Please include with completed contracting paperwork:

Copies of current state licenses for ALL states where you wish to be appointed.
Copy of current Error & Omissions (E&O) Certificate.

Copy of a Voided Check

Certificates Anti-Money Laundering training (if not LIMRA).

Details of any responses to background questions requiring further explanation.
(For example bankruptcy, tax liens, litigation etc.)

VVVVY

Please submit contracting package to:

PEG MARKETING GROUP, INC.
By Fax to: (602) 944-8856

By E-mail to: pfginfo@pfg-inc.com (or directly to your Marketer)

By mail to: 2440 W. Mission Lane, Suite 11
Phoenix, AZ 85021

(Do NOT send directly to the Insurance Company as PFG needs to provide additional information for
carrier processing. Without this, your contracting package will likely be returned to you.)



American General Licensing and Commissions
Life Companies Transmittal Form

Complete this section when Agent is also submitting New Business

Insured Name: Policy Number (if known):
Application Signed State: Application Signed Date:
Date: Submitted By: Code #

Corporation Name:

Agent Name: Agent Number (if available):
CONTACT INFORMATION
FOR MISSING DOCUMENTS OR PAGES FOR L&C FOLLOWUP
Name; Name:
Phone: Phone:
Fax: Fax:
Email: Email:
DOCUMENTS ATTACHED
New Agent Contracting (Optional Forms) Other
(Required Forms) ™ Assignment of Commission M Qutstanding Requirement
! Appointment Application [T Assignment of Agent Contract (3 State Correspondence
[J Voided Check [ Organization Profile Form 1 Termination Request
] Agency Agreement Contract Maintenance [ Other
OR (J Address Change Form
L1 Life Sales Solictor's Agreement . Contract Change Form

— Request for Transfer
LJ EFT form and Yoided Check

SPECIAL INSTRUCTIONS:

SUBMISSION INSTRUCTIONS

FAX AND TRABITIONAL MAIL OVERNIGHT ADDRESS
Toll Free Fax: 877-484-3142 Overnight Address {(non-USPS shipments)
Mailing Address:  American General American General
P.0. Box 4229 2727 A Allen Parkway B-F4
Houston, TX 77210-4229 Houston, TX 77019

AGLC103089 Rev1210



American General Appointment Application
Life Companies Applicant Page

P.0. Box 4229, Houston, TX 77210-4229 » Fax 1-877-484-3142

T e Coporaion

SSN: TIN:
Applicant Name:
Date of Birth: Sex: _] Male _J Female Corporate Name:

Resident Address:

Corporate Address:

If at above address for less than 1 year, indicate previous address:

Business Address:

Phone Number:

Fax Number:

Phone Number:

Business Number: Email Address:

Fax Number:
Email Address:
! 1 am an officer of the Corporation.

Background Information Required on All Applicants

_J Additional authorized signers for the corporation:

YES NO

1. Have you at any time, been convicted of or plead guilty or no contest to:

B ANY FRIONYT ooorevveeeereteeese e ssesassssssesssessse s sessmssssesaemasss s ssss st e omos s at e sesesenssssrmasesssaos -0 0

b. Any Misdemeanor?........overnennen. . et srss e O 0O

c. A violation of federal or state securities or investment related regulation? ............... O O
2. Are you currently under investigation by any legal or regulatory authomity? ..o isnssessensien g O
3. Do you now owe money to any life or health insurance company? rerere e R et Ree bR e e s erebenen g O
4. Have you or a firm in which you were a partner, officer, or Director:

a. been declared bankrupt ar been party to a bankruptcy or receivership proceeding ... o O

b. have you had a salary garnished or had liens or judgments against you? o0
5. Has any insurance or financial services emplayer, broker-dealer, or insurer terminated your contract or

permitted you to resign for reason other than lack of SAIEST ... et sarssnes Ll
6. Have you ever been the subject of a consumer-initiated complaint, proceeding or investigation by any

self-regulatary body, securities commodities, insurance regulatory body/organization, employer or insurer? ............... U w
7. Have you ever had a claim filed against your professional liability or errors and omissions insurance coverage? ........ L
8. Has any insurance department, government agency, securities, commodities, or self-regulatory authority ever

denied, suspended, revoked, censured, barred, or otherwise disciplined your membership, license, registration,

or disciplined you with fines or by reStricting YOUr QCHVITIEST w......evececeeeeceec s ceserseeses s essssesesssesssessecsssssssssssesenserasees O 0O
If you are a resident of CA, OK, or MN and would like a copy of the consumer report obtained on you, please
CRECK NBIC.cuuurrieonrecteenssiinnessese st ss e sese s s st s sss s seae st st s s s s s ssa e sRe s R s s et asm bt ]

REMARKS SECTION: Please provide details of all “yes” answers above. Be sure to include the date of occurrence, explanation,
resolution and applicable court documents. Insufficient information will result in processing delays. If necessary, use an additional sheet.
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American General _
Life Companies Applicant Page

Agent Name: SSN /FEIN:

Licensing and State Appointment Request

AGL Only: Please submit appropriate fees for nanresident appointments. USL does not appoint outside the state of NY.
in which states do you want to be appointed?

