I HEREBY AUTHORIZE F&G LIFE TO (A) CONDUCT A
BACKGROUND INVESTIGATION IF REQUIRED BY STATE INSURANCE CODES OR IF
OTHERWISE DEEMED APPROPRIATE OR DESIRABLE BY F&G LIFE, AND (B)
DISCLOSE THE RESULTS OF THE INVESTIGATION TO THE MASTER GENERAL
PRODUCER, THE GENERAL PRODUCER AND/OR THE PRODUCER BY WHOM I
WAS REFERRED TO F&G LIFE FOR APPOINTMENT.
BY SIGNING BELOW, I HEREBY ACKNOWLEDGE THAT I HAVE RECEIVED AND
READ F&G LIFE’S MARKET CONDUCT GUIDE. I AGREE TO COMPLY WITH ALL
PROVISIONS CONTAINED IN THE MARKET CONDUCT GUIDE, AS AMENDED
FROM TIME TO TIME, AND ALL OTHER PRESENT AND FUTURE RULES,
REGULATIONS AND DIRECTIVES OF ANY NATURE ISSUED BY F&G LIFE WITH
RESPECT TO MARKET CONDUCT.

Signature: X _________________________________________

Title: _______________________________________________

Date:_______________________________________________

PLEASE READ AND SIGN GENERAL PRODUCER’S AGREEMENT ON
THE REVERSE SIDE OF THIS APPLICATION.
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SECTION 1. Representations: You represent that you are properly licensed and authorized to sell
the types of contracts which are the subject of this Agreement. The Company represents that it
is properly licensed and authorized to issue such contracts.
SECTION 2. Appointment: The Company appoints you as its representative in all jurisdictions
where you are properly licensed, except New York, to act in accordance with the terms of this
Agreement. This territory is not assigned to you exclusively.
SECTION 3. Authority:
A.Appoint Producers: The Company authorizes you to recruit and recommend to the Company

producers to carry out the purposes of this Agreement. All of your appointments of producers
are subject to the prior written approval of the Company, which approval may be provided 
or withheld in the Company’s sole discretion. Licensed producers appointed under this
Agreement shall be referred to as “Producers” or “your Producers.” The Company may
terminate or cause you to terminate the appointment or contractual relationship of any of your
Producers with or without cause and with or without your approval. All Producers you recruit
for the purpose of soliciting the sale of the Company’s products must be appointed on the
Company’s standard appointment form. In addition, if the Company will pay compensation
directly to a Producer, the Producer must enter into the Company’s standard form of General
Producer’s Agreement or Producer’s Agreement.

B.Sell Products: The Company authorizes you and your Producers to solicit the sale of contracts
of life insurance and annuities which the Company may lawfully underwrite and which are
described in the attached Compensation Schedule (the “Authorized Contracts”); subject,
however, to the restrictions placed upon you and your Producers by the laws and regulations
of  the jurisdictions where you are licensed, the Company’s underwriting rules, other rules as
are promulgated to you, and the terms and conditions of this Agreement.

C.Other: The Company authorizes you to perform any other act specifically authorized by this
Agreement.

SECTION 4. Limitations of Authority: You are not authorized to incur on behalf of the Company
any indebtedness or liability; to make, alter or discharge contracts; to waive forfeitures; to quote
rates except as published by the Company; to extend the time of payment of any premium; to
extend credit for the purpose of purchasing insurance or keeping it in force; or to do any act not
specifically authorized by this Agreement.
SECTION 5. Responsibility for Producers: You agree to assume full responsibility for all business
produced by you or your Producers and for the acts of your Producers, employees, officers and
sub-Producers. Any act or omission, or breach of this Agreement, by any of your officers,
employees, Producers or sub-Producers shall be deemed an act, omission or breach by you and
the Company may exercise its rights under this Agreement as if such act, omission or breach
had been committed by you.
SECTION 6. Right of Inspection: The Company shall at all times have the right to inspect any and
all books, records, accounts, correspondence, or data in your office or kept by you or any
Producer so far as the same may relate to the business of the Company, and to make such
extracts or copies as it may desire.
SECTION 7. Independent Contractor: At all times you shall be deemed an independent
contractor and nothing in this Agreement shall be construed to create the relationship of
employer and employee between you and the Company. You are free to exercise your own
judgment as to the persons you will recruit as Producers and from whom you will solicit
insurance, the time and place of solicitation, and the manner in which you will perform the
obligations of this Agreement.
SECTION 8. Application Completion: You shall complete an application for each policy issued by
the Company on the Company’s application form. All of the responses to the questions in the
application shall completely and accurately reflect the applicant’s responses to these questions
as conveyed to you. All information you have relating to the applicant’s responses shall be
appended to the application, with or without the applicant’s consent, and transmitted to the
Company with the application. In addition, you shall insure that the application is reviewed by
the applicant before it is signed by the applicant and that it is signed in your presence, after
which you  shall sign as witness to its execution. You shall send the application to the Company
immediately after it has been executed.
SECTION 9. Premium Remittance: You shall immediately forward to the Company any premium,
entire or partial, taken with an application. If the first premium is paid in cash on delivery of a
policy, you shall at once remit it to the Company in cash.  You have no right or authority to receive
or collect moneys for or on behalf of the Company at any time for any purpose except the initial
premium on insurance procured by you or any of your Producers and necessary to put the policy
in force. However, the Company may, in its discretion, permit you to collect deferred first year
and renewal premiums as and when they mature. Premiums remitted through negotiable
instruments such as checks shall be made payable to the Company. All moneys, negotiable
instruments, or securities you receive for or on behalf of the Company shall be held by you as
trustee for the Company and shall not be used by you for any personal or other purposes
whatsoever but shall be immediately paid over to the Company.
SECTION 10. Insurable Condition: For any policies delivered to you by the Company, you shall
arrange for such policies to be delivered to the policy owners and the first premium paid in
accordance with the delivery instructions issued by the Company. You shall not permit the
delivery of any policy unless to the best of your knowledge, the insured is alive, in good health,
in the same condition as at the time of application, in insurable condition, and the first premium
has been fully paid. You shall return to the Company on the day following the expiration of 60
days any contract which was not so delivered.
SECTION 11. Company Property:
A.The Company will furnish you such policies, forms, advertising matter, diskettes, and other

