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Return with copies of state licenses to:

111 West Port Plaza, Suite # 1010
St Louis, MO 63146
FAX:800 &65 &6381



_,'.Apponntment Package
- Fixed (including Fixed Index) Annmty Products
‘General Agent under MGA Agreement -

LK‘J(

Sun “&//
Life Financial®

This package contains all of the paperwork required by Sun Life Financial for
(1) Appointment Appl!catlon and [2) General Agen‘r under Master General

_Agent Agreement
Instructions for Producers: Instructions for IMOs:
1. Please completed all forms indicated below. 1. Please sign on page 5. Sun Life Financial
Licensing Department

2. Send your completed paperwork directly 2. Return the completed P.O B;I:[gglsga -

to your IMO for required signature. forms indicated below Welle sley Hills, MA 02481

by mail or fax to: :

3. Retain a copy of all pages for your records. y Fax Number: 781-304-5307

For more information or assistance, please call 1-800-367-3653 prompt #1, then prompt #2.

@ 1. Complete and/or Sign

Complete all forms required for Appointment with Sun Life Financial, marked with the
@ symbol, as well as the W-9 form.

O Appointment Application

O Hierarchy Information

O Personal Data (Individual or Entity if applicable)

O States in Which I Would Like to Sell Fixed Annuity Products
(including Fixed Index Annuity)

O Broker Dealer FINRA Affiliation

O Producer Appointment Questionnaire

O Producer Acknowledgement

pg. 2-5

O Direct Deposit Authorization Form, if desired pg. 6
i

O An authorized officer will need to sign two copies of the General Agent under
Master General Agent Agreement pg.1-3 GA

[0 W-9 request for Taxpayer Identification and Number Certification

O Pre-Contracting Inquiry Release

o 2. Additional Attachments

Additional attachments are required on your part, and are marked throughout with the @ symbol

O Attach a copy of all current resident and, if applicable, non-resident licenses of the states in
which you wish to be appointed

0 Attach applicable state required appointment documents

O Attach voided check to Direct Deposit Authorization form, if desired

@ 3. Save and File

Save and file all pages marked with the @ symbol. You do not need to include a copy of these
forms with your completed paperwork. These are for your records.

O A'Summary of Your Rights Under the Fair Credit Reporting Act

[0 California Investigative Consumer Reporting Agencies Act
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Appo:ntment Appllcatlon |
Sun Llfe Assurance Company of Canada (U S )

I 1. Hierarchy Information

Lllif

Sun ‘!‘//

Life Fmancial‘D

Co-MGA (if applicable)

GA

I 2. Personal Data (Individual and Entity if applicable)

Please PRINT clearly. Name

O Male
[ Female

Date of Birth (m/d/y)

Entity Name (if applicable)

Social Security Number

Taxpayer ID (if entity)
I

Business Address

Residence Address

Business Phone

Residence Phone

Fax Number

E-mail Address

I 3. States in Which | Would Like to Sell Fixed Annuity Products (including Fixed Index Annuity)

Please PRINT dlearly. Resident State # License # Type Exp. Date (m/d/y)
Non-Resident State # License # Type Exp. Date (m/d/y)
Non-Resident State # License # Type Exp. Date (m/d/y)
Attach a copy of all current resident and, if applicable, non-resident licenses of the states in which
0 you wish to be appointed.

Attach applicable state required appointment documents.

I 4. Broker Dealer FINRA Affiliation

Please PRINT clearly. Name

CRD Number

Address (Number and Street)

City

State

ZipCode

If no FINRA affiliation, please check here [

® 2008 Sun Life Assurance Company of Canada (U.S.). All rights reserved.
Sun Life Financial and the globe symbol are registered trademarks of Sun Life Assurance Company of Canada.
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I 5. Producer Appointment Questionnaire

7 If any of the following questions are answered with a yes, please attach a full explanation and include
ﬁéﬂ applicable documentation.
1. Have you ever filed a bankruptcy petition or been declared bankrupt yes ne
or insolvent? a o
2. Has any insurer you represented, including Sun Life Assurance Company of Canada
(U.S.) and/or any of its affiliated companies, ever terminated your agent's or
producer's contract or appointment for any other reason than low production? Q (]
3 Has any federal or state regulatory or supervisory agency ever taken any
disciplinary action against you, including suspension or revocation of any
of your licenses or other monetary or non-monetary sanction? a Q
4. Do you have Errors & Omissions (E&O) coverage? (coverage is mandatory) () QO
E&O Coverage Carrier Policy Number
Exp. Date (m/d/Yy)
5. Has a bonding company denied, paid on, or revoked a fidelity bond for you? a Q
6. Have you been a party to any Errors & Omissions claim in the last five years? 0 Q

7. a. Do you engage in any other business under your own name or any other
(D/B/A) name? ) =)

b. Are you or have you at any time in the past 5 years been a partner, officer
or director of any other business?

