Life’

1701 Fesearch Botlevad
. Rockvile, Maryland 20850

(209) 2794800 -

{800) 638-8428

BIOGRAPHICAL INFORMATION FOR CONTRACT APPLICANT

This form must accompany all contracts submitted to Banner Life Insurance Company.
FPlegse print or type all information.

Section I - CONTRACT TYPE

Please check only one. Contractis forr [ individual - complete sections I, , IV and V-
B individual, but “doing business as” - complete all sections.
¥ comporation - complete gll sections,

] Section Il - INDIVIDUAL APPLICANT OR CORPORATE PRINCIPAL REQUIRED INFORMATION

M Social Security Numiber: Sex: I Male [J Femole
-7 Reguired
z Name:
Last Fimst Middlc Eitial
Date of Birtl: - E-mail Address:
Month Day Year
Business Phone: ) FaxNo= ( )
Business Name; ‘
Business Address: __
Street Surts Number City State Zip
Home Address: :
Street Apt Nugmber Chy _ State Zip
Home Phone: { ) Web Site Address:

£1 Yam an officer of the below corporation.
Section Il - CORPORATE APPLICANT REQUIRED INFORMATION

: TNDXVIDUAL APPEICANES
" . Tex D Number: - DONOT COMPLETE THIS SECTION,
Boquired ;
Cotporate Name;
Corporafe Phone: . ) . CotporateFax No.:_( 3
Soeck Sxite Number iy Stats 7ip
me Corporale B-matl Address: Web Sife Address:

Primary Principal Tor Corporate Records:
: Background information reported on page 2 should provide information for the primary principal and the corporation,
Additiona! Principals;

Office Manager or Primary Contact: ' Phone No.: _{ )

Toll-Free Number for Clicat Calls:  { )

Please attach a copy of your Jicense{s) for your state of residence and any other states where you plaw to do business with .

' : Banner. I‘lmsetomplete the second page of this form es well, .
BR-10(/04) Page1of2
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Life’

AB-30 AB Adoption Authorization (03/02)

1701 Research Boulevard
Rockville, Maryland 20850
(301) 2764800
{800) 638-8428

BANNER LIFE INSURANCE COMPANY
ROCKVILLE, MARYLAND

Agent/Broker Agreement Adoption Autherization

In consideration of the covenants contalnied in the Banner Life Agen¥Broker Agreement (AB-20 AB Agreement
{03/09)), this ADOPTION AUTHCRIZATION is executed as set forth below by and among Banner Life Insurance
Company, calied the Company, the General Agent and the Ageni/Broker. )

All of the pariies hereto acknowledge that they have received and. read the Banner Life Agen¥/Broker Agreement

(AB-20 AB Agreement (03/09}).

IN WITNESS WHEREOF, the parties hereto have signed this ADOPTION AUTHORIZATION and agree it is effeciive
as of the date authorized by the Company, i.e, The Contract Date.

Agent/Broker

General Agent

Print Name of Agent/Broker

Pritit Name of General Agent

Print Name & Title of Principal or Authorized Officer for
AgenVBroker, If applicable

. Print Name & Title of Principal or Authorized Officer

for General Agent, if applicable

Signature of Agent/Broker or Principal or Authorized
Officer forAgent/Broker

Signature of General Agent or Principal or
Principal or Autherized Officer for General Agent

Date Signed ~

Banner Life Insurance Company

Kevin Harly
Print Name

Vice President, Sales
Title

Signafure Date Signed

AB-30 AB Adoplion Authorization (931'09)

+ Date Signed




AB-30 AB Adoption Authorization (02/10)

1701 Research Boulevard
Rockville, Maryland 20850
(301} 279-4800
(800) 638-8428

Agent/Broker Agreement Adoption Authorization

BANNER LIFE INSURANCE COMPANY
ROCKVILLE, MARYLAND

In consideration of the covenants contained in the Banner Life Agent/Broker Agreement (AB-20 AB Agreement
(08/09)), this ADOPTION AUTHORIZATION is executed as set forth below by and among Banner Life Insurance
Company, called the Company, the General Agent and the Agent/Broker.