supplies as it may deem necessary. The title of these materials as well as all undelivered
policies, books, supplies or other property as furnished to you by the Company shall be vested
in the Company and shall be accounted for and delivered to its authorized representative upon
the termination of this Agreement or at any other time, upon demand. You may not make any
modifications to diskettes furnished by the Company. You may not transfer, rent, sell, or in any
way make available such diskettes to anyone not an employee of you or the Company.

B.You understand and acknowledge that during the term of this Agreement 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.

SECTION 12. Advertising: All advertising copy and promotional materials developed by you or
your Producers wherein the identity of the Company, its plans of insurance, policies and
practices, or its compensation rates are mentioned, directly or by inference, must be approved
by the Company prior to their use or publication (including, but not limited to, use on the Internet).
SECTION 13. Right to Retire: The Company, in its sole discretion, may retire from any jurisdiction
and may discontinue or withdraw any policy form from any jurisdiction where you are licensed
[without prejudice to the right of the Company to continue said forms in any other jurisdiction]
without liability to you or your Producers. You agree that under no 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 Agreement.
SECTION 14. Litigation: You agree to hold harmless, defend (with counsel reasonably
acceptable to the Company) and indemnify the Company against any claims, judgments,
settlements, costs, expenses or other damages, including attorneys fees, which the Company
may suffer or incur as the result of any negligent, fraudulent or unauthorized act, or error or
omission, of you, any of your employees, Producers, officers or sub-Producers. The Company
shall have exclusive authority to direct the defense and effect any settlement in any action for
which the foregoing indemnity may apply. You shall, upon demand, pay the Company as a debt
due hereunder any sums due to it in accordance with this section, as well any monies expended
by the Company in answering or defending any attachment, garnishment or other proceedings
involving you, your employees or officers, or any Producer or other individual under your direct
control and supervision.
SECTION 15. Compensation:
A.The Company will pay you as full compensation and you accept as such only the commissions

set forth in the Compensation Schedule, which is attached to and forms a part of this
Agreement, on Authorized Contracts written and effected with the Company by you or your
Producers, and actually paid for and accepted by the Company while your authority under
Sections 2 and 3 of this Agreement remains in force. The Company shall not be responsible
for any of your expenses.

B.No commission will be paid on life insurance premiums paid in advance until one month after
due dates of the respective premiums so paid in advance, and then only if the policy is then in
force.

C.Unless modified at the option of the Company, renewal commissions shall be payable subject
to the provisions and limitations of this Agreement and the relevant Compensation Schedule.

D.You may not pay directly or indirectly to any of your Producers compensation in excess of the
maximum compensation provided for in such Producer’s compensation schedule, unless
approved by the Company in advance.

E. Any commission payable directly to any Producer shall be netted against any compensation
payable to you pursuant to the Compensation Schedule. Neither your Producers who are not
paid directly by the Company nor any other person shall have any claim against the Company
on the account of sale or service of any Authorized Contract under this Agreement and you
agree to indemnify, defend, and hold the Company harmless for any such claims or related
expense.

SECTION 16. Indebtedness: The right of you or any person claiming through you to receive any
of the commissions or other compensation provided for in this Agreement shall at all times be
subordinate to the right of the Company to offset or apply such commissions or compensation
against any indebtedness of you or your Producers to the Company or any of its affiliates. You
agree to reimburse the Company for all costs and expenses incurred in collecting said debt,
including reasonable attorney’s fees and court costs. For purposes hereof, the term “affiliate”
means The St. Paul Companies (including successors and assigns) and its direct and indirect
subsidiaries. If you are a business entity, the individual executing this Agreement on your behalf
agrees by signing below that he or she shall be personally liable to the Company for any amounts
due to the Company by you or your Producers under the terms of this Agreement.
SECTION 17. Commission Forfeiture: In the event the Company shall, either during the contin-
uance of this Agreement or after its termination, refund premiums under any policy for any
reason, you shall forfeit all right to compensation on said policy and shall immediately return to
the Company any compensation paid to you which is attributable to the premiums refunded.
SECTION 18. Commission Assignment; Assignment by Company:
A.You shall not assign, transfer, or pledge this Agreement or any commission hereunder without

the written consent of the Company which shall not be unreasonably withheld. No assignment
of any commissions hereunder shall be binding upon the Company unless it is in writing and
filed at the Home Office of the Company. The Company assumes no responsibility as to the
validity or effect of any such assignment.

B.The Company may assign this Agreement without restriction. The Company may also add as
a party to this Agreement any other affiliated insurance company by providing you with
written notice. In such event, references to the “Company” shall also include such newly
added insurer.

