
From: Agency Code Date

To: Licensing Department

Instructions: This form must accompany all licensing paperwork sent to the Home Office for contracting and
appointment. If any of the items marked with an asterisk (*) are not included, the processing of these papers will
be delayed. Notification will be sent by mail when the agent listed below may begin to solicit business. Any
business submitted by an agent prior to receipt of this notification may be returned.

Attached are the following papers to appoint

�*Prospective Agent’s Application and Profile/Agent’s Agreement with Power to Appoint 
(form #X2607501NW Rev. 1/02)

or
�*Prospective Agent’s Application and Profile/Agent’s Agreement (form #X2607601NW Rev. 1/02)

�*Copies of Agent’s Licenses – All applicable resident and non-resident including both Individual and Corporate
�*Commission Schedule (Commission level(s) required for each line of business to be sold)

Annuity  ___________
Life Term ___________
Life Permanent___________

�Direct Deposit of Commissions (Life form #N600397NW1 or Fixed form #AG2896)
�Copy of Voided Check

�Annualization Advance Agreement (Life form #N600297NW1 - contact Licensing for Fixed form)
�Corporate Licensing/Commission Assignment Form (form #N600497NW1)
�GA and MA Agents (resident/nonresident) must submit original signed and completed state appointment 

form with licensing paperwork.
�Other___________________________________

Hierarchy Information:
Appointing General Agent Name _______________________________________________________________

Appointing General Agent’s Code No._______________

Please forward all paperwork to your Appointing General Agent for signature.

Print Agent’s Name

New Agent Transmittal

X26007700NW  (01/02)

Life & Annuity Group 

P.O. Box 5420, Cincinnati, OH,45201-5420

Primary Market: (check one)
� Life Products
� Single Premium Annuities
� Flex/403(b) Annuities



I-PERSONAL INFORMATION

Full Name                                                                                                                                                                                                                              
First Middle Last

Date of Birth ___/___/___ o Male   o Female Social Security  #                                                                                 

Residence Address                                                                                                                                                                                                              
Street City State County Zip

Previous Address  (If less than five years at the above listed address)

                                                                                                                                                                                                              
Street City State County Zip

Residence Phone ( )                                                       Spouse’s Name                                                                                                         

Business Address                                                                                                                                                                                                               
Street City State County Zip

Business Phone  ( )                                                       

Mailing Address                                                                                                                                                                                                               
Street City State County Zip

Fax Phone ( )                                                       Other Number   (       )                                                                                             

E-Mail Address                                                                                     Website Address, if applicable                                                          

II-BUSINESS and LICENSE INFORMATION  (Please attach copies of current licenses)

Year you entered the business                   Licensed to sell:  o  Life   o Health    o  Annuity   o Variable Annuity  o Other              

Resident License State                                                 Other State(s)                                                                                                                              

Error and Omissions Carrier                                                                                              E & O Expiration Date                                                

E & O Coverage                                            (Attach declaration page to application) Number of years you qualified for MDRT              

Have you ever been registered with the NASD? o Yes  o No  If “Yes,” please list CRD Number                                                              

Currently a member of NALU:  o Yes  o  No List any other membership affiliations:                                                                                 

Make commissions payable to:
o Individual
o Corporation (Complete Commission Assignment/Corporate Licensing form #N600497NW1)

Please list any business and its tax identification number (TIN) of which you are an owner, partner, director or officer:

Incorporated Name and/or DBA Name Address TIN State of Incorporation

III-EMPLOYMENT HISTORY
Include insurance companies you are contracted with, or have been contracted with during the last five years. If you have less than five years
insurance experience, please include employment history for the last ten years.

From To Name of Company Address (City & State) Reason for Leaving
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PROSPECTIVE AGENT’S
APPLICATION & PROFILE

Please print legibly or type

Primary Market: (check one)
q Life Products
q Single Premium Annuities
q Flex/403(b) Annuities



IV – BACKGROUND INFORMATION
The following questions have been developed to assist the Company in selecting reputable, trustworthy Representatives to sell and
promote our products. Please answer all questions. If you answer yes to any of the questions, please attach a separate sheet with
details.  The Company will use the information and our best efforts to make a fair, informed decision regarding the appropriateness of
an appointment. (A “Yes” answer to any of the following questions will NOT automatically cause this application to be denied.)

YES NO
1) Are you currently charged with or have you ever pled guilty or no contest to, or been convicted of, any crime o o

(excluding minor traffic offenses and including disclosure of expunged or sealed records?)

2) Are you now or have you ever been the subject of any lawsuit, claim, investigation or proceeding alleging o o
breach of trust or fiduciary duty, forgery, fraud, or any other act of dishonesty?

3) Have you ever had your agent’s license or registration suspended or revoked, or are you now, or have you ever o o
been the subject of a professional license/registration or market conduct investigation, claim or proceeding?

4) Have you ever been involuntarily terminated or permitted to resign from employment or from an agent or o o
representative appointment, with any insurance or other financial services company other than for lack of production?

5) Has a bonding, surety or E&O provider denied an application or claim, made payment for you or terminated coverage?o o
6) Are you delinquent in any personal or business financial obligations, or does any insurance or financial o o

services company hold a claim against you for commission debit balances?

7) Are there any outstanding judgments, liens or claims against you, including delinquent tax obligations, or have o o
you or any business in which you were or are an owner, partner, officer or director, ever filed bankruptcy?

BANKRUPTCY DISCHARGE DATE                                               

8) Have you ever done business under another name? o o
9) At any time during the past 10 years have you, or any business, in which you were an owner, partner, officer o o

or director, been involved in any regulatory, civil or criminal matters not disclosed above?
                                                                                                                                                                                                                                                            
V-NOTICE
I certify that the information contained herein is true and complete to the best of my knowledge and belief. I further understand that
failure to provide true and complete information may result in the denial of this request for appointment and/or subsequent
termination thereof. I agree to promptly notify the Company if any of the information on this application changes. I authorize the
Company to conduct an investigation concerning my qualifications for appointment including my character, general reputation, credit
worthiness, and person traits and release any person and/or companies contacted from all liability with respect to the information
given. I authorize the Company to investigate me now and at any time while I am contracted with the Company and to share any
information obtained with: affiliated companies, appointing agent up-line management and company management. I further understand
that the Company may deny my request for appointment, and may subsequently rescind my appointment, at its sole discretion.

I acknowledge that I am familiar with the insurance and securities laws, (if applicable), and regulations of the jurisdictions to which I
am applying for appointment.

I agree that a photocopy of this authorization and release shall be as valid and binding as an original.
I understand and agree that I am not authorized, and am expressly forbidden, to solicit business for the Company until my license and
appointment have been secured.

I certify that I have read the Agent’s Agreement attached to this Application and agree to be bound by all terms and conditions of said
Agreement.

Under penalty of perjury, I certify that the Social Security Number shown or taxpayer identification number shown on this form is my
correct taxpayer identification number and I am not subject to backup withholding by the Internal Revenue Service.

Signature of individual soliciting appointment                                                                                                              Date                                               
(Please attach copies of current licenses)

Signature of Corporate Officer (if applicable)                                                                                                                 Date                                               

To be completed by Appointing Agent
The undersigned certifies that the applicant has answered the above questions as indicated, and that to the best of my knowledge and
belief, those answers are true and complete. The undersigned is satisfied that such applicant is trustworthy, is qualified to act as an
agent, and will act in good faith with the general public. The undersigned acknowledges that they are the appointing agent of, and
agree to be jointly and severally responsible for the faithful performance of the Agent’s Agreement by the agent or agency appointed
herein.

Printed name of Appointing Agent                                                                                                                                       Agent Code                                  

Signature of Appointing Agent                                                                                                                                              Date                                               
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�� 3DUWLHV
7KH�SDUWLHV�WR�WKLV�$JHQW·V�$JUHHPHQW�ZLWK�3RZHU�WR�$SSRLQW��´$JUHHPHQWµ��DUH�*UHDW�$PHULFDQ�/LIH�,QVXUDQFH�&RPSDQ\���WKH�´&RPSDQ\µ��
DQ�2KLR�FRUSRUDWLRQ��DQG�WKH�DJHQW�LGHQWLILHG�DW�WKH�HQG�RI�WKLV�$JUHHPHQW��UHIHUUHG�WR�KHUHLQ�DV�´\RXµ��´\RXUµ�RU�´$JHQW�µ�DV�WKH�FRQWH[W
UHTXLUHV��

�� $SSRLQWPHQW
7KH�&RPSDQ\�DSSRLQWV�\RX�DV�LWV�DJHQW�WR�VROLFLW�DQG�SURFXUH�DSSOLFDWLRQV�IRU�WKH�LQVXUDQFH�FRYHUDJH�OLVWHG�LQ�WKH�6FKHGXOH�V��RI�&RPPLVVLRQV
UHIHUUHG�WR�RQ�WKH�VLJQDWXUH�SDJH�KHUHRI��ZKLFK�LV��DUH��LQFRUSRUDWHG�KHUHLQ�DQG�PDGH�D�SDUW�RI�WKLV�$JUHHPHQW��7KLV�DSSRLQWPHQW�LV�HIIHFWLYH�DV
RI�WKH�GDWH�VHW�RXW�DW�WKH�HQG�RI�WKLV�$JUHHPHQW�DQG�ZLOO�FRQWLQXH�LQ�HIIHFW�XQWLO�WHUPLQDWHG�

