VICTORSON ASSOCIATES INC.

321 Middle Country Road
Smithtown, NY 11787
631 265-7456 FAX 631 265-7054

£-mall Vainc{@victorsen.com wWww, victorson.com

IMPORTANT NOTICE

You must be licensed
BEFORE
- You may solicit business

Please do not delay completing the enclosed licensing.

Please return everything to us as soon as possible.

Should it become necessary to take an application before you are appointed
please do NOT date it.

You cannot write business before you are appointed.
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POST OFFICE BOX 3125, SYRACUSE, NEW YORK 13220-3125 (315) 451-2544

SOCIAL SECURITY NUMBER

1 Printyour FULL name: OMr. OMs. Owms.
— L Please Aftach
Last Flrst Middle Recent Glossy
2 Your BUSINESS address: 2 Your RESIOENCE address: Photo Suitable
For Reprint
Streat Addrass Streat Address
PO Box City State PO Box Cy State
o = — — 3 Check box ¥
un nty p
BUSINESS RESIDENCE ;3';,?;;;",:,";,,
Phone# [ ) Phone# { )

maqgazine. |

4 Doyou hold a current ficense for: 0 BROKER'S [0 LIFE&HEALTH [ LIFEONLY O HEALTH ONLY
Do you have at Jegst one year's Experience as a Licensed Health Insurance Agent? O Yes O No

SbateotBith: __ 7 |

Are you a citizen of the United States? OO Yes

Place of_ Birth:

Spouse's Name:

0O No

Is your spouse licensed to sell Life or Accldent & Health Insurance?

6 Give the following information regarding all current and past appointments with life and/or health insurance companies:

Name of Company Address of Home Office MO./YR.
MOAR,
From __ . . Ta
From To
From To
From To

7 The following questions are asked because the answers are reguired by insurance departments:
Have you ever been convicted of a felony?

{ ff so, enclose particutars)

Have you ever been refused or had suspended of revoked and insurance license in any state?
Do you owe an unpaid balance to any insurance company?

(if s0. enclose pariculars}
{ of 30, enclose complete informetion)

B3 llw origlnal.

AUTHORIZATION TO OBTAIN INFORMATION

I understand and agrea that this Authorization shall be valid for two knd ene half years from datle shown below.
F also undarstand that | may request and recelve a copy of this report,

| AUTHORIZE ANY CONSUMER REPORTING Agency, or any other organization, or person having knowledge of my character,
reputation and financlal postion to give First Unlted American Insurance Cormpany sny and all 3uch Information, | understand that the inkyrmation
oblained by use of this autharization will be used by the Company to determine eligibilty for agant appolintmants, and for other business purposes in
connection with our relationship. | hersby release them from all lisbility for any damage that may ensue from fumishing this infarnation,

1 understand that any information obtained will not be released by First United American Life Insurance Company lo any parson of organization
except to persons or erganications pedorning business or legal sewvices in connection with this application,

| kngrer that | may request to receive a copy of this authorization, | understand and egroe that a photographic copy of this Autharzation shall be vaiid

State License Form O
List Code

License #

Data -

' SIGNATURE OF AGENT APPLICANT
—HOME OFFICE USE ONLY—

Contract O Copy of License O Other

FUAL — 1096 Sub R-2 (10/97)
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{(Must be read and signed by each sub-Agent applicant)

TO: FIRST UNITED AMERICAN INSURANCE COMPANY

| understand that First United American Insurance Company does not compensate
sub-Agents, that after | have become authorized to represent the Company, | may

. place business for the Company only through the General Agent {person or

corporation) of the Company for whom 1 am designated as sub-Agent, that such
Geheral Agent alone will be accountable to me for my compensation in accordance
with the contract or agreement that | have with such General Agent, and that the
General Agent is not authorized to and cannot bind or obligate the company for my
compensation or for the performance of any contract or agreement which such
General agent may have with me..

| understand that First United American Insurance Company prohibits solicitation of
business by anyone who is not authorized to represent the Company by the insurance
Department of the jurisdiction in which the solicitation takes place, and | agree that |
will not solicit for the Company until my authority to represent the Company has been
secure from the applicable Insurance Department and is in my personal possession.

Witness:

(General Agent) (Sub-Agent Applicant)

(General Agent Number) Date

FOAL T8 R2
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Form NAIC-PN (1/89)

STATE OF NEW YORK
INSURANCE DEPARTMENT
AGENCY BUILDING ONE
EMPIRE STATE PLAZA
ALBANY, NY 12257

TO: All applicants for licenses/approvals to be issued under the
New York State Insurance Law

FROM: New York Stat: Insurance Department, Licensing Burcau

SUBFECT: National Association of Iosurance Commissioners
Privacy Notification

PRIVACY NOTIFICATION

The New York State Insurance Department will, absent your written objection which must be arached
to this applicadon, provide these tax identification numbers to the National Association of Insurance
commissioners for inclusion in its Producer Database.

Signature : Date

THIS FORM MUST BE SIGNED BY ALL SUB-LICENSEES IN ORDER TO PROCESS
YOUR APPLICATION. Attach to the back of the application.

http:/fwww ins.state.ny.us




Form W"‘g

[Rav. Decempes 20001

Geparumont af ing Trivury
Intermat Rantnue Scrce

Request for Taxpayer

Identiftcation Number and Certiflcation

Give form 1o the
requester. Do not
send Lo the IRS.