SECTION 19. Commission Vesting: In the event of termination of this Agreement and subject to
the provisions of Section 20, the Company will continue to pay first year and renewal
commissions on premiums received and accepted by the Company in accordance with the
Compensation Schedule; provided, however, that payment of service fees will cease on the date
of termination of the Agreement. In the event of your death, commissions will be paid to your
spouse, otherwise to your estate, in accordance with the Compensation Schedule.
SECTION 20. Commission Restrictions: No further commission or other compensation will be
paid to you under this Agreement in the following circumstances:
A.If you withhold or misappropriate funds of the Company, its policyholders, or applicants for any

reason.
B.If you commit fraud or any other illegal act in the performance of your duties under this

Agreement.
C.If you lose your license to act as an insurance producer because of revocation or suspension

by a public authority, or if you voluntarily surrender your license after allegations of
misconduct by a regulatory authority.

D.If you directly or indirectly induce or attempt to induce any policy owner of the Company to
stop premium payments or surrender any policy.

E. If, with your full knowledge, any of your Producers commits any act set forth in this Section.
SECTION 21. Solicitation Rights: You agree that the Company will have at all times, both during
and after the termination of this Agreement, the right to communicate in any fashion with the
persons insured under the policies issued hereunder for any purpose, including but not limited
to: advertising the Company’s products, responding to inquiries, servicing the policies and
adjusting claims.
SECTION 22. Termination: This Agreement may be terminated by either party upon 30 days
notice in writing by ordinary mail to the last known address of the other party, or may be
terminated by the Company immediately for cause. For purposes of this Agreement, “cause”
shall mean:
A.breaching this Agreement;
B.violation of any insurance law or regulation;
C.directly or indirectly inducing or attempting to induce any policy owner of the Company to stop

premium payments or surrender any policy;
D.loss, suspension, revocation, or voluntary surrender of your license or any other regulatory

authority issued by any state, federal or other entity that regulates, controls or in any way
authorizes the sale of financial or insurance products or services;

E. misrepresentation of any material information in your application for appointment as a
General Producer or in any additional documents supporting that application;

F. your insolvency, bankruptcy, or reorganization, or the institution of such or similar proceedings
by or against you;

G.indictment alleging a crime or conviction or plea concerning a crime, felony or misdemeanor,
involving trustworthiness, including but not limited to, embezzlement, fraud, theft, etc.; or

H.conviction or plea of guilty or nolo contendere to any felony.
SECTION 23. Market Conduct Program: You agree to comply with, and to require your Producers
to comply with, all present and future rules, regulations and directives of any nature issued by
the Company with respect to market conduct, including without limitation, all provisions in the
Company’s Market Conduct Guide. You hereby acknowledge that you have received and read
the Company’s Market Conduct Guide, and you agree to execute and deliver to the Company
such further written acknowledgments of the Company’s Market Conduct Program as the
Company shall reasonably request.
SECTION 24. Miscellaneous:
A.Effective Date: This Agreement shall not be effective until signed by both parties.
B.Effect on Previous Agreements: The execution of this Agreement abrogates, terminates, and

supersedes all previous agreements between you and the Company and constitutes the entire
agreement between you and the Company with respect to the subject matter of this
Agreement.

C.Amendment of Agreement: This Agreement can only be amended and modified by a written
instrument properly executed by you and an authorized officer of the Company. Failure of the
Company to take advantage of any breach of the terms, conditions, or covenants herein
contained shall not constitute a waiver or estoppel to thereafter enforce any of said terms,
conditions or covenants. This Agreement cannot be modified by any acquiescence in
practices or courses of dealing by the Company contrary to the terms, conditions or
covenants hereof.

D.Governing Law: This Agreement 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 Agreement. You agree not to bring any action
against the Company in any jurisdiction other than the State of Maryland (unless the Company
has initiated an action in such other state) in connection with any action, suit or other
proceeding arising out of or relating to this Agreement. 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.

E. Survival: Notwithstanding any provision of this Agreement to the contrary, the termination of
this Agreement, whether with or without cause, shall be construed as a termination of:
(a) your appointment and your authority under Section 2 of this Agreement; (b) your authority
under Sections 3, 7, 8, 9 and 10 of this Agreement; and (c) the Company’s obligations under
Sections 11(A) and 15 of this Agreement. All other provisions of this Agreement shall survive
any termination of this Agreement.

General Producer’s Agreement
Fidelity & Guaranty Life Insurance Company

This agreement is made between Fidelity & Guaranty Life Insurance Company (the “Company”) and the General Producer named on the reverse page
(“you,” “your” or “yours”). You and the Company agree as follows:

IN WITNESS WHEREOF the parties have caused this Agreement to be executed under seal on the dates indicated below. 
General Producer Fidelity & Guaranty Life Insurance Company
X ______________________________________________(SEAL) X _______________________________________________(SEAL)

Signature                                                           Date Signature                                        Title                   Date

FGLI 3843 0399 GA Rev. 01-2002

Company Use Only

Producer Number:______________________________________________________                Compensation Schedule: _________________________________
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ANNUALIZATION ADDENDUM TO GENERAL AGENT’S OR GENERAL PRODUCER’S AGREEMENT

