Life’

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

AGENT OR AGENCY BIOGRAPHICAL INFORMATION FOR CONTRACT APPLICANT
This form must accompany all contracts submitted to Banner Life Insurance Company.
Please print or type all information.

Section | - CONTRACT TYPE

Please check only one. Contract is for: O individual - complete sections I, II, IV and V.
| individual, but “doing business as” - complete all sections.
O  corporation - complete all sections.

Section Il - INDIVIDUAL APPLICANT OR CORPORATE PRINCIPAL REQUIRED INFORMATION

Social Security Number: Sex: O Male 0O Female
Required
Name:
Last First Middle Initial
Date of Birth: E-mail Address:
Month Day Year
Business Phone: Fax No.:

Business Name:

Business Address:

Street Suite Number City State Zip
Home Address:
Street Apt. Number City State Zip
Home Phone: Web Site Address:

O | am an officer of the below corporation.

Section il - CORPORATE APPLICANT REQUIRED INFORMATION

INDIVIDUAL APPLICANTS

Tax 1D Number: i DO NOT COMPLETE THIS SECTION.
Required

Corporate Name:

Corporate Phone: Corporate Fax No.:
Corporate Address:

Street Suite Number City State Zip
Corporate E-mail Address: Web Site Address:

Primary Principal for Corporate Records:

Background information reported on page 2 should provide information for the primary principal and the corporation.

Additional Principals:

Office Manager or Primary Contact: Phone No.:

Toll-Free Number for Client Calis:

Please attach a copy of your license(s) for your state of residence and any other states where you plan to do
business with Banner. Please complete the second page of this form as well.
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Incomplete information will delay contracting.

Section [V - BACKGROUND INFORMATION REQUIRED FROM ALL APPLICANTS

Please provide a detailed letter of explanation for any “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? OYes ONo
2. Are you in debt to any insurance company? OYes [ONo
3. Have you ever filed for or been declared bankrupt or insolvent either personally or in business? O Yes [INo
4. Have you ever been charged with, convicted of, or plead no contest to:

a. any felony or misdemeanor? OYes ONo

b. any violation of any state insurance regulations or statutes? OYes ONo

c. any violation of federal or state securities or investment related regulations? OYes [ONo
5. Are you now or have you ever been the subject of any insurance or investment related

customer complaint, investigation or proceeding? OYes ONo
6. Have you ever had your contract or appointment terminated or refused by any insurance or

financial services company? OYes [ONo
7. Have you ever had a license denied, revoked or suspended by any Securities and/or State

Insurance Department? OYes ONo
8. Have you used any other names or aliases? OYes 0ONo
Remarks:

Current or previous employer:
Are you now or have you ever been contracted or otherwise associated with Banner Life? [0 Yes [0 No
or WilliamPenn? 0O Yes 0O No

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

Do you have Errors and Omissions coverage? [ Yes 0O No
If you are a general agent, does your E&O policy cover agent/broker activity? O Yes [O No

E&Q Carrier: Policy No.:

Effective Date: Expiration Date:

| hereby certify that all the information given to Banner Life by me is true and correct without any omissions of any kind.
I hereby authorize Banner Life to conduct a background investigation on me, including a review of credit worthiness,
now or at any time. | understand that information may be obtained through written correspondence, personal or
telephone interviews with family, friends, neighbors, business associates or other acquaintances, companies | have
worked for or with whom | have been contracted, and any other persons or organizations contracted to supply such
information. | also understand and acknowledge that information received by Banner Life may be shared with the
general agencies indicated below and | hereby expressly consent to the sharing of such information with the general
agencies indicated below. | further hereby certify that if this application is approved, | will comply with all the terms
and conditions of the Company’s Agent/Agency Agreement, including, but not limited to, the terms and conditions
therein relating to the Company’s Privacy Policy. A photocopy of this authorization shall be as valid as the original.