All of the parties hereto acknowledge that they have received and read the Banner Life Agent/Broker Agreement

(AB-20 AB Agreement (03/09)).

IN WITNESS WHEREQF, the parties hereto have signed this ADOPTION AUTHORIZATION and agree it is effective
as of the date authorized by the Company, i.e, The Contract Date.

Agent/Broker

General Agent

Print Name of Agent/Broker

Print Name of General Agent

Print Name & Title of Principal or Authorized Officer for
Agent/Broker, if applicable

Print Name & Title of Principal or Authorized Officer
for General Agent, if appli

Signature of Agent/Broker or Principal or Authorized
Officer for Agent/Broker

f General Agent or Principal or
Officer for General Agent

Date Signed

Banner Life Insurance Company

Frank Gencarelli
Print Name

SVP, Distribution and Marketing
Title

Signature Date Signed

AB-30 AB Adoption Authorization (02/10)

Date Signed



- Ageat/Agency Name

1701 Research Boulevard

* Rockville, Maryland 20850

{301} 2794500 .
@00y 38 8d2e- AGENT/AGENCY COMMISSION PAYMENT PROFILE

Section £- AGENYT/AGENCY INFORMATION

S.SN. and/or Tax ID #

Section XY - INSTRUCTIONS

Please complete this form to sélect your commission payizent options including direct deposit electronic fonds transfer
(EFT), then return it to the Commission Departrent.

Commission Payment Frequency £ Daily (EFT required) £ Weekly (EFT required)
H Standard Method (Fhres fimes each month)
1 Bi-Weekly (26 times per year) I Monthly
Minimam Transaction Amonnt % {Note: Minimam must bs at least $50.)
Commission Reporting Options 3 E-mnail O Paper statement (Not available with EFT) 1 None
E-mail Address
Commission Payment Method {1 Direct Deposit (FFT) O Check

PLEASE ATTACH A VOIDED CHECK TO THIS AUTHORIZATION
FOR THE CHECKING ACCOUNT REFERENCED RELOW

Section 1Y - BANK INFORMATION -

B Please begin the deposit of my NET EARNINGS to the below acoount.
PLEASE ALLOW 30 DAYS TO START NEW DEPOSITS
RINANCIAL INSTETUTION:

BRANCH ADDRESS:
TRANSIT ROUTING NUMEBER. * ACCOUNT NUMBER. ...

EEEARNENE HEENEEEEERN SN E NN

Section IV - AUTHORIZATION

Tunderstand all eamings for all agent numbers associated with the above S.S:N. and/or Tax LD, numbes will be processed according
o these instrictions, ’
I£ 1 have selected direct deposit of net camings in Section I sbove, then Lagres to the folowing:
1 anthorize Legal & General America, Trc. nod subsidiaries to deposit commission edmings automatically tothe account specified
above as they became due and payable, by initiating creditg:ﬂz?m to my account electronically or by any ofher commercilly
accepted method, and ¥ anthorize the financial instietion named above to credit the sames to my acoomt. ¥ fimds {5 which X am not
entitied ate deposited to my account, ] authorize the financial institution to debitthe same to my accomnt. This antfrority will remainin
efiect until Banner Life Insurance Company has received written notice from me of #s cancellation in such fime and manner as
to afford Banner Life Insurance Company and the financial institution reasonable opportunity to acton it.
Purther, lunderstand a statement of funds deposited will be sent to my E-mafi address of record, unless “none” has been selected
in which case commission stetements will only be available at the [GAmerica website,
service chapges may be associated with my accovnt and I should contact my financial institufion to
ing these charges. X also understand that Legal & General Amesica, Ine. aud subsidiaries is not respansible, in any way,

forthes =5,‘-:'-p

Diate




Incomplete information will delay contracting.