FGLI 4288 (01-2000) GEN

This Annualization Addendum to General Agent’s or General Producer’s Agreement (the “Addendum”) is made as of the ___________ day of
____________________________, _____________ by and between Fidelity and Guaranty Life Insurance Company (the “Company”) and
_________________________________ (“you,” “your,” or “yours”).
You and the Company agree that this Addendum will modify your General Agent’s or General Producer’s Agreement dated _______________ (the
“Agreement”) as follows:
1. Subject to the terms of the Agreement and this Addendum, the Company agrees to pay you, upon issuance of the policy, an initial commission(s)
in the following percentage amount(s) ___________________________________________________________________________ of the first year
commission shown on your Compensation Schedule for all authorized life insurance policies sold by you (the “initial commission”).  The balance of the
first year commission shown on the Compensation Schedule, if any, shall be paid on an earned basis upon the Company’s receipt of the premium in
months 10, 11 and 12 of the first year of the policy.
2. In the event of termination, for any reason, of a policy on which an initial commission has been paid under Paragraph 1 of this Addendum, there
will be a chargeback as provided in the Compensation Schedule.  The chargeback will be withheld from the next commission payment(s) due you until
fully repaid.  If there is insufficient activity to repay the amount of the chargeback within thirty (30) days, you must remit the balance to the Company
within ten (10) days of the Company’s written notice to you or the terms of Paragraph 8 of this Addendum will apply.
3. The Company’s agreement to pay initial commissions under this Addendum is subject to the following conditions and limitations:

(a) The amount of the initial commission is limited to $2500 for any one policy.
(b) Premiums paid through payroll deductions and/or as a part of a grouping of payments made by one entity or individual (also known as “list

bill”) are not eligible for annualization.
(c) Premiums on annuity contracts are not eligible for annualization.
(d) You must maintain a yearly production of $10,000 of paid annualized premiums on a pro rata monthly basis.
(e) No commission shall be eligible for annualization unless the Company receives the required premium for the policy in full and all

requirements for the issuance of the policy are fulfilled.
(f) Payment of an initial commission under this Addendum is limited to policies paid by pre-authorized check and annual payment plans.
(g) The chargeback provisions in the applicable Compensation Schedule continue to apply.
(h) Any policies which name you, your spouse, relatives, friends, etc. as the insured are not eligible for annualization.

4. In consideration for the privilege of receiving annualized commissions under this Addendum, the Company reserves the right to require, on thirty
(30) days prior written notice, that you pay a fee in an amount not to exceed two percent (2%) of commission and/or two percent (2%) of your
advanced commission balance.
5. The Company reserves the right to modify or terminate this Addendum at any time upon written notice to you.  The Company may terminate this
Addendum without also terminating the Agreement.  However, termination of the Agreement for any reason will automatically terminate this
Addendum.
6. In the event that the Company reasonably believes that you or your Agents/Producers are engaged in consistent internal replacement activity,
the Company reserves the right to lower renewal commission rates on all business written with the Company.
7. The Company reserves the right to hold commissions that would otherwise be paid under this Addendum if it has outstanding issues of conduct
or performance that need to be resolved with you or your Agents/Producers.
8. Upon termination of this Addendum or upon termination of any policy on which an initial commission was paid, there will be a chargeback as
provided in the Compensation Schedule, which must be repaid by you within ten (10) days.  If you fail to repay you debt to the Company, the Company
has the right to pursue all legal and equitable remedies available to it in enforcing your obligations hereunder and collecting your debt, including
without limitations, the following:

(a) The Company has the right to setoff the amount it is owed against any commissions you earn from the Company or any of its affiliates.
(b) The Company has the right to attach any commissions that you have earned or will earn in the future from the sale of insurance products for

other companies.
(c) The Company, at its sole option, may agree to allow you to repay the debt in twelve (12) consecutive equal monthly installments, together

with interest on the unpaid principal balance at a fixed rate of the lesser of eight percent (8%) per annum or the maximum rate of interest allowed by
law.  Each payment shall be due on the first day of each month.  All payments shall be applied first to interest and then to principal.  You agree to
execute a promissory note and loan agreement as the entire principal balance outstanding, together with all accrued and unpaid interest thereon,
shall become immediately due and payable, in full, without notice or demand.  In the event of default, you hereby authorize the Company, by its
attorney or by the clerk of any court, to appear before any court of competent jurisdiction and to confess judgment against you in the full amount of
your debt to the Company, plus all costs and expenses incurred by the Company in recovering any amount you owe, including attorneys’ fees and
court costs, if any, hereby waiving and releasing any and all rights of presentment, demand, protest, notice of non-payment and all rights of
exemption, modification, appeal, vacation or stay of execution to which you may be entitled under the laws of the State of Maryland or the United
States now in force or which may hereafter be passed.
9. The amount of your debt to the Company under Paragraph 8 shall be increased to include the Company’s costs and expenses to enforce this
Addendum and recover the amount you owe, including without limitation, the Company’s reasonable attorney’s fees and court costs.
10. The Company’s failure to insist on strict compliance with this Addendum or to exercise any right or remedy shall not constitute a waiver of any
rights contained in this Addendum or the Agreement, or prevent the Company from insisting on strict compliance or exercising any right or remedy in
the future.
11. This Addendum sets forth the entire agreement between the parties with respect to the subject of commission annualization and supersedes all
prior or contemporaneous agreements and understandings, whether oral or written.  This Addendum shall be governed by and construed under the
laws of the State of Maryland, without regard to rules concerning conflicts of law.
12. Except as expressly set forth in this Addendum, all provisions of the Agreement shall remain in full force and effect.
IN WITNESS WHEREOF, the parties have executed or caused this Agreement to be executed by their authorized representatives, under seal, on the
dates indicated next to their respective signatures.