�� 7HUULWRU\
<RXU�DSSRLQWPHQW�LV�IRU�WKH�WHUULWRU\�LQ�ZKLFK��DV�RI�WKH�GDWH�KHUHRI��\RX�DUH�SUHVHQWO\�DQG�YDOLGO\�OLFHQVHG�DV�D�UHVLGHQW�LQVXUDQFH�DJHQW�DQG
DSSURSULDWHO\�DSSRLQWHG�E\�WKH�&RPSDQ\���7KLV�$JUHHPHQW�ZLOO�DOVR�DSSO\�WR�DQ\�EXVLQHVV�\RX�GR�LQ�DQ\�RWKHU�ORFDWLRQV�LQ�ZKLFK�\RX�DUH�OLFHQVHG
DV�D�QRQ�UHVLGHQW�DJHQW�DQG�DSSURSULDWHO\�DSSRLQWHG�E\�WKH�&RPSDQ\�LQ�VXFK�ORFDWLRQV���<RX�GR�QRW�KDYH�DQ�H[FOXVLYH�ULJKW�LQ�RU�WR�DQ\�VXFK
WHUULWRU\�RU�ORFDWLRQ��<RX�VSHFLILFDOO\�DFNQRZOHGJH�WKDW�WKH�&RPSDQ\�PD\��LQ�LWV�VROH�DQG�DEVROXWH�GLVFUHWLRQ��DSSRLQW�DGGLWLRQDO�DJHQWV��EURNHUV
DQG�RU�VXESURGXFHUV�DW�DQ\�VXFK�ORFDWLRQ�RU�ZLWKLQ�DQ\�VXFK�WHUULWRU\�DV�LW�GHHPV�DSSURSULDWH���<RX�DFNQRZOHGJH�WKDW�WKH�&RPSDQ\�PD\��LQ�LWV
VROH�DQG�DEVROXWH�GLVFUHWLRQ��HQWHU�LQWR�GLIIHUHQW�FRPSHQVDWLRQ�DQG�FRPPLVVLRQ�VWUXFWXUHV�ZLWK�DQ\�VXFK�DJHQW��EURNHU�RU�VXESURGXFHU���<RX
DFNQRZOHGJH�WKDW�VXFK�DGGLWLRQDO�DSSRLQWPHQWV�RU�VWUXFWXUHV�PD\�KDYH��DV�WKHLU�QDWXUDO�FRQVHTXHQFH��DQ�HIIHFW�RQ�\RXU�EXVLQHVV�DQG�UHYHQXHV�DQG
\RX�VSHFLILFDOO\�ZDLYH�DQ\�FODLPV�DJDLQVW�WKH�&RPSDQ\�WKDW�PD\�DULVH�WKHUHIURP�RU�LQ�FRQQHFWLRQ�WKHUHZLWK�

�� 7KH�&RPSDQ\·V�'XWLHV
D� 7KH�&RPSDQ\�ZLOO�SD\�DQ\�IHHV�GLUHFWO\�UHODWHG�WR�\RXU�DSSRLQWPHQW�DV�LWV�DJHQW�IRU�WKH�WHUULWRU\�GHVFULEHG�DERYH��DQG�IRU�DQ\�UHQHZDOV�RI

VXFK�DSSRLQWPHQW��7KH�&RPSDQ\�ZLOO�QRW�SD\�WKH�IHHV�RU�FKDUJHV�IRU�\RXU�OLIH�LQVXUDQFH�OLFHQVH�RU�IRU�DQ\�H[DPLQDWLRQ�RU�FRQWLQXLQJ
HGXFDWLRQ�UHTXLUHG�IRU�LW��$OVR��WKH�&RPSDQ\�PD\��EXW�LV�QRW�UHTXLUHG�WR��GHVLJQDWH�\RX�DV�LWV�DJHQW�DW�\RXU�UHTXHVW�LQ�RWKHU�WHUULWRULHV�
SURYLGHG��KRZHYHU��\RX�ZLOO�EH�UHVSRQVLEOH�IRU�DOO�IHHV�DQG�RWKHU�FRVWV�WKDW�DSSO\�WR�VXFK�GHVLJQDWLRQV�

E� 7KH�&RPSDQ\�ZLOO�SD\�FRPPLVVLRQV�WR�\RX�RQ�EXVLQHVV�\RX�SURGXFH�DFFRUGLQJ�WR�WKH�WHUPV�DQG�FRQGLWLRQV�VHW�IRUWK�LQ�WKLV�$JUHHPHQW�DQG
LQ�WKH�6FKHGXOH�V��RI�&RPPLVVLRQV�UHIHUUHG�WR�RQ�WKH�VLJQDWXUH�SDJH�

�� <RXU�'XWLHV
D� <RX�VKDOO�VROLFLW�DQG�SURFXUH�DSSOLFDWLRQV�IRU�WKH�LQVXUDQFH�FRYHUDJH�OLVWHG�LQ�WKH�6FKHGXOH�V��RI�&RPPLVVLRQV�UHIHUUHG�WR�RQ�WKH�VLJQDWXUH

SDJH�KHUHRI�WKDW�\RX�DUH�OLFHQVHG�WR�VHOO��SURYLGHG��KRZHYHU��WKH�&RPSDQ\�PD\��LQ�LWV�VROH�GLVFUHWLRQ��UHIXVH�WR�DFFHSW��RU�UHTXLUH�WKH
DPHQGPHQW�RI��DQ\�DSSOLFDWLRQ�

E� <RX�VKDOO�RSHUDWH�\RXU�EXVLQHVV�LQ�VWULFW�FRQIRUPDQFH�ZLWK�DOO�DSSOLFDEOH�ODZV��UXOHV�DQG�UHJXODWLRQV��DQG�LQ�FRQIRUPLW\�ZLWK�WKLV�$JUHHPHQW
DV�ZHOO�DV�WKH�&RPSDQ\·V�UXOHV��SROLFLHV�DQG�SURFHGXUHV���<RX�PD\�QRW�VROLFLW�RU�GHOLYHU�SROLF\�IRUPV�LQ�DQ\�WHUULWRU\�RU�ORFDWLRQ�ZKLFK
UHTXLUHV�UHJXODWRU\�DSSURYDO�RI�VXFK�IRUPV��RU�LQ�ZKLFK�WKH�&RPSDQ\�LV�QRW�OLFHQVHG�WR�GR�EXVLQHVV��XQWLO�VXFK�UHJXODWRU\�DSSURYDO�RU
OLFHQVLQJ�KDV�EHHQ�REWDLQHG�E\�WKH�&RPSDQ\�

F� <RX�DJUHH�WR�H[HUW�\RXU�EHVW�HIIRUW�WR�NHHS�DOO�LQVXUDQFH�SURGXFHG�E\�\RX�DQG�E\�DJHQWV�IRU�ZKRP�\RX�DUH�DQ�$SSRLQWLQJ�$JHQW�XQGHU�WKLV
$JUHHPHQW��VXFK�DSSRLQWHG�DJHQWV�EHLQJ�KHUHLQDIWHU�UHIHUUHG�WR�DV�´VXERUGLQDWH�DJHQW�V�µ��LQ�IXOO�IRUFH�DQG�HIIHFW�

G� <RX�DJUHH�WR�EH�ERQGHG�LQ�VXFK�PDQQHU�DV�WKH�&RPSDQ\�PD\�IURP�WLPH�WR�WLPH��DQG�VXEMHFW�WR�UHDVRQDEOH�DPHQGPHQW��UHTXLUH�
H� <RX�DJUHH�WR�EH�UHVSRQVLEOH�IRU�DOO�WD[HV��LQVXUDQFH��LQFOXGLQJ��EXW�QRW�OLPLWHG�WR��ZRUNHUV·�FRPSHQVDWLRQ��DQG�EHQHILWV�DV�D�VHOI�HPSOR\HG

LQGHSHQGHQW�FRQWUDFWRU���1RWKLQJ�FRQWDLQHG�LQ�WKLV�$JUHHPHQW�VKDOO�FUHDWH��RU�VKDOO�EH�FRQVWUXHG�WR�FUHDWH��WKH�UHODWLRQVKLS�RI�D�SDUWQHUVKLS�
IUDQFKLVH��MRLQW�YHQWXUH�RU�DQ�HPSOR\HU�DQG�HPSOR\HH�EHWZHHQ�WKH�&RPSDQ\�DQG�\RX�

I� <RX�VKDOO�EH�VROHO\�UHVSRQVLEOH�IRU�DQG�WR�DQ\�RWKHU�SHUVRQ�V��\RX�FRQWUDFW�ZLWK�RU�HPSOR\�WR�IXOILOO�\RXU�GXWLHV�XQGHU�WKLV�$JUHHPHQW�
J� <RX�VKDOO�EH�VROHO\�UHVSRQVLEOH�IRU�DQG�SD\�DOO�H[SHQVHV�LQFXUUHG�E\�\RX��LQFOXGLQJ�OLFHQVH�IHHV�DQG�FKDUJHV�WKDW�WKH�&RPSDQ\�KDV�QRW

VSHFLILFDOO\�DJUHHG�WR�SD\�
K� <RX�VKDOO�SURPSWO\�QRWLI\�WKH�&RPSDQ\�RI�DQ\�ZULWWHQ�FXVWRPHU�FRPSODLQW�RU�QRWLFH�RI�DQ\�UHJXODWRU\�LQYHVWLJDWLRQ��GLVFLSOLQDU\�DFWLRQ�

MXGLFLDO�SURFHHGLQJ�DQG�WKH�OLNH�LQYROYLQJ�\RX�RU�\RXU�VXERUGLQDWH�DJHQW�V��ZLWK�UHVSHFW�WR�WKH�PDUNHWLQJ�RU�VDOH�RI�WKH�&RPSDQ\·V�SURGXFWV�
RU�DQ\�DFWLYLW\�LQ�FRQQHFWLRQ�WKHUHZLWK�

L� <RX�VKDOO�PDLQWDLQ�DFFXUDWH�UHFRUGV�UHJDUGLQJ�EXVLQHVV�WUDQVDFWHG�E\�\RX�SXUVXDQW�WR�WKLV�$JUHHPHQW��LQFOXGLQJ�FXVWRPHU�DQG�UHJXODWRU\
FRPSODLQW�ILOHV�DQG�VXFK�RWKHU�LQIRUPDWLRQ�DV�WKH�&RPSDQ\�PD\�UHDVRQDEO\�UHTXLUH��$OO�VXFK�UHFRUGV�DQG�RWKHU�LQIRUPDWLRQ�VKDOO�EH�VXEMHFW
WR�LQVSHFWLRQ�E\�WKH�&RPSDQ\�DW�DQ\�WLPH�GXULQJ�QRUPDO�EXVLQHVV�KRXUV��1R�HQWU\�LQ�DQ\�UHFRUG�PDGH�RU�NHSW�E\�\RX�VKDOO�EH�ELQGLQJ�RQ�WKH
&RPSDQ\�

M� <RX�VKDOO�QRW�XVH�DQ\�PDWHULDO��VXSSOLHV�RU�DGYHUWLVLQJ�LQ�DQ\�PHGLXP�RU�IRUPDW�ZKLFK�PHQWLRQV�WKH�&RPSDQ\�E\�QDPH�RU�ORJR�RU�UHODWHV�WR
DQ\�RI�LWV�SURGXFWV�H[FHSW�IRU�WKDW�SURYLGHG�E\�WKH�&RPSDQ\�RU�ZLWK�WKH�&RPSDQ\·V�SULRU�ZULWWHQ�DSSURYDO�

N� :KHQ�HQJDJLQJ�LQ�DQ\�FRQGXFW�RU�DFWLYLWLHV�RXWVLGH�WKH�SRZHU�RU�DXWKRULW\�H[SUHVVO\�JUDQWHG�LQ�WKLV�$JUHHPHQW��\RX�VKDOO�QRW�FUHDWH�RU
SHUPLW��E\�DFWLRQ�RU�RPLVVLRQ��DQ\�DSSHDUDQFH�RU�OLNHOLKRRG�RI�FRQIXVLRQ�WKDW�\RXU�FRQGXFW�RU�DFWLYLWLHV�DUH�DXWKRUL]HG��UDWLILHG��RU�DUH�E\�RU
RQ�EHKDOI�RI�WKH�&RPSDQ\�

O� <RX�VKDOO�KROG�WKH�&RPSDQ\�KDUPOHVV�DQG�LQGHPQLI\�LW�DJDLQVW�DQ\�DQG�DOO�OLDELOLW\��FODLP�RU�FDXVH�RI�DFWLRQ��LQFOXGLQJ�UHJXODWRU\�RU
DGPLQLVWUDWLYH�SURFHHGLQJV���LQFOXGLQJ�FRVWV�DQG�DWWRUQH\V�IHHV��UHVXOWLQJ�IURP�RU�DULVLQJ�RXW�RI�\RXU�FRQGXFW�RU�WKDW�RI�VXERUGLQDWH�DJHQWV�RU
RXW�RI�HUURU�RU�RPLVVLRQ�FRPPLWWHG�E\�\RX�RU�DQ\�RI�WKHP�

P� <RX�VKDOO�PHHW�WKH�SURGXFWLRQ�JRDOV�WKDW�WKH�&RPSDQ\�VHWV�IRU�\RX��LI�DQ\�
Q� <RX�VKDOO�SURPSWO\�GHOLYHU�DOO�LWHPV�JLYHQ�WR�\RX�IRU�GHOLYHU\�WR�DQRWKHU�SHUVRQ�RU�WR�WKH�&RPSDQ\�
R� <RX�VKDOO�IROORZ�DOO�LQVWUXFWLRQV�VHW�RXW�RQ�SUHPLXP�UHFHLSWV�DQG�FRQGLWLRQDO�UHFHLSWV�SUHSDUHG�E\�WKH�&RPSDQ\��DQG�SURPSWO\�VHQG�WR�LW�DOO

SUHPLXPV�FROOHFWHG�IURP�DSSOLFDQWV�DQG�DQ\�RWKHU�PRQH\�WKDW�WKH�&RPSDQ\�PD\�DXWKRUL]H�\RX�WR�FROOHFW�
S� <RX�VKDOO��ZKHUH�DSSURSULDWH��DFFXUDWHO\�FDOFXODWH�DQ\�H[FOXVLRQ�DOORZDQFH�RU�PD[LPXP�GHGXFWLEOH�FRQWULEXWLRQ�DSSOLFDEOH�WR�WKH�SD\PHQW�RI

SUHPLXPV�IRU�DQ\�SROLFLHV��DQG�EH�VROHO\�UHVSRQVLEOH�IRU�WKH�SURSHU�FDOFXODWLRQ�RI�VXFK�DOORZDQFH�RU�PD[LPXP�GHGXFWLRQ�E\�\RX�DQG�E\
VXERUGLQDWH�DJHQWV�

AGENT’S AGREEMENT WITH POWER TO APPOINT
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T� <RX�VKDOO�PDLQWDLQ�WKH�DFWLYH�VWDWXV�RI�DOO�OLFHQVHV�DQG�UHJLVWUDWLRQV�QHFHVVDU\�WR�VHOO�WKH�&RPSDQ\·V�SURGXFWV�DQG��LI�VXFK�DFWLYH�VWDWXV�VKRXOG
ODSVH�RU�EH�SODFHG�LQ�VXVSHQVLRQ�IRU�DQ\�UHDVRQ��\RX�VKDOO�LPPHGLDWHO\�GLVFRQWLQXH�DOO�HIIRUWV�WR�PDUNHW�RU�VHOO�WKH�&RPSDQ\·V�SURGXFWV
�LQFOXGLQJ��EXW�QRW�OLPLWHG�WR��WKH�ILQDOL]DWLRQ�RI�DQ\�VDOHV�DOUHDG\�LQ�SURFHVV��DQG�QRWLI\�WKH�&RPSDQ\�RI�WKH�VDPH�

�� 'HOLYHU\�RI�3ROLFLHV
D� <RX�VKDOO�SURPSWO\�GHOLYHU�DOO�LWHPV�JLYHQ�WR�\RX�IRU�GHOLYHU\�WR�DQRWKHU�SHUVRQ�RU�WKH�&RPSDQ\��SURYLGHG��KRZHYHU��GHOLYHU\�RI�D�OLIH

LQVXUDQFH�SROLF\�PD\�EH�PDGH�RQO\�LI������WKH�SURSRVHG�LQVXUHG�DW�WKH�WLPH�RI�GHOLYHU\�LV��WR�WKH�EHVW�RI�\RXU�NQRZOHGJH�DQG�EHOLHI��LQ�DV�JRRG
D�FRQGLWLRQ�RI�KHDOWK�DQG�LQVXUDELOLW\�DV�LV�VWDWHG�LQ�WKH�DSSOLFDWLRQ�IRU�VXFK�SROLF\��DQG�����WKH�ILUVW�SUHPLXP�KDV�EHHQ�IXOO\�SDLG�

E� $Q\�OLIH�LQVXUDQFH�SROLF\�QRW�GHOLYHUHG�SXUVXDQW�WR�VXEVHFWLRQ��D��DERYH�VKDOO�EH�LPPHGLDWHO\�UHWXUQHG�WR�WKH�&RPSDQ\�
F� )RU�HDFK�OLIH�LQVXUDQFH�SROLF\�LVVXHG�LQ�D�IRUP�DV�DSSOLHG�IRU�DQG�UHWXUQHG�IRU�FDQFHOODWLRQ�RQ�DFFRXQW�RI�QRQDFFHSWDQFH�E\�WKH�DSSOLFDQW�RU

ZKLFK�LV�UHZULWWHQ�DW�\RXU�UHTXHVW��WKH�&RPSDQ\��XSRQ�UHTXHVW��PD\�UHTXLUH�UHLPEXUVHPHQW�IURP�\RX�IRU�WKH�FRVWV�DVVRFLDWHG�ZLWK�LVVXLQJ�D
QHZ�SROLF\�

�� 3UHPLXP�6HWWOHPHQWV
2QO\�WKH�LQLWLDO�SUHPLXP�RQ�DSSOLFDWLRQV�SURFXUHG�E\�RU�WKURXJK�\RX�PD\�EH�FROOHFWHG�E\�\RX��$OO�SUHPLXP�VHWWOHPHQWV�VKDOO�EH�LQ�FDVK�RU�E\
FKHFN�UHFHLYHG�VXEMHFW�WR�FROOHFWLRQ�DQG�SD\DEOH�WR�WKH�&RPSDQ\���1R�DJHQW�RU�DJHQF\�FKHFNV�ZLOO�EH�DFFHSWHG��$OO�VXFK�PRQLHV�UHFHLYHG�E\�\RX
DUH�UHFHLYHG�DV�D�ILGXFLDU\�WUXVW��DQG�\RX�VKDOO�LPPHGLDWHO\�IRUZDUG�DQ\�VXFK�SUHPLXP�VHWWOHPHQW��HQWLUH�RU�SDUWLDO��WR�WKH�&RPSDQ\���<RX�GR�QRW
KDYH�WKH�DXWKRULW\�WR�RSHQ�RU�PDLQWDLQ�DQ\�EDQN�DFFRXQW�LQ�RU�XVLQJ�WKH�&RPSDQ\·V�QDPH�RU�WR�QHJRWLDWH�RU�GHSRVLW�DQ\�IXQGV�FROOHFWHG�RQ�WKH
&RPSDQ\·V�EHKDOI�

�� /LPLWDWLRQV
<RX�DUH�QRW�DXWKRUL]HG��DQG�DUH�H[SUHVVO\�IRUELGGHQ��WR�ELQG�WKH�&RPSDQ\�E\�DQ\�SURPLVH�RU�DJUHHPHQW��WR�LQFXU�DQ\�GHEW��H[SHQVH�RU�OLDELOLW\
LQ�LWV�QDPH�RU�DFFRXQW��WR�HQWHU�LQWR�DQ\�OHJDO�SURFHHGLQJV�LQ�FRQQHFWLRQ�ZLWK�DQ\�PDWWHU�SHUWDLQLQJ�WR�WKH�&RPSDQ\·V�EXVLQHVV��RU�WR�ZDLYH�RU
DOWHU�DQ\�SURYLVLRQV�RI�DQ\�SROLF\�LVVXHG�E\�WKH�&RPSDQ\�

�� 5HSD\PHQW�,QGHEWHGQHVV
,I�\RX�RZH�PRQH\�WR�WKH�&RPSDQ\�RU�DQ\�RI�LWV�DIILOLDWHV�DW�DQ\�WLPH�IRU�DQ\�UHDVRQ��\RX�XQGHUVWDQG�DQG�DJUHH�WKDW�
D� DQ\�DPRXQW��LQFOXGLQJ�FRPPLVVLRQV��WKDW�\RX�PXVW�UHSD\�WR�WKH�&RPSDQ\�RU�DQ\�RI�LWV�DIILOLDWHV�DUH�D�GHEW�WKDW�LV�GXH�DQG�SD\DEOH�XSRQ

GHPDQG�
E� LQWHUHVW�PD\�DFFUXH�DQG�EH�SD\DEOH�RQ�\RXU�GHEW�EHJLQQLQJ�RQ�WKH�GDWH�RI�WKH�HYHQW�WKDW�FUHDWHV�\RXU�REOLJDWLRQ�RI�SD\PHQW�
F� LQWHUHVW�VKDOO�EH�DW�WKH�UDWH�RI�����SHU�DQQXP��RU�VXFK�OHVVHU�UDWH�ZKLFK�LV�WKH�PD[LPXP�UDWH�SHUPLWWHG�E\�ODZ��DQG�WKH�&RPSDQ\�PD\�DOVR

FKDUJH�\RX�FRVWV�DQG�UHDVRQDEOH�IHHV��LQFOXGLQJ�DWWRUQH\V�IHHV��LI�\RXU�GHEW�LV�UHIHUUHG�WR�D�WKLUG�SDUW\�IRU�FROOHFWLRQ�
G� DQ\�DPRXQWV�WKDW�\RX�RZH�WKH�&RPSDQ\��RU�DQ\�RI�LWV�DIILOLDWHV��DUH�DQG�VKDOO�EH�VHFXUHG�E\�D�ILUVW�OLHQ�DJDLQVW�DQ\�FRPSHQVDWLRQ�WKDW�PD\�EH