Name [See Specific Instructions on page 1)

Business name. f different from stove. (See Specific nstrucilons on page 2.1

Check appropriale box: C] Individual/Sole propretor D Corporation D Parership D Qther =

Address (number siceet, and apl. or syae no.}

Raguester's name and Jddress [opricnal)

Please print or type

Cry, state. ang ZIP code

Taxpayer ldentification Number (TIN}
Enter your TIN in the appropriaté DOX. For

Ust accaunt number(s) here faptionat

individuats, ™is is your social security aumber Social security nurber

[SSM). However, for a resident alien, solg l ] {_ 1 'I' l 1 l ]

proprigtor, or disregarded entlty, sae the Part]

instructions on page 2. For other enuives, it ks your m For U.S. Payees Exempt From

employer identificalion aumber (EIN). I you do nat or

" N H .
have b sumber, see .ow to get a TIN on page 2 Empioyer identfication n ”
Note: /f the account is in more than one name, 5ee

the charl on page 2 for guidelines on whose number I ’1’ l l J l ‘ l
to enfer. >

m Certification

Under penaliies of petury. | certify that:
1. The numbec shawn on this form is my correct (axpayes wentification number {ar | am walting for 8 number 1o be issued to mej. and

2. | am not subject 10 backup withholding because: {2}  am axempt from backup withholding. or () § have not been notified by the inlernal
Revenwe Service (RS) that | am subject to backup withholding as 2 resull of 3 failure to report all inlerest or dividands. or (c} the IRS has
notfied me thal | am no langer subject 1o backup withholding. and

3. 1ama US. pecsen (including 2 U S. tesident alien).

Certification instruttions, You must cross out item 2 above if you have beena noufied by the IRS that you are currenlly subject to backup
withholding because you have falled 1o report all Interast ard dividends on youc tax return, For real estate rransactions, itam 2 does not apply.
For mongage interest paid, acquisition of abandonment of secured propetly. canceligtion of aebt, coniribuLions (o an individual retirament
acrangement (RAl and generally. paymenis ¢ than Interest and dividends. you ard AL required la sign the Certification. but you must
provide your correct TIN. (Se¢ the instructions oa page 2]

Backup Withholding (See the
insuuctions on page 2.

B P A

Sign Sighawre of
Here .5 person &

Date »

Purpose of Form

A person wha is required © file 2n informatton
retura wilh the IRS moust get your ¢orrect
rxpayer identification numbar {TIN] o report. for
example, income paic 10 you, real esiate '
ransaclions, mongage interaRt you paid.
atquisition or abangonment of secured propeny.
cancellalion of debt. of contributions you made
w© an IRA

Use Ferm W-3 only if you are a U.5. person
finclusing a resident alien). ta give your coredt
TN {0 (Be pefson requesting # [the requester]
and. when apphcable 10

1. Cartify the TN you are ghving i correct (or
you are wailing for 3 aumber Lo ba issued],

2. Cenify you ar¢ not subjedt (0 backup
wathholding, oc

3, Claim exermption lrem backup withholding i
yau Me 2 U.5. exempl payee.

it you art 3 foreign pecson, use the
approprste Form W-8. Saa Pub. 515,
Withhotding of Tax on Norresigent Aliens and
Fareign Corporauions.

Note: ¥ a requester gives you a form athes than
Form W-§ o request yawr TIN, you must Use the
requester’s focm i i is substantiaily simitar (0 this
form W5,

What I$ backup withholding? Persons making
ceraln paymants ta you must withhold and pay
1o the IRS 31% of such payments under cedain
conditions. This is catied “Backup withhoilding
Payments that may D¢ subject 10 backup
wilhhakiing Include Interest, Fvidends, broker
ang berer cxchange Lansaclions. rents,
roysities, aenemplayee pay. aad cerealn
payments from fishing boat opecators. Real
rstate wansaclions are not subject o backup
whnholding. .

I you give the requester your correct TiN.
make the proper certifications. and report 2l
your lanable interest anc dividends on your Lax
ratur, payments you receive will nol be subject
1o bckup withholding. Payments you receive
wiil be subject to backup withholding if:

1. You do mot [wrmish your YIM Lo the
raquesiern of

2. You do not cerdfy your TIN when requived
{seq the Pare N Instructions on page 2 for
desits). of

1, The [R5 [eds tha roquester that you
lurnished an incomect TIN, of

4, The IRS tals you that you are subject e
backup withholding because you did nat r¢pon
al your Interest and dividends on yOur 13x {8l
{for reportable nterest ang dividands onlyl. of

S_ You g¢ not certlly to the requester that you
are not subject 1a backup withholdlng under 4
avove (for reporianie interest and dhidend
accoums opened afer 1363 onlyl,

Certain payess ang payments ara exempt
from backup withholding. See the Part It
instructions and the separate \nsiructions for
the Requester of Form W-9.

Penalties

Faiture 10 Turnish TIN, if you 1ail to funish your
carreet TIN Lo @ requester, you &re subject to 2
panaky af $50 for gach such (aitre unless your
igilwre s dua 10 reasonable cause and nok to
walllyl neglect,

Cwil penalty for false nformation wilth respect
to withholding. f you make 3 (3lse statement
whh no reasonable basis that results la no
backup whhholding, you are subject (0 a 3500
penalty.

Criminat penatty for falsifying information.
Wilfulty fatsifying certifications of affvmations
may subject you to criminal penalties including
fines andfor imprisonment.

Misuse of TINS. If the raquester discloses of
uses TINs in violation of Federal law. the
requester may be subject 1o civil and eriming!
panahics

Cat. Mo V021K

Form W-0 (Rev. 12-2000)

TOTAL P.21