Fidelity and Guaranty Life Insurance Company

                                                                                                                                            By                                                                                                                                      (SEAL)
General Agent/Producer (type or print) and Agent/Producer Code No. Signature/Date

                                                                                                                                 (SEAL) Its                                                                                                                                                   
Signature/Date Title

                                                                                                                                            
Title

Approved:                                                                                                                          
Master General Agent/Producer (type or print) and Agent/Producer Code No.

                                                                                                                                 (SEAL)
Signature/Date

                                                                                                                                            
Title



Instructions for Completing
F&G Life’s Annualization Addendum

FGLI 4288 (01-2000) GEN

1. In the opening paragraph, insert effective date of the Annualization Addendum.  (This should be the later of
the following dates:  (a) the date on which F&G Life executes the Annualization Addendum, or (b) the date on
which the Master General Agent/Producer approves the Annualization Addendum.)

2. In the opening paragraph, insert complete name of General Agent/Producer as it appears on the General
Agent’s/Producer’s Agreement.

3. In the second (unnumbered) paragraph, insert effective date of the General Agent’s/Producer’s Agreement.

4. In Paragraph #1, insert the percentage of first year commissions which will be annualized and paid as an
initial commission or commissions.  (Express both in words and insert as a number in parenthesis.)

5. In the signature provisions, type or print the name of the General Agent/Producer and insert the General
Agent’s Agent Code Number (for DSS purposes).

6. Have the General Agent/Producer sign and date the Addendum.

7. Below the General Agent’s/Producer’s signature, insert the Title of General Agent/Producer.  (To be used
only if the General Agent/Producer is a corporation and the person who signed the Addendum has signed as
an officer of the corporation and not as an individual.  If the General Agent/Producer is an individual, you can
leave this space blank or insert the words “General Agent/Producer.”)

8. In the signature provisions, type or print the name of the Master General Agent/Producer and insert the
Master General Agent’s/Producer’s Agent/Producer Code Number (for DSS purposes).

9. Have the Master General Agent/Producer sign and date the Addendum.

10. Below the Master General Agent’s/Producer’s signature, insert the title of the Master General
Agent/Producer.  (To be used only if the Master General Agent/Producer is a corporation and the person
who signed the Addendum has signed as an officer of the corporation and not as an individual.  If the Master
General Agent/Producer is an individual, you can leave this space blank or insert the words “Master General
Agent.”)

11. The Addendum must be signed and dated by an officer or authorized representative of F&G Life.

12. Below the signature of the F&G Life officer or authorized representative, insert that person’s title.

- Agreement on Reverse -



In today’s rushed society, it seems 
like everything moves a little faster

than it used to. So why should your
commission payments be delivered 
the way they were 25 years ago—
by check.

F&G Life now offers you the conven-
ience of Direct Deposit. Direct Deposit
enables you to have your commission
payments automatically deposited into
your checking or savings account.
There’s no check in the mail, no lines 
at the bank and no bank delays waiting
for your check to clear.
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With Direct Deposit, your money is 
deposited into your account on your 
payment cycle. Each deposit appears 
on your bank statement, so you will 
automatically have a record of every 
Direct Deposit transaction.

You may also choose to have your 
commission payments deposited to 
either your checking or savings account—
eliminating unnecessary trips to your 
financial institution.

Direct Deposit offers you more than just
convenience. It eliminates the need for 
multiple parties to handle your money,
reducing the chance of human error, theft,

or loss in the mail. You’ll have the security
of knowing your money is in the account
you’ve chosen and earning interest immedi-
ately on your payment date.

The sooner your money is in your account,
the quicker it can begin earning interest 
for you. Direct Deposit allows interest on
your money to start accruing as quickly as
possible by eliminating mail and bank
deposit delays—all without any action on
your part! All you have to do is tell us 
where to send your payments.

Just complete the attached Authorization
form, insert it in the attached envelope
along with a voided check or deposit 
slip and drop it in the mail. Be sure to 
provide your nine digit bank routing number
(from the lower left corner of your check). 
If you are sending a deposit slip, you can
obtain the routing number from your 
financial institution.

That’s all there is to it. Soon you’ll be 
enjoying the convenience, time savings, 
reliability, and more efficient use of your
money that Direct Deposit provides. And,
best of all, Direct Deposit is offered free 
of charge from F&G Life.

If you have any questions about our new
Direct Deposit service, please call us at 
(800) 445-6758.

C O N V E N I E N C E  A N D  S P E E D

R E L I A B I L I T Y  A N D  C O N F I D E N C E

G R E AT E R  E A R N I N G S  P O T E N T I A L

H O W  D O  I  S I G N  U P ?
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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. January 2002)

Department of the Treasury
Internal Revenue Service

Name

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.

Taxpayer Identification Number (TIN)

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

Social security number

––
or

Requester’s name and address (optional)

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

Certification

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

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

2.

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

Sign
Here

Signature of
U.S. person � Date �

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

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

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

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

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

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

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

Form W-9 (Rev. 1-2002)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Certain payees and payments are exempt
from backup withholding. See the instructions on
page 2 and the separate Instructions for the
Requester of Form W-9.