Print Name:

Signature: Date:

Section V - AGENCY HIERARCHY STRUCTURE

| certify that | 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 Code #

who reports to BMGA (if any): Name Code #

who reports to GA (required): Name Code #

Signature of GA Date

[0 Assignment of Commission form attached. (Assignee must be appointed by Banner Life.)
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Life

AB-30 AB Adoption Authorization (02/10)

1701 Research Boulevard
Rockvilte, Mardland 20850
{301) 2794800
{800} 6838-8428

BANNER LIFE INSURANCE COMPANY
ROCKVILLE, MARYLAND

Agent/Broker Agreement Adoption Authorization

In consideration of the covenants contained in the Banner Life AgentBroker Agreement (AB-20 AB Agreement

(03/09)), this ADOPTION AUTHORIZATION is executed as set forth below by and among Banner Life Insurance
Company, calied 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 (03/08)).

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

Agent/Broker General Agent
The Marketing Alliance
Print Name of Agent/Broker Print Name of General Ageﬂ%

Edward Murray - Treasurer

Print Name & Title erf }-;-.riacipai or Authorized Officer for
Agent/Broker, 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 ?rincipalnor
Principal or Authorized Officer for General Agent

Date Signed

Banner Life insurance Company

Frank Gencareili
Print Name

SVP, Distribution and Mariceﬁng
Title

Signature Date Signed

AB.30 AB Adoption Authorization (02/10}

Date Signed




Life’

1701 Research Boulevard
Rockville, Maryland 20850
{301) 2784800

@00 63884226 AGENT/AGENCY COMMISSION PAYMENT PROFILE
Section I - AGENT/AGENCY INFORMATION

Agent/Agency Name
S.S.N. and/or Tex ID#

~ Section II - INSTRUCTIONS

Please complete this form to select your commission payment options including direct deposit electronic funds transfer
(EFT), then return it to the Commission Department.

Commission Payment Frequency [ Daily (BFT required) {1 Weekly (EFT required)
{1 Standard Method (Three fimés each month)
[ Bi-Weekly (26 times per year) 1 Monthiy
Minimum Transaction Amount 3 {Note: Mininiura must be at least $30.)
Commission Reporting Options 1 E-mail [l Website
E-mail Address
Commission Payment Method {1 Direct Deposit (EFT) [Tl Check

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

Section III - BANK INFORMATION

L1  Please begin the deposit of my NET EARNINGS to the below account.
PLEASE ALLOW 30 DAYS TO START NEW DEPOSITS
FINANCIAL INSTITUTION:

BRANCH ADDRESS:

TRANSIT ROUTING NUMBER ACCOUNT NUMBER

ENEEEEEER HEEEEEEEEEEEREEEEE

Section IV - AUTHORIZATION

1 understand all earnings for all agent numbers associated with the above S.8.N. and/or Tax LD. number will be processed
according to these instructions.

If I have selected direct deposit of net earnings in Section I above, then I agree to the following:

1 authorize Legal & General America, Inc. and subsidiaries 1o deposit commission earnings automatically to the account
specified above as they become due and paysble, by Initiating credit entries to my account electronically or by any other
commercially accepted method, and 1 authorize the financial institution named above to credit the same to my account. If
funds to which T am not entitled are deposited to my account, I authorize the financial institution to debit the same fo my
account. This authority will remain in effect until Banner Life Insurance Company has received written notice from meof
its cancellation in such time and manner as to gfford Banner Life Insurance Company and the financial institution reasonable
opportunity to act-on it.

Further, I understand a statement of fimds deposited will be sent to my E-mail address of record if E-Mail commission
reporting option is selected above. Otherwise, commission statements will only be available at the LGAmerica website.

Fuarther, T understand service charges may be associated with my account and 1 should contact my financial institution to
determine these charges. I also understand that Legal & General America, Inc. and subsidiaries is not responsibie, in any
way, for these service charges.

Signature Date
BK-12{7-09)
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{Rev. Octcher 2007}

Depanment of the Treasury
Intemal Bavanue Service

Request for Taxpayer
Identification Number and Ceriification

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

Name {as shown on your ncome tax return)

Business name, if different from above

Check appropriate box: O individuaisole proprietor

{"] other tsee insinuctions) »

D Corporation
ﬁ iimited Habiity company. Erter the fax classification {D=disregarded entity, C=corporation, P=parinership} ™ .......