Section IV - BACKGROUND INFORMATION REQUIRED FROM ALL APPLICANTS

Please provide a detailed letter of explanation for-amy “yes™ answers below. If this is a corporate application, the questions should
be answered by the agency principal,

1. Do you have any unsatisfied judgements, garnishments or liens against you? H¥es ONe
2. Are you in debt to any insurance company? COYes ONo
3. Bave you ever filed for or heen declared bankrupt or insolvent either personally or in business? OYes ONo
4. Have you ever been chiarged with, couvicted of, or plead no contest toz
: d. any felony ormisdemeanes?’™ ~ ~7 T T T 7 * H%s BHNo
b. any vielation of any state insurance. regulatfons or statutes? . CYes OONo
¢. any violation of federel or state securities or investment related regulations? OYs U[ONo
5. Areyounow orhave yon ever been the subject of any insurance or investment related customer
complaint, investigation or proceeding? OYes ONe
6. Have you ever had your contrect or appointment terminated or refused by any insurance or
financial services company? OYes [ONo
7. Have you ever had z license denied, revoked or suspended by any Secwities and/or State
Insurance Department? ’ O¥s: LONo
8. Have you used any other names or alisses? OYes LONo
Cuaxrent or previous employer:

Are yon now or have you ever been contracted or otherwise associated w%ﬁxBa;unerLife? O Yesm I'_'l No
orWilllam Pena? [ Yes O No

If Yes, please provide details including agent # snd agency name:

Do you have Errors and Omissions covetage? I Yes £ No
If you are a general agent, does your E&O policy cover agent/broker activity? [] Yes [ Mo

B&0 Carer: PolicyNe.:
Effective Date: __ - Expiration Date:

Thereby contify that all the information given to Banner Life by me is true and correct without any omissions of any kind. I herchy
euthotize Banner Life fo conduot n backgrosnd investigation on me, focluding a review of credit worthiness, now or at any time.
T undesstand fhat information may be oblained through written correspondence, personal or tolephone interviews with family,
friends, neighbers, business associates or other acquaintances, companics I have worked for or with whom Thave been contracted,
and any other persons ar organizations contracted fo supply such information, I also understand and acknowledpe that
information recelved by Banmer Life may be shared with the general agencies indicated below and Thereby expressly consentto
the sharing of such information with the general agencies indicated below. X further herehy certify that if this application is
approved, I will comply with all theterms and conditions ofthe Company’s Agent/Agency Agreement, including, butnot Huited
fo, g:te?l'ls alr.edmndiﬁonsthmin relating to the Company’s Privacy Policy. A photocopy of this authorization shall be 2s valid
as the origina

Piint Name:
Signature: . Date:

Section V - AGENCY HIERARCHY STRUCTURE

X certify that Y have reviewed this candidate’s information and recommend him/her for contracting,

Please appoint with commission addendum .
who reports to BDGA (if any):” Name Code # ‘ _
who reports to BEGA (if any): Name Vlg:jﬁc- 550 Asswa:ies ’ﬁode-#___x,s F (ZW
who reporis to BMGA (if any): Neme Code #
. who reports to GA {requised):  Neme | VAN P ionkK < Codett_SF 7 ﬁgﬁd{?
“Bignature of GA, Date

[ Assignment of Commissionfoxm attached. {Assignee must be appointed by Banner Life))
BE-10 (1/04) _ .
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1 Form W"g Request for Taxpayer "} Give form to the

{Rev. Jarwsary 2003} o = ¥, T . requester. la not
g [dentification Number and Certification send to the IRS..
temal Revesue Seivice
. o 1 Neme
' &
. 2— Business riame, I diferent from above
- S o i N
N 88 Indidusif Exentpt froen batiap
* .S L -
- - .- 'E"a : Gsad:.apprapriatebux:.m_sn!&.pmmm. . _B_ng@_ﬁm .fD Pﬂﬁnesstm[] Lo o JRNEEEN— [:].WWE i
£ .2 % Address fnumber, strest. aad apt. o suite no) Requesters name and address {optional
7 - -
o, Ty
= £ | City, state, and TP code
[ ]
.,
'g List account nUmberis) here (Optona]
0y
) _ IE!I T;a_'—gt_g_vg Identification Nunber (T
;. Enter your TIN In the appropriate box, For individuals, this fs your sockal security number (SSH). Social seowrity number
¥ However, for a resident alien, Sole Proprietor, or disregarded entity, see the Part § instructions on HERERNEE
= page 3. For other entities, it is your employer identification number (E314). IF you do not have a turmber,
sez How to get a TIN on pags 2. or
Nate: If the account is it more thast one name, see the chart on page 4 for guidelines on whose number Emf"’)’f”f“ﬁi‘m‘lm“r“br |

e o enter.