RU�EHFRPH�GXH�RU�SD\DEOH�WR�\RX��ZKLFK�ILUVW�OLHQ�LV�KHUHE\�JUDQWHG�WR�WKH�&RPSDQ\�E\�\RX�DQG�WKH�OLHQ�KHUHE\�FUHDWHG�VKDOO�QRW�EH
H[WLQJXLVKHG�E\�WKH�WHUPLQDWLRQ�RI�WKLV�$JUHHPHQW�

H� DQ\�DPRXQWV�SD\DEOH�RU�GXH�WR�EHFRPH�SD\DEOH�WR�\RX�KHUHXQGHU�VKDOO�EH�VXEMHFW�WR�D�OLHQ�DQG�ULJKW�RI�VHWRII�IRU�DQ\�GHEW�IURP�\RX�WR�WKH
&RPSDQ\��RU�DQ\�RI�LWV�DIILOLDWHV��ZKHWKHU�WKHQ�H[LVWLQJ��FRQWLQJHQW�RU�QRW�\HW�PDWXUHG��DOO�LQ�VXFK�DPRXQWV�DV�WKH�&RPSDQ\�PD\�UHDVRQDEO\
GHWHUPLQH�

I� EHFDXVH�\RXU�IXWXUH�FRPPLVVLRQ�HDUQLQJV�DFW�DV�VHFXULW\��XQGHU�WKH�SUHYLRXV�SDUDJUDSK��IRU�DQ\�DPRXQWV�WKDW�\RX�RZH�WR�WKH�&RPSDQ\��RU
DQ\�RI�LWV�DIILOLDWHV��\RX�DJUHH�WKDW�ZLWK�UHVSHFW�WR�DQ\�SROLFLHV�WR�ZKLFK�WKLV�$JUHHPHQW�UHODWHV��\RX�ZLOO�QRW�LQGXFH�RU�WU\�WR�LQGXFH�WKH
UHGXFWLRQ�RU�VWRSSDJH�RI�SUHPLXP�IORZ��RU�WKH�WUDQVIHU�RI�SUHPLXPV��LQ�ZKROH�RU�LQ�SDUW��WR�DQ\�RWKHU�LQVXUDQFH�FRPSDQ\�RU�WR�DQ\�RWKHU
LQYHVWPHQW�LQVWUXPHQW��IRU�VR�ORQJ�DV�DQ\�DPRXQWV�DUH�RZHG�WR�WKH�&RPSDQ\��RU�DQ\�RI�LWV�DIILOLDWHV��E\�\RX��LQFOXGLQJ�DIWHU�WHUPLQDWLRQ�RI
WKLV�$JUHHPHQW���DQG

J� WKH�&RPSDQ\�PD\�FKDUJH�\RX�IRU��DQG�\RX�KHUHE\�DJUHH�WR�LQGHPQLI\�WKH�&RPSDQ\�IRU��DQ\�DPRXQWV�RZHG�WR�WKH�&RPSDQ\��RU�DQ\�RI�LWV
DIILOLDWHV��E\�DQ\�VXERUGLQDWH�DJHQW��WR�WKH�H[WHQW�WKDW�VXFK�GHEW�ZDV�LQFXUUHG�GXULQJ�WKH�WLPH�WKDW�\RX�ZHUH�DQ�$SSRLQWLQJ�$JHQW�IRU�VXFK
VXERUGLQDWH�DJHQW�DQG�WKHVH�FKDUJHV�ZLOO�EH�DGGHG�WR�\RXU�LQGHEWHGQHVV�DQG�\RX�ZLOO�EH�UHVSRQVLEOH�IRU�WKHVH�FKDUJHV�DV�PRQH\�WKDW�\RX�RZH
WR�WKH�&RPSDQ\�

��� $VVLJQPHQW
1HLWKHU�WKLV�$JUHHPHQW��QRU�DQ\�RI�\RXU�ULJKWV�XQGHU�LW��PD\�EH�DVVLJQHG��SOHGJHG�RU�K\SRWKHFDWHG��ZLWKRXW�WKH�SULRU�ZULWWHQ�FRQVHQW�RI�WKH
&RPSDQ\��7KH�&RPSDQ\�GRHV�QRW�DVVXPH�DQ\�UHVSRQVLELOLW\�IRU��RU�JXDUDQWHH�WKH�YDOLGLW\�RU�VXIILFLHQF\�RI��DQ\�DVVLJQPHQW��1R�DVVLJQPHQW�VKDOO
EH�RSHUDWLYH�ZKLOH�DQ\�LQGHEWHGQHVV�WR�WKH�&RPSDQ\�RU�DQ\�RI�LWV�DIILOLDWHV�UHPDLQV�XQVDWLVILHG�DQG�DQ\�VXFK�DVVLJQPHQW�VKDOO�EH�VXEMHFW�WR�DQ\
H[LVWLQJ�RU�IXWXUH�LQGHEWHGQHVV�RI�\RXUV�WR�WKH�&RPSDQ\�KHUHXQGHU�

��� 'LVFRQWLQXDQFH�RI�3ROLF\�)RUPV
:LWKRXW�OLDELOLW\�WR�\RX��WKH�&RPSDQ\�PD\�LQ�LWV�VROH�GLVFUHWLRQ��DW�DQ\�WLPH�DQG�IURP�WLPH�WR�WLPH���D��UHWLUH�IURP�DQ\�WHUULWRU\���E��GLVFRQWLQXH
DQG�RU�ZLWKGUDZ�DQ\�IRUP�RI�SROLF\�LQ�DQ\�WHUULWRU\�ZLWKRXW�SUHMXGLFH�WR�LWV�ULJKW�WR�FRQWLQXH�XVH�RI�VDLG�IRUP�LQ�DQ\�RWKHU�WHUULWRU\�RI�WKH
&RPSDQ\���F��GLVFRQWLQXH�DQG�RU�ZLWKGUDZ�DQ\�IRUP�RI�SROLF\�LQ�DOO�WHUULWRULHV��DQG��G��UHVXPH�WKH�LVVXDQFH�RU�XVH�RI�DQ\�IRUP�LQ�DQ\�WHUULWRU\�RU
WHUULWRULHV�DW�DQ\�WLPH�

��� &RPPLVVLRQV
D� 7KH�&RPSDQ\�VKDOO�SD\�\RX�WKH�FRPPLVVLRQV�FRPSXWHG�RQ�WKH�FRPPLVVLRQDEOH�SUHPLXPV�SDLG�WR��UHFHLYHG�DQG�DFFHSWHG�E\�WKH�&RPSDQ\

RQ�DSSOLFDWLRQV�SURFXUHG�E\�\RX�LQ�DFFRUGDQFH�ZLWK�WKLV�$JUHHPHQW�DW�WKH�UDWH�DQG�XQGHU�WKH�FRQGLWLRQV�DV�VHW�IRUWK�LQ�WKH�6FKHGXOH�RI
&RPPLVVLRQV�UHIHUUHG�WR�RQ�WKH�VLJQDWXUH�SDJH��DV�DPHQGHG�IURP�WLPH�WR�WLPH�E\�WKH�&RPSDQ\��$Q\�FRPPLVVLRQ�GHVLJQDWHG�LQ�DQ\
VFKHGXOH�VKDOO�QRW�EH�GHHPHG�D�´VHUYLFH�IHHµ�IRU�DQ\�SHULRG�RI�WLPH�

E� )LUVW�\HDU�DQG�UHQHZDO�FRPPLVVLRQV�VKDOO�EH�IXOO\�YHVWHG�WR�\RX�DV�VXFK�FRPPLVVLRQV�DFFUXH��6HUYLFH�IHHV��LI�DQ\��VKDOO�QRW�YHVW��1R
FRPPLVVLRQV�ZLOO�EH�HDUQHG�RQ�SUHPLXPV�SDLG�LQ�DGYDQFH�XQWLO�DIWHU�WKH�GXH�GDWHV�RI�WKH�UHVSHFWLYH�SUHPLXPV�VR�SDLG�LQ�DGYDQFH�DQG�WKHQ
RQO\�LI�WKH�SROLF\�LV�LQ�IRUFH�DQG�HIIHFW�RQ�VXFK�GXH�GDWHV�

F� 7KH�&RPSDQ\�UHVHUYHV�WKH�ULJKW�WR�UHYLVH�WKH�FRPPLVVLRQ�UDWHV�RU�FRQGLWLRQV�RQ�DQ\�RQH�RU�DOO�RI�WKH�SROLFLHV�RU�VFKHGXOHV�DW�DQ\�WLPH�LW
GHHPV�VXFK�UHYLVLRQ�DGYLVDEOH��EXW�VXFK�UHYLVLRQ�VKDOO�DSSO\�RQO\�WR�DSSOLFDWLRQV�IRU�LQVXUDQFH�WKHUHDIWHU�UHFHLYHG�

G� ,I�DQ\�LQVXUDQFH�SURFXUHG�KHUHXQGHU�LV�VXEVHTXHQWO\�DQG�DSSURSULDWHO\�FRQYHUWHG�WR��RU�UHSODFHG�E\��VRPH�RWKHU�IRUP�RI�SROLF\��WKH
FRPPLVVLRQV�SD\DEOH��LI�DQ\��XQGHU�VXFK�QHZ�LQVXUDQFH�VKDOO�EH�SDLG�WR�\RX�RQO\�LI�VXFK�FRQYHUVLRQ�RU�UHSODFHPHQW�LV�DIIHFWHG�E\�RU�WKURXJK
\RX�
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H� &RPPLVVLRQV�VKDOO�EH�SD\DEOH�QR�OHVV�WKDQ�TXDUWHUO\��,I�WKH�SUHPLXP�RQ�DQ\�SROLF\�VHFXUHG�KHUHXQGHU�LV�QRW�SDLG�ZLWKLQ�RQH�KXQGUHG�HLJKW\
������GD\V�IURP�WKH�SUHPLXP�GXH�GDWH�DQG�VXFK�SROLF\�LV�VXEVHTXHQWO\�UHLQVWDWHG��\RX�VKDOO�EH�HQWLWOHG�WR�IXUWKHU�FRPPLVVLRQV�WKHUHRQ�RQO\
LI�VDLG�SROLF\�LV�UHLQVWDWHG�E\�RU�WKURXJK�\RX�

I� 6KRXOG�WKH�&RPSDQ\��LQ�LWV�VROH�GLVFUHWLRQ��GHHP�LW�DSSURSULDWH�DW�DQ\�WLPH�WR�UHIXQG�DQ\�SUHPLXP�RQ�ZKLFK�\RX�ZHUH�SDLG�DQ\
FRPSHQVDWLRQ��WKHQ�VXFK�FRPSHQVDWLRQ�VKDOO�EH�FKDUJHG�EDFN�WR�\RX�

J� &RPPLVVLRQV�RQ�EHQHILW�ULGHUV��WHUP�ULGHUV��UHSODFHPHQW�SROLFLHV�DQG�FRQYHUVLRQV�VKDOO�EH�SD\DEOH�LQ�DFFRUGDQFH�ZLWK�&RPSDQ\�SUDFWLFHV�DW
WKH�WLPH�WKH�FRYHUDJH�LV�LVVXHG��FRQYHUWHG�RU�UHSODFHG��DV�WKH�FDVH�PD\�EH�

K� ,Q�WKH�HYHQW�RI�\RXU�GHDWK��DQ\�FRPPLVVLRQV�GXH�XQGHU�WKLV�$JUHHPHQW�ZLOO�EH�SDLG�GLUHFWO\�WR�WKH�SHUVRQ�RU�SHUVRQV�\RX�KDYH�VSHFLILFDOO\
GHVLJQDWHG�WR�UHFHLYH�WKH�VDPH�LQ�\RXU�YDOLG�ODVW�:LOO�RU��LI�QR�VXFK�VSHFLILF�GHVLJQDWLRQ�LV�PDGH��WKHQ�WR�\RXU�HVWDWH��,I�WKLV�$JUHHPHQW�LV�ZLWK
D�FRUSRUDWLRQ��FRPPLVVLRQV�ZLOO�UHPDLQ�SD\DEOH�WR�VXFK�FRUSRUDWLRQ�

L� <RX�PXVW�UHSD\�WR�WKH�&RPSDQ\�DQ\�FRPPLVVLRQV�WKDW�LW�KDV�SDLG�WR�\RX�RQ�DOO�FRQWUROOHG�EXVLQHVV�WKDW�WHUPLQDWHV��LV�UHVFLQGHG��RU�LV
VXUUHQGHUHG�GXULQJ�WKH�ILUVW�WZR�SROLF\�\HDUV��´&RQWUROOHG�EXVLQHVVµ�PHDQV�DQ\�EXVLQHVV�RQ�ZKLFK�\RX�PD\�GLUHFWO\�RU�LQGLUHFWO\�HLWKHU
FRQWURO�WKH�SD\PHQW�RI�SUHPLXPV�RU�FRQWURO�RU�LQIOXHQFH�H[HUFLVH�RI�WKH�ULJKW�WR�WHUPLQDWH��UHVFLQG�RU�VXUUHQGHU��ZKLFK�LQFOXGHV�EXW�LV�QRW
OLPLWHG�WR��DQ\�SROLF\�RU�FRQWUDFW�XQGHU�ZKLFK�WKH�RZQHU�RU�LQVXUHG�LV���L��\RX�RU�\RXU�VSRXVH�RU�DQ\�SHUVRQ�LQ�\RXU�LPPHGLDWH�IDPLO\
�SDUHQWV��EURWKHUV��VLVWHUV��FKLOGUHQ��RU�WKHLU�VSRXVHV��RU�WKH�LPPHGLDWH�IDPLO\�RI�\RXU�VSRXVH��RU��LL��DQ�DVVRFLDWH�LQ�RU�PHPEHU�RU�HPSOR\HH
RI�\RXU�DJHQF\�RU�DQ\�SHUVRQ�LQ�WKH�LPPHGLDWH�IDPLO\�RI�VXFK�DVVRFLDWH��PHPEHU�RU�HPSOR\HH�

M� 1RWZLWKVWDQGLQJ�DQ\�RI�WKH�IRUHJRLQJ��QR�FRPPLVVLRQ�VKDOO�EH�GXH�DQG�RZLQJ�SXUVXDQW�WR�WKH�WHUPV�RI�WKLV�$JUHHPHQW�IRU�RU�GXULQJ�DQ\
SHULRG�RI�WLPH�GXULQJ�ZKLFK�\RX�DUH�LQ�EUHDFK�RI�WKH�WHUPV�KHUHRI�

��� 7HUPLQDWLRQ
D� 7KLV�$JUHHPHQW�VKDOO�DXWRPDWLFDOO\�WHUPLQDWH�LQ�WKH�HYHQW�RI������\RXU�EHLQJ�LQ�DQ\�QRQ�OLFHQVHG�VWDWXV�DV�LV�UHTXLUHG�IRU�WKH�VDOH�RI

LQVXUDQFH��RU�����LQYROXQWDU\�DVVLJQPHQW�RI�WKLV�$JUHHPHQW�IRU�WKH�EHQHILW�RI�FUHGLWRUV��RU�����\RXU�GHDWK��DOWHUQDWHO\��LI�\RX�DUH�D�SDUWQHUVKLS
RU�D�FRUSRUDWLRQ��XSRQ�DQ\�HYHQW�OHJDOO\�RU�FRQWUDFWXDOO\�FDXVLQJ�D�GLVVROXWLRQ�RI�WKH�SDUWQHUVKLS�RU�D�WHUPLQDWLRQ�RI�WKH�FRUSRUDWLRQ��

E� 7KLV�$JUHHPHQW�PD\�DOVR�EH�WHUPLQDWHG�E\�HLWKHU�SDUW\�ZLWK�RU�ZLWKRXW�FDXVH�LPPHGLDWHO\�XSRQ�QRWLFH�JLYHQ�WR�WKH�RWKHU�SDUW\���7KH�ULJKW�RI
WHUPLQDWLRQ�XQGHU�WKLV�VXEVHFWLRQ��E��LV�QRW�UHVWULFWHG�E\�WKH�SURYLVLRQV�IRU�WHUPLQDWLRQ�LQ��D��DERYH���<RX�DJUHH�WKDW�\RX�KDYH�QR�UHFRXUVH
IRU�DQ\�GDPDJHV�RU�LQMXU\�ZKLFK�\RX�PD\�VXIIHU�E\�UHDVRQ�RI�WKH�WHUPLQDWLRQ�RI�WKLV�$JUHHPHQW�

F� 8SRQ�DQ\�WHUPLQDWLRQ�RI�WKLV�$JUHHPHQW��\RX�VKDOO�LPPHGLDWHO\�SD\�LQ�FDVK�DQ\�VXPV�GXH�KHUHXQGHU�DQG�VKDOO�LPPHGLDWHO\�GHOLYHU�WR�WKH
&RPSDQ\�DOO�RI�WKH�SUHYLRXVO\�IXUQLVKHG�PDWHULDOV��VXSSOLHV��DGYHUWLVLQJ�DQG�DQ\�RWKHU�PDWWHU�ZKLFK�PHQWLRQV�WKH�&RPSDQ\�E\�QDPH�RU�LV
FRQQHFWHG�ZLWK�LWV�EXVLQHVV�

G� 8SRQ�WHUPLQDWLRQ��FRPPLVVLRQV�ZLOO�EH�SDLG�LQ�DFFRUGDQFH�ZLWK�WKLV�$JUHHPHQW�LI�����\RXU�WRWDO�FRPPLVVLRQV�IRU�WKH�SUHYLRXV�FDOHQGDU�\HDU
DUH�HTXDO�WR�RU�JUHDWHU�WKDQ�����������\RX�LQIRUP�WKH�&RPSDQ\�RI�DQ\�FKDQJH�\RX�PDNH�LQ�\RXU�FXUUHQW�PDLOLQJ�DGGUHVV�DV�UHFRUGHG�DW�WKH
&RPSDQ\·V�DGPLQLVWUDWLYH�RIILFH�DQG�����SUHPLXP�FRQWULEXWLRQV�LQ�IRUFH�DV�RI�WKH�HQG�RI�D�FDOHQGDU�\HDU�IRU�DQ\�DQQXLW\�FRQWUDFWV�ZULWWHQ
XQGHU�WKLV�$JUHHPHQW�DUH�HTXDO�WR�RU�JUHDWHU�WKDQ�����RI�WKH�SUHPLXP�FRQWULEXWLRQV�LQ�IRUFH�DV�RI�WKH�EHJLQQLQJ�RI�WKDW�FDOHQGDU�\HDU�

H� <RXU�UHFRUG�RU�NQRZOHGJH�RI�QDPHV�RI�SROLF\KROGHUV�DQG�H[SLUDWLRQ�GDWHV�VKDOO�QRW�EH�GLVFORVHG�E\�\RX�WR�DQ\�DJHQW��EURNHU��RU�RWKHU
SHUVRQ��XQOHVV�UHTXLUHG�E\�ODZ��QRU�XVHG�E\�\RX�IRU�SXUSRVHV�RI�VROLFLWDWLRQ�

��� 2WKHU
D� ,I�DW�DQ\�WLPH�\RX�RU�\RXU�VXERUGLQDWH�DJHQWV�HQJDJH�LQ�WKH�FRQGXFW�GHVFULEHG�EHORZ��\RX�ZLOO�IRUIHLW�\RXU�ULJKW�WR�DOO�FRPPLVVLRQV�IURP�DQG

DIWHU�WKDW�WLPH��DQG�DOO�FRPPLVVLRQV�ZLOO�EHFRPH�WKH�&RPSDQ\·V�SURSHUW\�
��� ZLWKKROG�RU�PLVDSSURSULDWH�DQ\�PRQH\�RU�RWKHU�SURSHUW\�EHORQJLQJ�WR�WKH�&RPSDQ\�
��� VXEMHFW�WKH�&RPSDQ\�WR�OLDELOLW\�GXH�WR�\RXU�PLVIHDVDQFH�RU�PDOIHDVDQFH�
��� FRPPLW�DQ�DFW�RI�IUDXG�RU�HPEH]]OHPHQW�
��� IDLO�WR�FRPSO\�ZLWK�WKH�ODZV��UXOHV�RU�UHJXODWLRQV�RI�DQ\�IHGHUDO��VWDWH��RU�RWKHU�JRYHUQPHQWDO�DJHQF\�RU�ERG\�KDYLQJ�MXULVGLFWLRQ�RYHU

WKLV�$JUHHPHQW�
��� IDLO�WR�FRQIRUP�WR�WKH�UXOHV�DQG�UHJXODWLRQV�RI�WKH�&RPSDQ\�
��� HQJDJH�LQ�FRQGXFW�WKDW�LV�JURXQGV�IRU�VXVSHQVLRQ��UHYRFDWLRQ�RU�WHUPLQDWLRQ�RI�\RXU�LQVXUDQFH�OLFHQVH�
��� ZLWKRXW�WKH�&RPSDQ\·V�SULRU�ZULWWHQ�FRQVHQW��LQGXFH�RU�WU\�WR�LQGXFH�DQ\�DJHQW�DSSRLQWHG�E\�WKH�&RPSDQ\�WR�HQG�KLV�KHU�UHODWLRQVKLS