Direct Deposit (EFT) Authorization Section - REQUIRED

Electronic Funds Transfer (EFT): Please complete the following section for Electronic Funds Transfer information. (Does not apply
to agents on Life Sales or those with Assignment of Commissions.)

Financia! Institution Phone

Address City State Zip

Bank Identification Number Account Number Type of Account

“Cannot begin with tho number 5 _JChecking _J Savings

| [ I | I | | I l I Please attach a copy of a VOIDED CHECK
or Savings Account Deposit Slip

AUTHORIZATION STATEMENT

t autharize American General Life Company and the Bank indicated to deposit my net commissions automatically into my account each
commission cycle. If funds to which | am not entitled are deposited into my account, | authorize American General Life Company to
direct the bank to return said funds. This authority will remain in effect until | have either cancelled it in writing or upon issuance of
written notice from the Company.

Signature Date Signed

GA Signature (if Applicable) Date Signed

Signature and Authorization

| have read and received, as of the date indicated below, the notice concerning investigative consumer reports, as required by faw. |
understand that in signing this form, | hereby authorize the American General Life Companies, LLC (hereinafter collectively referred to as the
“American General Affiliates”) that | have requested appointments with to investigate my background, including my credit history and
interviews with former employers and/or primary insurance company. | authorize the American General Affiliates and individuals named in
the application to give the American General Affiliates any information regarding me thatthey have available. | agree thatif any of my answers
to the questions in the Background Information Section change, | will notify American General Affiliates in writing within 10 days of the incident.
| understand that falsification of information or failure to update the answers on this application may result in termination of appointment(s)
with all American General Affiliates. In addition, | hereby authorize the American General Affiliates to report information about earnings and
debit balances to any credit bureau or similar organization. | understand that my signed authorization is valid for an indefinite period of time.
| further authorize American General Affiliates to verify my previous employment and securities registration history, insurance licensing status,
or regulatary review information (RIRS) through the CRD, FINRA/PDB and state insurance department systems. | hereby authorize American
General Affiliates to share background, licensing and applicant data with their affiliates. | acknowledge that | will immediately review the
“Compliance Manual” for the American General Life Companies, LLC and | agree to abide by those principles, as amended or supplemented
from time to time, in representing any of the Companies that appoint me.

By signing the authorization, | certify that my E&O policy extends coverage to the person or entity requesting contracting and/or appointment.
| agree to provide a copy of the E&O policy, if requested. Further, | understand that | am responsible for maintaining at least $1 million per act
of Errors and Omissions coverage without interruption while my contract and appointment(s) is active with American General Affiliates. |
further understand and acknowledge that this is a minimum leve! only, and if my E&O coverage needs are in excess of $1 million, | agree to
ensure that my E&Q coverage needs are addressed appropriately.

The Department of Treasury's final rule for Anti-Money Laundering Programs for Insurance Companies requires that the company integrate their
producers and/or brokers into an anti-money laundering program and to provide training. As a producer or broker appointed with one or more
of the American General Life Companies, LLC, | am required to complete an approved AML training course available online through LIMRA.

Date: Signature:

Signature of Individual

Print Name:

Print Name of Individual ~or- Principal of Corporation
Page 20f 4 AGLC103063 Rev1010



American General
Life Companies

Fair Credit Reporting Act — Notice of Proposed Investigative Consumer Report

Pursuant to the Fair Credit Reporting Act, this notice is to inform you that as a component of our contracting and appointment
process, each company with which you have requested an appointment may request an investigative consumer report that may
include information related to your character, general reputation, personal characteristics and mode of living, from First Advantage
or another consumer reporting agency. First Advantage is located at P.0. Box 3367, Seminole, FL 33775 or by calling 1-800-321-4473.
You have the right to request, in writing, within a reasonable period of time after receipt of this notice, a complete disclosure of the
scope of the investigation requested and a written summary of your rights under the Fair Credit Reporting Act.

Send your request to:

Licensing and Contracting Department
P.0. Box 4229

Houston, TX 77210-4229

Also, each company with which you have requested an appointment may share the information contained in the investigative repart
and other information in your file with its affiliates, unless you send a written request to the above-described address directing that
this information not be disclosed or shared with affiliates.

Additional State Law Notices

California: Under section 1789.22 of the California Civil Code, you may view the file maintained on you by First Advantage upon
submitting proper identification during normal business hours. You may obtain a copy of this file upon paying the duplication costs.
If you appear in person, you may be accompanied by one other person, provided that person furnishes proper identification. You
may also submit a written request by certified mail, along with proper identification, for a copy of this file. You may in the written
request ask for the information to be provided by telephone, provided that you pay the costs associated with the telephone call.