7 BN Certification

Under penaliies of pegury, 1 certify that:

i 1. The number shown on this form is my correct taxpayer identiication: number (or | am waitlng for @ number 1o be issued to me), and

2. [am not subject to backup withholding because: () { am exesnpt fom backup withhiolding, or (b) | have not heen natifizd by the nterma
Revenue Service (IRS] that | am: subject to backup wititholding as a result of a fafure 10 report all interest or dividends, or {¢) the IRS has
notifiedt me that | am vo fonger subject 1o backup withholding, and

3. lam a U5, person (ncluding a U.S, resident alien).

Certification instructions. You must cross out fem 2 above if you have been notified by the IRS that you are currently sufject to backup

withhalding because you: have failed to report afl Intarest and dividends or Your tax retum. For reaf estate transactions, itsm 2 does not 2paly.

For mortage interest paid, acquisition or abandonment of secured properly, cancellation of debt, contributions to &n individual retirement

anangement (IRA). end generally, payments other than interest and dividends, Yyou are not required o sign the Certification, but your erust

provide your comect TN, [See the Inshuctions on page 4]

¥ Sign | sgnaureof
. Heéve U.s. pesson ! Date b
Purpose of F Notwesident atien who becomes a resident alien.
. P . Drl.‘i‘l . L - Generally, only 2 nomwesident alien indivichial may use the
3 | A person who {5 tequired to file an information rewm with terms of a tax trealy to reduce of eliminate U.S, tax on
. the IRS, must obtain your comect taxpayer idertification centain types of income. However, most tax treaties contain a
E number (TIN} £o report, for example, income paid to you, real provision known as a “saving clause,” Exceptions specified
estate transactions, martgage interest you pald, acquisition in the saving clause may permit an exemption from tax to

or abandanment of secired property, cancellation of debt, or continue forcertain typés of incame even after the reciplent
caritibutions you made o an IRA. . - has otherwise become a U.S. vesident alien for tax purposes.

. U.S. person. Use Form W-9 only if you are a ULS. person - 1 you are @ U.S. resident alien who is relving on an

- (inclrding & resident afler), to provide your covect TIN to the excey;?tli!on contzined i the saving clause o o v treaty to

: person reqesting it {the requestes) and, witen applicable, t Jaim an exemption from U:S. tax on cestain types of inconte,
- 1. Cerily that the TIN you ere giving is correct (oryotare  © you must attach a statement that specifies the following five
waiting for 2 number 1o be issued), items: .

2. Certify that you are not subject to backup withtuiding, 1. The traaty country. Genesally, this must be the same
o ar y- e : ™ treaty under which youclaimed exemption from tax as &
- 3. Ciaim exemption from backup withhotding if you are a nonresident alien.

1.5, exempt payss. 2. The trealy article addressing the income.
Note: If & requester gives you a form other than Form W-9 3. The article number {or locatior]) in the tax treaty that
fo requesi your TIN, you must use the requester’s form if it ks contains the saving clause ahd its exceptions.
. substantisly similar to this Form W-9. RS 4. The type and armount of intome that qualifies Tor the
Forelgn person, if you are a forelgn parson, use the exemption from tax.

. apprapriate Form W-8 (see Pub, 515, Withholding of Tax on | 5. Sufficient facts to justify the exemption from tax under
Nonresident Afiens and Forelgn Entities), : the mc‘gr the treaty article.

Cat. No, 10231X . Form W-9 (iev. 12003
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