ZLWK�WKH�&RPSDQ\�
��� FRQGXFW�\RXUVHOI�LQ�VXFK�D�PDQQHU�WKDW�ZRXOG�WHQG�WR�LQMXUH�WKH�&RPSDQ\·V�JRRG�QDPH�RU�JRRG�VWDQGLQJ�
��� IDLO�WR�SD\�DQ\�LQGHEWHGQHVV�WR�WKH�&RPSDQ\�RQ�GHPDQG��RU
���� V\VWHPDWLFDOO\�UHSODFH�WKH�&RPSDQ\
V�SROLFLHV�ZLWK�WKRVH�RI�RWKHU�FRPSDQLHV�

E� 7KH�&RPSDQ\�UHVHUYHV�WKH�ULJKW�WR�WDNH�GLVFLSOLQDU\�DFWLRQV��XS�WR�DQG�LQFOXGLQJ�WHUPLQDWLRQ��IRU�YLRODWLRQV�RI�WKLV�$JUHHPHQW�
��� 1RWLFHV

$Q\�QRWLFH�RU�GHPDQG�UHTXLUHG�RU�SHUPLWWHG�WR�EH�JLYHQ�XQGHU�WKLV�$JUHHPHQW�VKDOO�EH�LQ�ZULWLQJ�DQG�VKDOO�EH�GHHPHG�HIIHFWLYH��XQOHVV�WKLV
$JUHHPHQW�SURYLGHV�IRU�D�GLIIHUHQW�SHULRG�RI�WLPH��XSRQ�WKH�SHUVRQDO�GHOLYHU\�WKHUHRI�LI�GHOLYHUHG�RU��LI�PDLOHG��IRUW\�HLJKW������KRXUV�DIWHU�KDYLQJ
EHHQ�GHSRVLWHG�LQ�WKH�8QLWHG�6WDWHV�PDLO��SRVWDJH�SUHSDLG��DQG�DGGUHVVHG�LQ�FDUH�RI�WKH�&RPSDQ\�WR�LWV�WKHQ�SULQFLSDO�SODFH�RI�EXVLQHVV��DQG�LQ
FDUH�RI�\RX�WR�WKH�FXUUHQW�PDLOLQJ�DGGUHVV�DV�UHFRUGHG�DW�WKH�&RPSDQ\·V�DGPLQLVWUDWLYH�RIILFH��RU�XSRQ�UHFHLSW�RI�D�FRS\�RI�VXFK�QRWLFH�E\
IDFVLPLOH�

��� 3RZHU�WR�$SSRLQW�6XERUGLQDWH�$JHQWV
D� <RX�PD\�DSSRLQW�VXERUGLQDWH�DJHQWV�ZLWK�WKH�&RPSDQ\·V�FRQVHQW�DQG�VXEMHFW�WR�DQ\�FRQGLWLRQV�DQG�OLPLWDWLRQV�WKDW�LW�PD\�UHTXLUH��7R�GR

VR��\RX�PXVW�XVH�WKH�DJUHHPHQW�IRUPV�WKDW�WKH�&RPSDQ\�SURYLGHV��DQG�\RX�PXVW�VHQG�WR�WKH�&RPSDQ\�WKH�IXOO\�FRPSOHWHG�IRUPV�LQFOXGLQJ
DQ\�&RPPLVVLRQ�6FKHGXOH�V��WR�EH�DWWDFKHG��VLJQHG�E\�WKH�SURSRVHG�DJHQW�DQG�E\�\RX��<RX�ZLOO�EH�DQ�$SSRLQWLQJ�$JHQW�XQGHU�DQ\�VXFK
DJUHHPHQW�DQG��DV�VXFK��\RX�ZLOO�EH�UHVSRQVLEOH�IRU�WKH�IDLWKIXO�SHUIRUPDQFH�RI�WKDW�DJUHHPHQW�E\�WKH�VXERUGLQDWH�DJHQW��LQFOXGLQJ
UHVSRQVLELOLW\�XQGHU�6HFWLRQ���RI�WKLV�$JUHHPHQW�IRU�DQ\�DPRXQWV�RZHG�WR�WKH�&RPSDQ\��RU�DQ\�RI�LWV�DIILOLDWHV��E\�WKH�VXERUGLQDWH�DJHQW�
<RX�DJUHH�WR�WUDLQ��VXSHUYLVH��DQG�EH�VROHO\�UHVSRQVLEOH�IRU�DOO�VXERUGLQDWH�DJHQWV�

E� 7KH�&RPSDQ\�ZLOO�SD\�\RX�RYHUULGHV�RQ�EXVLQHVV�SURGXFHG�E\�VXERUGLQDWH�DJHQWV���2YHUULGHV�ZLOO�EH�HTXDO�WR�WKH�FRPPLVVLRQV�WKH�&RPSDQ\
ZRXOG�SD\�WR�\RX�LI�\RX�SURGXFHG�WKH�VDPH�EXVLQHVV��OHVV�WKH�DJJUHJDWH�FRPPLVVLRQV�SDLG�RQ�WKDW�EXVLQHVV�WR�VXERUGLQDWH�DJHQWV���,I�UHQHZDO
FRPPLVVLRQV�DUH�QRW�SD\DEOH�WR�D�VXERUGLQDWH�DJHQW�XQGHU�WKH�WHUPV�RI�KLV�RU�KHU�DJUHHPHQW�DQG�WKHUH�DUH�QR�DPRXQWV�RZHG�WR�WKDW�DJHQW�
WKHQ��DW�WKH�&RPSDQ\·V�GLVFUHWLRQ��WKH�DPRXQW�WKDW�ZRXOG�RWKHUZLVH�KDYH�EHHQ�SDLG�ZLOO�EH�SDUW�RI�\RXU�RYHUULGH�FRPPLVVLRQV��XQOHVV�WKDW
DPRXQW�LV�SD\DEOH�WR�DQRWKHU�DJHQW�IRU�ZKRP�\RX�DUH�DQ�$SSRLQWLQJ�$JHQW���2YHUULGHV�DUH�FRPPLVVLRQV�DQG�DUH�VXEMHFW�DV�VXFK�WR�DOO�WHUPV�
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FRQGLWLRQV��DQG�OLPLWDWLRQV�RI�WKLV�$JUHHPHQW��LQFOXGLQJ�WKH�&RPPLVVLRQ�6FKHGXOH�V����,I�D�VXERUGLQDWH�DJHQW�LV�UHTXLUHG�WR�UHSD\
FRPPLVVLRQV�XQGHU�WKH�WHUPV�RI�KLV�RU�KHU�DJUHHPHQW��WKHQ�DQ\�RYHUULGH�SDLG�WR�\RX�RQ�WKH�VDPH�EXVLQHVV�PXVW�DOVR�EH�UHSDLG�E\�\RX�XQGHU
WKLV�$JUHHPHQW�

F� $W�\RXU�UHTXHVW��WKH�&RPSDQ\�PD\�WHUPLQDWH�WKH�DJUHHPHQW�RI�D�VXERUGLQDWH�DJHQW�VXEMHFW�WR�DQ\�FRQGLWLRQV�RU�OLPLWDWLRQV�WKDW�WKH
&RPSDQ\�PD\�UHTXLUH��7KH�&RPSDQ\�PD\�UHDSSRLQW�D�VXERUGLQDWH�DJHQW�RQ�DQ\�EDVLV�WKDW�LW�VHHV�ILW�DW�DQ\�WLPH�DQG�ZLWKRXW�\RXU�FRQVHQW
DQG�ZLWKRXW�QRWLFH�WR�\RX���L��LI�WKH�DJUHHPHQW�RI�D�VXERUGLQDWH�DJHQW�LV�WHUPLQDWHG��ZKHWKHU�E\�\RX��RU�E\�KLP�RU�KHU��RU�E\�RSHUDWLRQ�RI�ODZ�
RU��LL��LI�WKLV�$JUHHPHQW�LV�WHUPLQDWHG��ZKHWKHU�E\�\RX��WKH�&RPSDQ\�RU�RSHUDWLRQ�RI�ODZ�

��� /DZ
7KLV�$JUHHPHQW�LV�VLJQHG�E\�WKH�&RPSDQ\�DW�LWV�DGPLQLVWUDWLYH�RIILFHV�LQ�&LQFLQQDWL��2KLR��DQG�VKDOO�EH�VXEMHFW�WR��JRYHUQHG�E\�DQG�FRQVWUXHG�LQ
DFFRUGDQFH�ZLWK�2KLR�ODZ��ZLWKRXW�JLYLQJ�HIIHFW�WR�WKH�SULQFLSOHV�RI�FRQIOLFWV�RI�ODZ�WKHUHRI���$Q\�GLVSXWH��FRQWURYHUV\�RU�FODLP�EHWZHHQ�WKH
SDUWLHV�KHUHWR�DULVLQJ�RXW�RI�RU�UHODWLQJ�WR�WKH�SURYLVLRQV�RI�WKLV�$JUHHPHQW��H[FHSW�DV�VSHFLILFDOO\�HQXPHUDWHG�DQG�H[HPSWHG�KHUHLQ��VKDOO�EH
VXEPLWWHG�WR�WKH�$PHULFDQ�$UELWUDWLRQ�$VVRFLDWLRQ��WKH�´$$$µ��IRU�UHVROXWLRQ���$Q\�VXFK�DUELWUDWLRQ�VKDOO�WDNH�SODFH�LQ�&LQFLQQDWL��2KLR��DQG
VKDOO�EH�LQ�DFFRUGDQFH�ZLWK�WKH�([SHGLWHG�$UELWUDWLRQ�5XOHV�RI�WKH�$$$���&RVWV��H[FOXGLQJ�DWWRUQH\�IHHV��IRU�DOO�GLVSXWHV�VXEPLWWHG�WR�DUELWUDWLRQ
VKDOO�EH�GLYLGHG�HTXDOO\�DPRQJ�WKH�GLVSXWLQJ�SDUWLHV�DQG�VKDOO�EH�SDLG�DFFRUGLQJO\���1RWZLWKVWDQGLQJ�WKH�DERYH�SURYLVLRQ�RQ�DUELWUDWLRQ��QRWKLQJ
KHUHLQ�VKDOO�YRLG��ZDLYH�RU�DOWHU�WKH�SDUWLHV·�OHJDO�DQG�HTXLWDEOH�UHPHGLHV�WR�����HQMRLQ�RU�RWKHUZLVH�DGGUHVV�GHIDPDWLRQ�RI�RQH�SDUW\�E\�WKH�RWKHU�
DQG�����HQIRUFH�6HFWLRQ���RI�WKLV�$JUHHPHQW���:LWK�UHVSHFW�WR�DQ\�OHJDO�RU�HTXLWDEOH�DFWLRQ�EURXJKW�ZLWK�UHVSHFW�WR�GHIDPDWLRQ�RU�WR�HQIRUFH
6HFWLRQ���RI�WKLV�$JUHHPHQW��\RX�DFNQRZOHGJH�WKDW�WKLV�$JUHHPHQW�KDV�D�VXEVWDQWLDO�OHJDO�QH[XV�WR�2KLR�DQG�\RX�DJUHH�WKDW�VXFK�GLVSXWHV�DULVLQJ
KHUHXQGHU�RU�UHODWHG�KHUHWR�VKDOO�EH�H[FOXVLYHO\�UHVROYHG��LUUHVSHFWLYH�RI�DQ\�FODLP�RI�IHGHUDO�MXULVGLFWLRQ��ZKLFK�LV�KHUHE\�H[SUHVVO\�ZDLYHG��LQ�WKH
FRXUWV�RI�JHQHUDO�MXULVGLFWLRQ�RI�+DPLOWRQ�&RXQW\��2KLR�DQG�\RX�LUUHYRFDEO\�ZDLYH�DQ\�REMHFWLRQ�WR�WKH�OD\LQJ�RI�YHQXH�LQ�VXFK�FRXUWV���<RX
IXUWKHU�DJUHH�WR�VXEPLW�\RXUVHOI�WR�WKH�MXULVGLFWLRQ�RI�VXFK�FRXUWV�DQG�DJUHH��ZLWK�UHVSHFW�WR�VXFK�GLVSXWHV��WR�WKH�HIIHFWLYHQHVV�RI�WKH�VHUYLFH�RI
DQ\�SURFHVV��VXPPRQV��QRWLFH�RU�GRFXPHQW�E\�8QLWHG�6WDWHV�UHJLVWHUHG�PDLO��UHWXUQ�UHFHLSW�UHTXHVWHG��DGGUHVVHG�WR�\RXU�ODVW�NQRZQ�DGGUHVV���<RX
DOVR�DJUHH�WKDW�\RX�VKDOO�QRW�LQVWLWXWH�DQ\�VXLW��DFWLRQ�RU�SURFHHGLQJ�DJDLQVW�WKH�&RPSDQ\��ZKHWKHU�E\�ZD\�RI�D�FODLP�IRU�GDPDJHV��GHFODUDWRU\�RU
LQMXQFWLYH�UHOLHI��H[FHSW�LQ�VDLG�FRXUWV�

��� *HQHUDO�3URYLVLRQV
D� 7KLV�$JUHHPHQW�DQG�DQ\�GLVFORVXUHV��UHOHDVHV�DQG�DXWKRUL]DWLRQV�VLJQHG�E\�\RX�ZLWK�UHJDUG�WR�\RXU�DSSRLQWPHQW�DV�WKH�&RPSDQ\·V�DJHQW�

FRQVWLWXWHV�WKH�HQWLUH�DJUHHPHQW�EHWZHHQ�\RX�DQG�WKH�&RPSDQ\�DQG�VXSHUVHGHV�DOO�SULRU�DJUHHPHQWV��ZKHWKHU�ZULWWHQ�RU�RUDO��XQGHUVWDQGLQJV
DQG�FRPPLWPHQWV�EHWZHHQ�XV��7KLV�$JUHHPHQW�PD\�EH�DPHQGHG�DW�DQ\�WLPH�E\�WKH�&RPSDQ\�XSRQ��WKLUW\������GD\V�ZULWWHQ�QRWLFH�WR�\RX�
6XFK�DPHQGPHQW�VKDOO�EH�HIIHFWLYH�WKLUW\������GD\V�DIWHU�ZULWWHQ�QRWLFH��XQOHVV�\RX�REMHFW�LQ�ZULWLQJ�QR�ODWHU�WKDQ�ILIWHHQ������GD\V�DIWHU
ZULWWHQ�QRWLFH�LV�PDLOHG�E\�WKH�&RPSDQ\�LQ�DFFRUGDQFH�ZLWK�WKLV�$JUHHPHQW���$Q\�DPHQGPHQW�WR�WKLV�$JUHHPHQW��ZKHWKHU�E\�WKH�&RPSDQ\
RU�E\�ERWK�SDUWLHV�KHUHWR��VKDOO�EH�LQ�ZULWLQJ�

E� 7KH�IROORZLQJ�SURYLVLRQV�VKDOO�VXUYLYH�WHUPLQDWLRQ�RI�WKLV�$JUHHPHQW����K����L����N����O����Q��������������I����K�����L�����F�����G��DQG����
F� ,I�WKH�$JHQW�LV�D�SDUWQHUVKLS�RU�FRUSRUDWLRQ��HDFK�LQGLYLGXDO�VLJQLQJ�RQ�EHKDOI�RI�$JHQW�DJUHHV�WR�EH�DQG�VKDOO�EH�MRLQWO\�DQG�VHYHUDOO\�OLDEOH

IRU�DQ\�GHEW�RI�WKH�$JHQW�DQG�VKDOO�EH�VXEMHFW�WR�WKH�OLHQ�DQG�ULJKWV�RI�RIIVHW�SURYLGHG�XQGHU�WKLV�$JUHHPHQW�DQG�HQIRUFHPHQW�RI�LW�RQ�WKH
VDPH�EDVLV�DQG�WR�WKH�VDPH�H[WHQW�DV�WKH�$JHQW�

G� +HDGLQJV�XVHG�LQ�WKLV�$JUHHPHQW�DUH�IRU�FRQYHQLHQFH�DQG�UHIHUHQFH�RQO\�DQG�VKDOO�QRW�FRQWURO�WKH�LQWHUSUHWDWLRQ�RI�DQ\�WHUP�RU�FRQGLWLRQ�
H� $Q\�SURYLVLRQV�RI�WKLV�$JUHHPHQW�ZKLFK�VKDOO�SURYH�WR�EH�LQYDOLG��YRLG�RU�LOOHJDO�VKDOO�LQ�QR�ZD\�DIIHFW��LPSDLU�RU�LQYDOLGDWH�DQ\�RWKHU

SURYLVLRQ�KHUHRI��DQG�VXFK�RWKHU�SURYLVLRQV�VKDOO�UHPDLQ�LQ�IXOO�IRUFH�DQG�HIIHFW�
I� 7KH�IRUEHDUDQFH��ZDLYHU�RU�QHJOHFW�RI�WKH�&RPSDQ\�WR�LQVLVW�XSRQ�VWULFW�FRPSOLDQFH�E\�\RX�ZLWK�DQ\�RI�WKH�SURYLVLRQV�RI�WKLV�$JUHHPHQW�RU

WR�GHFODUH�D�WHUPLQDWLRQ�DJDLQVW�\RX��VKDOO�QRW�EH�FRQVWUXHG�DV�D�ZDLYHU�RI�DQ\�RI�WKH�&RPSDQ\·V�ULJKWV�RU�SULYLOHJHV�KHUHXQGHU�
J� 7R�WKH�H[WHQW�WKDW�DQ\�SURYLVLRQ�RI�WKLV�$JUHHPHQW�LV�LQ�FRQIOLFW�ZLWK�DQ\�VWDWXWH��UHJXODWLRQ��RUGLQDQFH�RU�RWKHU�ELQGLQJ�OHJLVODWLYH�RU

UHJXODWRU\�SURKLELWLRQ��VXFK�VWDWXWH��UHJXODWLRQ��RUGLQDQFH�RU�SURKLELWLRQ�VKDOO�FRQWURO�DQG�VXFK�SURYLVLRQ�VKDOO�EH�FRQVWUXHG�DV�YRLG�IURP�LWV
LQFHSWLRQ��LW�EHLQJ�WKH�LQWHQW�RI�ERWK�SDUWLHV�KHUHWR�WR�IXOO\�DQG�FRPSOHWHO\�FRQIRUP�WR�WKH�ODZV�RI�HDFK�MXULVGLFWLRQ�LQ�ZKLFK�WKH�&RPSDQ\·V
EXVLQHVV�LV�EHLQJ�FRQGXFWHG�

K� <RX�DJUHH�WR�DGRSW�DQG�DELGH�E\�WKH�3ULQFLSOHV�DQG�&RGH�RI�(WKLFDO�0DUNHWLQJ�DGRSWHG�E\�WKH�,QVXUDQFH�0DUNHWSODFH�6WDQGDUGV�$VVRFLDWLRQ�

'2�127�:5,7(�%(/2:�7+,6�/,1(�²�72�%(�&203/(7('�%<�+20(�2)),&(

6FKHGXOH�RI�&RPPLVVLRQV������������������������������������������������ *UHDW�$PHULFDQ�/LIH�,QVXUDQFH�&RPSDQ\�

$JHQW�1XPEHU������������������������������������������������������������������

7KLV�$JUHHPHQW�ZLOO�EH�RI�QR�IRUFH�RU�HIIHFW�XQOHVV�FRXQWHUVLJQHG�EHORZ�E\�DQ�DXWKRUL]HG�2IILFHU�RI�WKH�&RPSDQ\�

%\�����������������������������������������������������������������������������������������������������
6LJQDWXUH

,WV����������������������������������������������������������������������������������������������������� (IIHFWLYH�'DWH����������������������������������������������������
7LWOH

�
����
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I. TO BE COMPLETED FOR CORPORATE LICENSING
All areas must be completed. Please print or type. Attach all applicable individual and corporate license
copies.
Name ___________________________________________________________  Business Phone (         ) ______________________

Name of corporation as it appears on Agreement

Address _________________________________________________________ Fax Number (       ) _________________________
Street

________________________________________________________________ Tax I.D. Number ___________________________
City            County        State        Zip Code

Corporate Officers
1. _________________________________________________________________________________________________________

Name  Title  Social Security No.

2. _________________________________________________________________________________________________________
Name  Title  Social Security No.

3. _________________________________________________________________________________________________________
Name Title Social Security No.

4. Is corporation appointed with any other life insurance company?  
q Yes   q No (Company) _______________________________

PPlleeaassee  ccoommpplleettee  SSeeccttiioonnss  IIII  aanndd  IIVV..

II. TO BE COMPLETED FOR COMMISSION ASSIGNMENT
Please use this letter as your authorization to send any commission income due me to:

_________________________________________ _____________________________________________
Name of Assignee Address of Assignee

_________________________________________ on my behalf.
City State Zip Code

I understand and agree that:

1)  For income tax purposes, any commission income which I earn will continue to be reported to me unless 
Section III on the reverse side is completed.