G Partnership a Exemgt
payes

Address (number, street, and apt, or suite noj

Requester's name and address {optional}

City, state, and ZIF code

List ascount numbers) here {optional)

Print or fype
Sae Specific Instructions on pags 2.

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given-on Line 1 to avoid
backup withholding. For individuals, this is your social sscurity number {B8N). However, for a resident 3 i H
slien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a rumber, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Sociat security number
i ¥

1 H

Employer identification number
£

3
*

Certification

Under penglties of perjury, | cerfify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me}, and
2. 1 am not suhject to backup withholding because: {3} § am exempt from backup withholding, or {bj 1 have not been notified by the Intemal

Revenus Service RS} that | am subject to backup wi

3. tam a U8 gifizen or other U.S. person (defined below).

thholding as a result of a fallure to report all interest or dividends, or (¢} the 8 has
notified me that | am no fonger subjsot to backup withholding, and

Certification instruciions, You must cross out itern 2 abova if you have heen notifisd 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 ransactions, item 2 does not apply.
For morgage interest paid, acquisition ar abandonment of secured property, cancellation of debt, contributions 1o an individual refirement
arrangerment (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide vour correct TIN, See the insiructions on page 4.

Sign Signature of
Here 1,8, person P

Date »

General Instructions

e Soption references are o the intemal Revenue Code unless

ptherwise noted.

Purpose of Form

A person who Is required to file an information retum with the
IRS must obtain your correct faxpayer identification number (TIN)
to report, for example, income paid 1o you, real estate
ransactions, morigage interest you paid, acquisition or
abandonmant of secured property, canceliation of debt, or
contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person {including a
resident alien}, to provide your correct TiN to the person
requesting it {the requester) and, when applicable, 1o

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

2. Certify that you are not subject 1o backup withholding, or

3, Claim exemption from backup withholding if you are a U.B.
axempt payee. i applicable, you are also certifying that as &
1.8, person, your allocable share of any partnership income from
& 11.8. trade or business is not subject to the withholding tax on
foreign partners® share of effectively connected income.

Note. If & requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s fom ifitis
substantially simitar to this Form W-g.

Definition of 2 U.S. person. For federal tax purposes, you are
congidered a U.S. person if you are:

e An individual who is a- U.8. citizen or U.S. resident alien,

& A parinership, corporation, company, or associaiion created or
arganized in the United States or under the laws of the United
States, :

® An estate {other than a foreign estate}, or

& A domestic trust (as defined in Regulations section
B01.7701-73.

Special rules for partnerships. Parinerships that conduct a
trade or business in the United States are generally reguired to
pay a withholding tax on any foreign pariners’ share of income
from such business. Further, in ceriain cases where a Form W-8
has not been received, a parinership is required to presume that
a pariner Is a foreign person, and pay the withholding tax,
Therefore, if you are & U.S. person that is a parinerin 2
partnership conducting a trade or business in the United States,
provide Form W-8 to the parinership to establish your U8,
status and avoid withholding on your share of partnership
income,

‘The person who gives Form W-8 to the parinership for
purposes of establishing its U.S. status and avoiding withhoiding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases;

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

Cat. No. 10231X

Form W-& {Bev. 10-2007




Life’

1701 Research Boulevard
Hockvilie, Maryland 20850
{301) 279-4800
{BOD) 538-8428

SIGNATURE AUTHORIZATION ADDENDUM
BANNER LIFE INSURANCE COMPANY
ROCKVILLE, MARYLAND

The Agent/Broker authorizes the Company or the Company's Call Center to indicate receipt of the Agent/Broker
signature (in either original, facsimile or electronic format) and/or to affix a facsimile of the signature below on all
fife insurance applications and related forms processed on behalf of the Agent/Broker. The signature is that of the
Agent/Broker, an authorized officer, or the principal of the Agent/Broker organization and one licensed to conduct
life insurance transactions in jurisdictions in which the Agent/Broker operates. The Agent/Broker will immediately
notify the Company should the authorization for use of this signature be terminated or revoked in any jurisdiction,

Print Name of Ageﬁtfﬁroi(er

Print Name and Title of Principal or Authorized Officer
For Agent/Broker, if applicable

Place Agent/Broker signature inside the box

Date Signed

ABSAA-AB (1-09)