Check appropriate box:

Under penalties of perjury, I certify that:

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

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

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

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

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

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

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

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

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

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

What is backup withholding? Persons making
certain payments to you must under certain
conditions withhold and pay to the IRS 30% of
such payments after December 31, 2001 (29%
after December 31, 2003). This is called “backup
withholding.” Payments that may be subject to
backup withholding include interest, dividends,
broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain
payments from fishing boat operators. Real
estate transactions are not subject to backup
withholding.

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

Payments you receive will be subject to
backup withholding if:

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding



Form W-9 (Rev. 1-2002) Page 2

What Name and Number To
Give the Requester

Give name and SSN of:For this type of account:

The individual1. Individual
The actual owner of the
account or, if combined
funds, the first individual
on the account 1

2. Two or more
individuals (joint
account)

The minor 23. Custodian account of
a minor (Uniform Gift
to Minors Act)

The grantor-trustee 14. a. The usual
revocable savings
trust (grantor is
also trustee)

1. Interest, dividend, and barter
exchange accounts opened before 1984
and broker accounts considered active
during 1983. You must give your correct TIN,
but you do not have to sign the certification.

The actual owner 1b. So-called trust
account that is not
a legal or valid trust
under state law

2. Interest, dividend, broker, and barter
exchange accounts opened after 1983 and
broker accounts considered inactive during
1983. You must sign the certification or
backup withholding will apply. If you are
subject to backup withholding and you are
merely providing your correct TIN to the
requester, you must cross out item 2 in the
certification before signing the form.

The owner 35. Sole proprietorship

Give name and EIN of:For this type of account:

3. Real estate transactions. You must
sign the certification. You may cross out
item 2 of the certification.

A valid trust, estate, or
pension trust

6.
Legal entity 4

4. Other payments. You must give your
correct TIN, but you do not have to sign the
certification unless you have been notified
that you have previously given an incorrect
TIN. “Other payments” include payments
made in the course of the requester’s trade
or business for rents, royalties, goods (other
than bills for merchandise), medical and
health care services (including payments to
corporations), payments to a nonemployee for
services, payments to certain fishing boat
crew members and fishermen, and gross
proceeds paid to attorneys (including
payments to corporations).

The corporationCorporate

7.

The organizationAssociation, club,
religious, charitable,
educational, or other
tax-exempt
organization

8.

5. Mortgage interest paid by you,
acquisition or abandonment of secured
property, cancellation of debt, qualified
tuition program payments (under section
529), IRA or Archer MSA contributions or
distributions, and pension distributions.
You must give your correct TIN, but you do
not have to sign the certification.

The partnershipPartnership

9.

The broker or nomineeA broker or registered
nominee

10.

The public entityAccount with the
Department of
Agriculture in the name
of a public entity (such
as a state or local
government, school
district, or prison) that
receives agricultural
program payments

11.

Privacy Act Notice

1 List first and circle the name of the person whose
number you furnish. If only one person on a joint
account has an SSN, that person’s number must be
furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name, but you may
also enter your business or “DBA” name. You may use
either your SSN or EIN (if you have one).
4 List first and circle the name of the legal trust, estate,
or pension trust. (Do not furnish the TIN of the personal
representative or trustee unless the legal entity itself is
not designated in the account title.)

Note: If no name is circled when more than
one name is listed, the number will be
considered to be that of the first name listed.

Sole proprietor. Enter your individual
name as shown on your social security card
on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)”
name on the “Business name” line.

Sole proprietorship The owner 3

12.

Note: Writing “Applied For” means that you
have already applied for a TIN or that you
intend to apply for one soon.

Part I—Taxpayer Identification
Number (TIN)
Enter your TIN in the appropriate box.

Part II—Certification

For a joint account, only the person whose
TIN is shown in Part I should sign (when
required). Exempt recipients, see Exempt
from backup withholding above.

Other entities. Enter your business name
as shown on required Federal tax documents
on the “Name” line. This name should match
the name shown on the charter or other legal
document creating the entity. You may enter
any business, trade, or DBA name on the
“Business name” line.

How to get a TIN. If you do not have a TIN,
apply for one immediately. To apply for an
SSN, get Form SS-5, Application for a Social
Security Card, from your local Social Security
Administration office. Get Form W-7,

Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or
Form SS-4, Application for Employer
Identification Number, to apply for an EIN.
You can get Forms W-7 and SS-4 from the
IRS by calling 1-800-TAX-FORM
(1-800-829-3676) or from the IRS Web Site at
www.irs.gov.

If you are asked to complete Form W-9 but
do not have a TIN, write “Applied For” in the
space for the TIN, sign and date the form,
and give it to the requester. For interest and
dividend payments, and certain payments
made with respect to readily tradable
instruments, generally you will have 60 days
to get a TIN and give it to the requester
before you are subject to backup withholding
on payments. The 60-day rule does not apply
to other types of payments. You will be
subject to backup withholding on all such
payments until you provide your TIN to the
requester.

If the account is in joint names, list first and
then circle the name of the person or entity
whose number you enter in Part I of the form.

If you are a sole proprietor and you have
an EIN, you may enter either your SSN or
EIN. However, the IRS prefers that you use
your SSN.

You must provide your TIN whether or not
you are required to file a tax return. Payers
must generally withhold 30% of taxable
interest, dividend, and certain other payments
to a payee who does not give a TIN to a
payer. Certain penalties may also apply.