2)  You are making these payments as an accommodation to me and that you are making them at my express 
direction.

3)  I am not making this authorization in order to evade any state law or laws which require that no payments can 
be made to any entity for the sale or solicitation of insurance, except to licensed agents.

4)  This assignment does not assign any rights, duties or obligations under my General Agents Agreement other 
than the right to receive commissions.

5)  The payment of commissions made under this assignment shall provide full and complete discharge of the 
Company�s payment obligation under the General Agent�s Agreement.

6)  I warrant that I have not executed any other commission assignments.
7)  I will indemnify and hold you harmless from and against any and all claims, loss or damage you may incur in 

complying with or carrying out this authorization.

The Assignee must revoke this authorization by prior written notice to the Company.

This assignment applies to any commission income due to me on (check one):
q All inforce policies and all policies issued in the future.
q Only policies issued in the future.

N600497NW1 (Rev. 3/99)

Life Division � P.O. Box 5416 � Cincinnati, OH 45201-5416

CORPORATE LICENSING/
COMMISSION ASSIGNMENT FORM
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III.TO BE COMPLETED IF COMMISSION INCOME IS TO BE REPORTED TO ASSIGNEE

The Assignee under the foregoing commission assignment hereby certifies that the Agent making the assignment
is the employee of the Assignee, that the Agent�s activities under the General Agent�s Agreement with the Great
American Life® Insurance Company are subject to the direction and control of the Assignee, and that
commission income earned by the Agent and paid to the Assignee should be reported as the income of the
Assignee.

Assignee: ___________________________________ Tax I.D. Number __________________________

By: _________________________________  Title:_____________________   Date:____________________

ACKNOWLEDGMENT BY COMPANY

Great American Life® acknowledges the Assignee�s right to direct and control the Agent�s activities. This
acknowledgment, however, shall not be taken as an amendment to the General Agent�s Agreement, nor relieve
the Agent of any duties or obligations under that Agreement, nor limit the rights of Great American Life
Insurance Company to enforce the terms of that Agreement against the Agent.

By: _________________________________  Title:_____________________   Date: ____________________

IV. TO BE COMPLETED FOR ALL REQUESTS

_________________________________________ �-                 �-                      
Agent�s Name - Printed or Typed (Assignor) Agent�s Social Security Number

_________________________________________________ ____ ___________________________________________
Agent�s Signature Date



DIRECT DEPOSIT OF COMMISSIONS
AUTHORIZATION AGREEMENT

LIFE PRODUCTS

Sign up for the Great American Life® direct deposit program, and we’ll deposit your commissions into your bank account
within two to three business days from when your commissions are scheduled to be paid. You can CHOOSE which way you
want to receive direct deposit— just complete the form below and return it with your contracting paperwork.

q YES, I WANT TO RECEIVE DAILY COMMISSION DEPOSITS AND SIGN UP FOR AGENT ACCESS.
I understand I must be on-line via Agent Access, the secured agent site, to access and view my daily commission
statements. (Sign-up requires computer and Internet access.) To register, I will send an e-mail to
agentauto@gafri.com.

q YES, I WANT TO RECEIVE DAILY COMMISSION DEPOSITS, HOWEVER I DO NOT WISH
TO BE ON AGENT ACCESS.
I understand the only way I will receive commission statements is through my appointing agent.
q My appointing agent has agreed to obtain my future statements via Agent Access under his/her authorization 

and will provide me with copies.

q YES, I WANT TO RECEIVE BI-WEEKLY COMMISSION DEPOSITS.
If I use the secured agent site, I will have immediate access to my future bi-weekly statements. If not, I will receive
statements in the mail.

Please note: The frequency of commission statements generated on Agent Access will match the
payment frequency selected above. I understand Great American Life will not withdraw any funds
from my account.

I (we) hereby authorize Great American Life (“The Company”) to initiate credit entries to my checking/savings account
indicated below, and the depository institution named below (“Depository”) to credit the same to such account.

Depository name                                                  Branch Phone Number

City State Zip Code

Transit/ABA Number Account Number
q Checking
q Savings

This authority remains in force and effect until the Company receives written notification from me (or either of us) of its
termination in such time and manner as to afford the Company and the Depository a reasonable opportunity to act on it.

Date Social Security Number Agent Code #

Name on Account (Please Print) Authorized Signature

Additional Name on Account (Please Print) Authorized Signature of Additional Name

è ATTACH VOIDED CHECK HERE AND RETURN TO—
Great American Life Insurance Company® • Life Products • Attn: Licensing Department
P.O. Box 5416 • Cincinnati, OH 45201-5416

N600397NW1 (Rev. 4/02)  Original - Life Products; Yellow - Agent *2405*

Life Products
P.O. Box 5416
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White - Home Office                 Yellow - Agent Copy
AG2896 (1/99)

DIRECT DEPOSIT OF COMMISSIONS
AUTHORIZATION AGREEMENT

Please check applicable ¨ Annuity Investors Life Insurance Company®*
company(ies): ¨ Great American® Life Insurance Company*

¨ AAG Securities*     ¨ Other _______________________
*  Individually and collectively referred to as the "Company"

q I hereby authorize the Company to initiate credit entries and if necessary, debit entries and adjustments for any
credit entries in error to my account and the Depository institution named below to credit and/or debit the same
to such account.

q I hereby request a change to my existing direct deposit as indicated below.

q I hereby terminate direct deposit agreement previously made with the Company.  Please direct my
commissions directly to my address of record.

Note:  Your request will become effective in approximately 30 days

INDIVIDUAL AGENT INFORMATION  -  Please print or type
Primary Name on Account Social Security or Tax ID # Agent #

Address City, State Zip Code

Secondary Name on Account (Optional) Phone #

DEPOSITORY INFORMATION  -  Please print or type
Depository Name Depository Address Depository Phone #

Account # Type of Account

     ¨ Checking        ¨ Savings

Transit/ABA #

This authorization is to remain in full force and effect until the Company has received written notification from me
(or either of us) of termination in such time and in such manner as to afford the Company and Depository a
reasonable opportunity to act on it.

Attach a "voided" check and mail to:                 American Annuity Group
P.O. Box 5420

Cincinnati, Ohio  45201-5420
Attn: Contracting and Licensing Annuity Division

Signature of Primary Account Holder Date

Signature of Secondary Account Holder (optional) Date



Annualization
Advance Agreement

This Annualization Advance Agreement executed this day of ________________________, 19___________,

between Great American® Life Insurance Company, Life Division (the �Company�), and___________________

__________________________________ of ____________________________________________________

(the �Agent�) is attached to and becomes a part of a certain Agent Agreement, (the �Agreement�) dated

_________________________between the Company and the Agent, wherein it is mutually agreed as follows:

1. Advance commission: With respect to policies for which premiums are paid by monthly bank draft, the 
Company agrees to advance commissions to the Agent at the rate of 75% of the first year commissions 
specified on the Schedule of Commissions attached to the Agent Agreement.

2. Advance charged to Agent�s accounts: Each such commission advance made to the Agent will be charged 
(debited) to the Agent�s account with the Company and will be a debt from the Agent to the Company. Each 
commission advance will be: a) secured by commissions earned on the policy for which the commission 
advance was provided, and b) repaid by the crediting of commissions earned on premium payments received 
by the Company for the policy for which the advance was provided. The Agent, by accepting the advance,
grants the Company a first lien and security interest against earned commissions accruing to the Agent�s 
account with the Company.

3. Earned commissions credited to account: The Company will credit earned commissions in accordance 
with the Agreement. Any earned commission not used to repay any commission advance shall be paid to the 
Agent only to the extent that it exceeds any amount owing to the Company for which there is underlying 
security; otherwise all such commissions will be used to offset any such unsecured debt. (�Unsecured debt� is 
that debt for advances on policies that terminated during the first nine (9) months after issue.)

4. Rules and regulations: The Company may determine, at its sole discretion, rules and regulations governing 
amounts of advances and circumstances under which advancing will occur. These rules and regulations may be
changed at any time by the Company.

5. Offset with other accounts: In the event the Agent�s account reflects an unsecured debt balance which will 
not be repaid in full by earned commissions over a reasonable period of time as determined by the Company 
in its sole judgement, the Company may offset such unsecured debt with any monies owing to the Agent 
under any other account with the Company.

6. Refunds: The Agent shall make prompt refund to the Company: a) for policies not issued, and b) for policies 
issued but not accepted by the applicant. The agent shall also make prompt refund of all first year commissions
and renewals if in the first two (2) policy years the Company has to refund all premiums to the policyowner.
The Company shall, at all times, have the right to reject applications for insurance without specifying cause.

7. Reservation of right: The Company reserves the right to refuse to advance commissions to any Agent and 
further reserves the right to discontinue commission advances to any Agent at any time.

N600297NW1 (over)

Life Division · P.O. Box 5416 · Cincinnati, OH 45201-5416
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8. Choice of law: Any dispute arising from this Agreement will be governed by the laws of the State of Ohio 
and venue shall be Hamilton County, Ohio.

9. Personal Debt: Any debt of the Agent left unpaid after crediting earned commissions and application of any 
other offset shall remain the personal debt and obligation of the Agent which shall become due and payable 
on demand of the Company.

10. Other Provisions: Other than as provided herein, execution of this Annualization Advance Agreement in no 
way changes, modifies or alters in any manner the provisions of the General Agent�s/Personal Producing 
General Agent�s Agreement to which this Agreement is made a part.

In witness whereof, this Agreement has been signed by the parties hereto:

Agent�s 
Printed Name S.S. Number

Agent�s 
Signature Date

The maximum amount that may be advanced per policy and the maximum amount that may be
advanced to the Agent in the aggregate is:

Per Policy Total Advance

Recommended and approved by:

Appointing General  
Agent�s Signature Date

Managing General 
Agent�s Signature Date

Approved by:
Great American® Life Insurance Company, Life Division

By: Date

Title

N600297NW1

TO BE COMPLETED BY APPOINTING AGENT



FAIR CREDIT REPORTING ACT DISCLOSURE

RETAIN FOR YOUR FILES

This is to notify you that in connection with your application for appointment, you have
authorized us to procure a consumer report on you as part of the process of considering
your application.  In the event that information from the report is utilized in whole or in
part in making an adverse decision, before making the 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.

Please be advised that we may also obtain an investigative consumer report including
information as to your character, criminal history, creditworthiness, general reputation,
personal characteristics and mode of living.  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.  The company reserves
the right to obtain an investigative report now and at any time while you are contracted
with the company.

RETAIN FOR YOUR FILES

D60005NW00