8. Do you currently have any open state or federal levy tax lien, or garnishments? Q Q

9. Have you ever been convicted of or pled guilty or nolo contendere to, or are you
currently charged with: (1) felony; or (2) any crime involving insurance or
investments, fraud, dishonesty, false statements or omissions, wrongful taking of
property, perjury, or forgery; or (3) a violation of any federal or state law? 0 Q

10. Are you currently party to any litigation or the subject of any investigation, or
any judgments pending? Q0 ()

11. Are you in debt or do you have any unsatisfied obligations to any insurance
company? ] Q

12. Are you aware of any complaint, investigation, or proceeding that is pending,
which could result in a change to any answer provided above? Q Q

13. Do you use any advertisements or other sales materials, including seminars,
direct mail, print, or other media, or any sales tracks, which are intended to
solicit or lead to solicitation of insurance or annuity products, other than
materials that are approved proprietary materials of an insurance company
or its FINRA broker-dealer affiliate? Q ]
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i 6. Producer Acknowledgement

In accordance with my appointment with Sun Life Assurance Company of Canada (U.S.), a member of

@ the Sun Life Financial group of companies ("the Company"), I acknowledge that my authority resulting
from such appointment, if any, shall be expressly limited to the solicitation of applications for
approved products of the Company.

In connection therewith, I agree not to:
(1) make, alter, or discharge the Company's policies or modify any forms relating thereto;

(ii) make any endorsements on policies; waive forfeitures; quote premium rates other than those
published by the Company; guarantee or alter published dividend scales or interest rates;

(iii)  misrepresent orally or in writing, including by means of any illustration or comparable
document, the terms and conditions of any insurance policy, annuity or other product offered
by or distributed through the Company;

(iv)  incur any expense or create any liability or debt for which the Company would be responsible
or bind the Company in any way without the written consent of an authorized officer of the
Company;

) conduct any business in the name of the Company, directly or indirectly, other than the
solicitation, sale and servicing of the Company's policies;

(vi)  issue, use, modify or allow to be published circulars, advertisements, illustrations or other
materials relating to the Company or its policies and services unless such publication has been
approved in writing by an authorized officer of the Company;

(vii) demand or accept any remuneration in connection with or incidental to the solicitation, sale
and servicing of the Company's products, except from the Company;

(vili) become or allow any producer to become the primary delivery address for policy holder
communications;

(ix)  send out any material or mailers in connection with the Company that has not been pre
approved by the Company;

(x) pay any premium to the Company on behalf of any applicant or policyholder;

(xi)  engage in any conduct which violates applicable laws, rules, and regulations in any
jurisdictions.

I agree to abide by the principles, policies, procedures, and rules which the Company has or may
establish from time to time, including but not limited to those described in the Company’s Market
Conduct Guide for Individual Life and Annuity Producers, and all updates and amendments as may
be made from time to time (the “Producers’ Market Conduct Guide”), whether published in print or
located on the Company’s producer website at www.sunlife-usa.com. I also acknowledge and agree
that it is my obligation to obtain and review the current version of the Producers’ Market Conduct
Guide for this purpose, and all updates and amendments.

I agree to obtain and keep in place professional insurance coverages, including errors and omissions,
in an amount as required by the Company from time to time, and will provide the Company with
thirty (30) days advance written notice of any cancellation, termination, or material alteration of, or
any reduction in, such coverage. Upon Company's request, Company shall have the right to inspect
or obtain a copy of the original policies of insurance.

I agree to receive ongoing Anti-Money Laundering Training as described in the Company's Market
Conduct Guide for Individual Life and Annuity Producers, and to provide the Company with
documentation of the completion of such training upon request from the Company.

® 2008 Sun Life Assurance Company of Canada (U.S.). All rights reserved.
Sun Life Financial and the globe symbol are registered trademarks of Sun Life Assurance Company of Canada.

Page 4 of 6 09/08




fl Producer Acknowledgement

@ Explain all YES answers below. If additional space is needed please attach a separate piece of paper.

I certify that the above statements in the Producer Appointment Questionnaire are true and agree to
abide by the terms and conditions set forth in the above Producer Acknowledgement.

If I am currently appointed with the Company through my broker/dealer for non-registered fixed
index annuity products ("FIA"), then I acknowledge that this appointment, and any resulting
General Agent contract and compensation schedules, will not apply to FIA, but applies only to
other fixed annuity products.

Producer’s Signature Date (m/d/y)
X

IMO Due Diligence Statement

I have performed a reasonable due diligence review on the proposed producer and, based on such
review, I hereby recommend approval of his/her appointment with Sun Life Assurance Company of
Canada (U.S.).

Print IMO's Name

IMO's Signature Date (m/d/y)
X

® 2008 5un Life Assurance Company of Canada (U.S.). All rights reserved.
Sun Life Financial and the globe symbol are registered trademarks of Sun Life Assurance Company of Canada.
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