 

If you are a resident alien and you do not
have and are not eligible to get an SSN, your
TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the
social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are an LLC that is disregarded as
an entity separate from its owner (see
Limited liability company (LLC) above), and
are owned by an individual, enter your SSN
(or “pre-LLC” EIN, if desired). If the owner of
a disregarded LLC is a corporation,
partnership, etc., enter the owner’s EIN.

Limited liability company (LLC). If you are
a single-member LLC (including a foreign LLC
with a domestic owner) that is disregarded as
an entity separate from its owner under
Treasury regulations section 301.7701-3,
enter the owner’s name on the “Name”
line. Enter the LLC’s name on the “Business
name” line. Caution: A disregarded domestic entity that

has a foreign owner must use the appropriate
Form W-8.

To establish to the withholding agent that you
are a U.S. person, or resident alien, sign Form
W-9. You may be requested to sign by the
withholding agent even if items 1, 3, and 5
below indicate otherwise.

Section 6109 of the Internal Revenue Code
requires you to give your correct TIN to
persons who must file information returns
with the IRS to report interest, dividends, and
certain other income paid to you, mortgage
interest you paid, the acquisition or
abandonment of secured property,
cancellation of debt, or contributions you
made to an IRA or Archer MSA. The IRS uses
the numbers for identification purposes and
to help verify the accuracy of your tax return.
The IRS may also provide this information to
the Department of Justice for civil and
criminal litigation, and to cities, states, and
the District of Columbia to carry out their tax
laws.

Note: See the chart on this page for further
clarification of name and TIN combinations.

Specific Instructions
Name. If you are an individual, you must
generally enter the name shown on your
social security card. However, if you have
changed your last name, for instance, due to
marriage without informing the Social Security
Administration of the name change, enter
your first name, the last name shown on your
social security card, and your new last name.

Exempt from backup withholding. If you
are exempt, enter your name as described
above, then check the “Exempt from backup
withholding” box in the line following the
business name, sign and date the form.

Individuals (including sole proprietors) are
not exempt from backup withholding.
Corporations are exempt from backup
withholding for certain payments, such as
interest and dividends. For more information
on exempt payees, see the Instructions for
the Requester of Form W-9.

If you are a nonresident alien or a foreign
entity not subject to backup withholding, give
the requester the appropriate completed
Form W-8.
Note: If you are exempt from backup
withholding, you should still complete this
form to avoid possible erroneous backup
withholding.

Signature requirements. Complete the
certification as indicated in 1 through 5
below.



Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. January 2002)

Department of the Treasury
Internal Revenue Service

Name
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2.

Taxpayer Identification Number (TIN)

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

Social security number

––
or

Requester’s name and address (optional)

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

Certification

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

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

2.

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

Sign
Here

Signature of
U.S. person � Date �

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

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

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

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

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

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

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

Form W-9 (Rev. 1-2002)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Certain payees and payments are exempt
from backup withholding. See the instructions on
page 2 and the separate Instructions for the
Requester of Form W-9.

Check appropriate box:

Under penalties of perjury, I certify that:

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

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

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

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

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

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

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

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

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

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

What is backup withholding? Persons making
certain payments to you must under certain
conditions withhold and pay to the IRS 30% of
such payments after December 31, 2001 (29%
after December 31, 2003). This is called “backup
withholding.” Payments that may be subject to
backup withholding include interest, dividends,
broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain
payments from fishing boat operators. Real
estate transactions are not subject to backup
withholding.

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

Payments you receive will be subject to
backup withholding if:

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding



Form W-9 (Rev. 1-2002) Page 2

What Name and Number To
Give the Requester

Give name and SSN of:For this type of account:

The individual1. Individual
The actual owner of the
account or, if combined
funds, the first individual
on the account 1

2. Two or more
individuals (joint
account)

The minor 23. Custodian account of
a minor (Uniform Gift
to Minors Act)

The grantor-trustee 14. a. The usual
revocable savings
trust (grantor is
also trustee)

1. Interest, dividend, and barter
exchange accounts opened before 1984
and broker accounts considered active
during 1983. You must give your correct TIN,
but you do not have to sign the certification.

The actual owner 1b. So-called trust
account that is not
a legal or valid trust
under state law

2. Interest, dividend, broker, and barter
exchange accounts opened after 1983 and
broker accounts considered inactive during
1983. You must sign the certification or
backup withholding will apply. If you are
subject to backup withholding and you are
merely providing your correct TIN to the
requester, you must cross out item 2 in the
certification before signing the form.

The owner 35. Sole proprietorship

Give name and EIN of:For this type of account:

3. Real estate transactions. You must
sign the certification. You may cross out
item 2 of the certification.

A valid trust, estate, or
pension trust

6.
Legal entity 4

4. Other payments. You must give your
correct TIN, but you do not have to sign the
certification unless you have been notified
that you have previously given an incorrect
TIN. “Other payments” include payments
made in the course of the requester’s trade
or business for rents, royalties, goods (other
than bills for merchandise), medical and
health care services (including payments to
corporations), payments to a nonemployee for
services, payments to certain fishing boat
crew members and fishermen, and gross
proceeds paid to attorneys (including
payments to corporations).

The corporationCorporate

7.

The organizationAssociation, club,
religious, charitable,
educational, or other
tax-exempt
organization

8.

5. Mortgage interest paid by you,
acquisition or abandonment of secured
property, cancellation of debt, qualified
tuition program payments (under section
529), IRA or Archer MSA contributions or
distributions, and pension distributions.
You must give your correct TIN, but you do
not have to sign the certification.

The partnershipPartnership

9.

The broker or nomineeA broker or registered
nominee

10.

The public entityAccount with the
Department of
Agriculture in the name
of a public entity (such
as a state or local
government, school
district, or prison) that
receives agricultural
program payments

11.

Privacy Act Notice

1 List first and circle the name of the person whose
number you furnish. If only one person on a joint
account has an SSN, that person’s number must be
furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name, but you may
also enter your business or “DBA” name. You may use
either your SSN or EIN (if you have one).
4 List first and circle the name of the legal trust, estate,
or pension trust. (Do not furnish the TIN of the personal
representative or trustee unless the legal entity itself is
not designated in the account title.)

Note: If no name is circled when more than
one name is listed, the number will be
considered to be that of the first name listed.

Sole proprietor. Enter your individual
name as shown on your social security card
on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)”
name on the “Business name” line.

Sole proprietorship The owner 3

12.

Note: Writing “Applied For” means that you
have already applied for a TIN or that you
intend to apply for one soon.

Part I—Taxpayer Identification
Number (TIN)
Enter your TIN in the appropriate box.

Part II—Certification

For a joint account, only the person whose
TIN is shown in Part I should sign (when
required). Exempt recipients, see Exempt
from backup withholding above.

Other entities. Enter your business name
as shown on required Federal tax documents
on the “Name” line. This name should match
the name shown on the charter or other legal
document creating the entity. You may enter
any business, trade, or DBA name on the
“Business name” line.

How to get a TIN. If you do not have a TIN,
apply for one immediately. To apply for an
SSN, get Form SS-5, Application for a Social
Security Card, from your local Social Security
Administration office. Get Form W-7,

Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or
Form SS-4, Application for Employer
Identification Number, to apply for an EIN.
You can get Forms W-7 and SS-4 from the
IRS by calling 1-800-TAX-FORM
(1-800-829-3676) or from the IRS Web Site at
www.irs.gov.

If you are asked to complete Form W-9 but
do not have a TIN, write “Applied For” in the
space for the TIN, sign and date the form,
and give it to the requester. For interest and
dividend payments, and certain payments
made with respect to readily tradable
instruments, generally you will have 60 days
to get a TIN and give it to the requester
before you are subject to backup withholding
on payments. The 60-day rule does not apply
to other types of payments. You will be
subject to backup withholding on all such
payments until you provide your TIN to the
requester.

If the account is in joint names, list first and
then circle the name of the person or entity
whose number you enter in Part I of the form.

If you are a sole proprietor and you have
an EIN, you may enter either your SSN or
EIN. However, the IRS prefers that you use
your SSN.

You must provide your TIN whether or not
you are required to file a tax return. Payers
must generally withhold 30% of taxable
interest, dividend, and certain other payments
to a payee who does not give a TIN to a
payer. Certain penalties may also apply.

 

If you are a resident alien and you do not
have and are not eligible to get an SSN, your
TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the
social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are an LLC that is disregarded as
an entity separate from its owner (see
Limited liability company (LLC) above), and
are owned by an individual, enter your SSN
(or “pre-LLC” EIN, if desired). If the owner of
a disregarded LLC is a corporation,
partnership, etc., enter the owner’s EIN.

Limited liability company (LLC). If you are
a single-member LLC (including a foreign LLC
with a domestic owner) that is disregarded as
an entity separate from its owner under
Treasury regulations section 301.7701-3,
enter the owner’s name on the “Name”
line. Enter the LLC’s name on the “Business
name” line. Caution: A disregarded domestic entity that

has a foreign owner must use the appropriate
Form W-8.

To establish to the withholding agent that you
are a U.S. person, or resident alien, sign Form
W-9. You may be requested to sign by the
withholding agent even if items 1, 3, and 5
below indicate otherwise.

Section 6109 of the Internal Revenue Code
requires you to give your correct TIN to
persons who must file information returns
with the IRS to report interest, dividends, and
certain other income paid to you, mortgage
interest you paid, the acquisition or
abandonment of secured property,
cancellation of debt, or contributions you
made to an IRA or Archer MSA. The IRS uses
the numbers for identification purposes and
to help verify the accuracy of your tax return.
The IRS may also provide this information to
the Department of Justice for civil and
criminal litigation, and to cities, states, and
the District of Columbia to carry out their tax
laws.

Note: See the chart on this page for further
clarification of name and TIN combinations.

Specific Instructions
Name. If you are an individual, you must
generally enter the name shown on your
social security card. However, if you have
changed your last name, for instance, due to
marriage without informing the Social Security
Administration of the name change, enter
your first name, the last name shown on your
social security card, and your new last name.

Exempt from backup withholding. If you
are exempt, enter your name as described
above, then check the “Exempt from backup
withholding” box in the line following the
business name, sign and date the form.

Individuals (including sole proprietors) are
not exempt from backup withholding.
Corporations are exempt from backup
withholding for certain payments, such as
interest and dividends. For more information
on exempt payees, see the Instructions for
the Requester of Form W-9.

If you are a nonresident alien or a foreign
entity not subject to backup withholding, give
the requester the appropriate completed
Form W-8.
Note: If you are exempt from backup
withholding, you should still complete this
form to avoid possible erroneous backup
withholding.

Signature requirements. Complete the
certification as indicated in 1 through 5
below.


	Fidelity and Guaranty Life
	Agent Appointment Instructions