New York: You have the right, upon request, to be informed of whether or not a consumer report was requested.
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American General

Life Companies Recruiter Page
Agent Name: SSN / FEIN:

Recruiter Section — UPLINE ONLY

CHOOSE ONLY ONE BOX.

Primary mailing and commission address: (Commission checks are made payable to the agent, unless an Assignment of
Commissions form is submitted)

O Use primary mailing address, phone contact, e-mail and faxes as given on page 1. (Corporate address if completed)
* 1Use information provided below:

Mail and other communication: Commission Information Only:
Agency Name: Agency Name:
Agency Code: (TIN if pending) Agency Code: (TIN if pending)
0R OR
Business Address: Business Address:
City State Zip City State Zip
Phone Number: Phone Number:
Fax Number:
Contract Level Requested: [ Life Sales/Solicitor {JAgent/Producer ™GA2 ' GA1 _1GA
CJRecruiting GA1 O Recruiting GA iMo —~M0 INMO
Direct Upline Agent Code: {TIN if pending)
Commission Level - Must be Completed
AGL USL: (Signed USL contract(s) must accompany packet.)
Life Products: First Year Level (Required) USL Recruiter/Upline Number:
Life Renewal Level (Required) GA1: Override _ %
Specialty Products: First Year/Renewal Level EAP %
AGL Annuity: First Year/Renewal Level _ GA2: EAP %
A & H: First Year Level
A & H Renewal Level

Productivity Bonus Level § %
{When requesting Productivity Bonus, you must also submit a completed Organizational Profile Form (AGLC100809.)

Will any New Business be submitted within the next 30 days? QY /N O (circle one)

Policy Number: Proposed Insured Name:

Signature of Recruiter

The undersigned [recommending representative or Intermediary] by executing this application recommends the applicant to American General Life Companies, LLC
as a suitable person to represent the companies. The recommending individual or Intermediary also agrees to supervise and assume responsibility for the applicant,
if appointed by American General Life Companies, LLC, in accordance with the terms of his/her Contract.

Signature: Date:
Signature of Recruiter

Print Name: Agent/Agency Code #
Print name of Recruiter (Required)
Page 4 of 4 AGLC103063 Rev1010




AGENCY AGREEMENT

“Agreement”

Each life insurance company’s products are separately underwritten and independently supported
by the representative company. The below listed companies are members of the American
International Group, Inc.

FOR

Last Name First Name Middle Initial

Legal Entity Name

If REPRESENTATIVE is a corporation or other legal entity, the full entity name must appear above,
and an authorized officer must sign and indicate the officer’s title.

Individual
Social Security Number

Legal Entity
Tax Identification Number

Representative
(Signing Individually and/or on behalf of legal entity)

Signature Title

Print Name

American General Life Companies

Contract Date
To be completed by Home Office Home Office Authorized Signator

American General Life Insurance Company, Houston, TX
A member company of American International Group, Inc.
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American General Life Insurance

Life Companies

Solicitor Sales Agreement

American General Life Insurance Company

You are requested to make application to the Department of Insurance in the State(s), indicated below for
appointment or issuance of a life insurance representative license authorizing me to solicit applications on behalf
of the American General Life Insurance Company {(or Affiliate company).

hereby agree that your consent to the issuance of such

{representative name)

license or appointment is subject to, and | hereby agree to be bound by, each and all of the following conditions:

(n

(2)

(3)

(4)

(5)

(6)

(7)

(8)

IN WITNESS WHEREOF, | have affixed my signature this date

That | shall be a representative assigned to the jurisdiction of:

Name of assignee hereinafter called “The Agency”

That the Company has no obligation to me for commissions, expense allowances or any form of
compensation whatsoever in connection with the services performed and expenses incurred by me in the
solicitation of applications for insurance issued by the Company, it being expressly understood that | am
under direct contract with the Agency who has personally agreed to compensate me for such services: and

That | have no other contractual relationship with the Company and that | am not, and | shall refrain from
holding myself out as, an employee, partner, joint venturer or associate of the Company; and

That | shall comply with the rules, regulations and compliance manuals of the Company, the laws of the
State(s) in which | am licensed, and the regulations of the Department of Insurance relating to my activities
in the solicitation of insurance; and

That | shall not alter, modify, waive or change any of the terms, rates or conditions of any advertisements,
receipts, policies or contracts of the Company, in any respect; and

That | shall promptly remit to the Agency or the Company any and all moneys or securities received by me
on behalf of the Company as full or partial payment of first year premiums, or any other item whatsoever:
and

That | shall not obligate the Company nor incur expense in its behalf in any manner whatsoever; and

That the Company may, without liability to me whatsoever, upon request of the Agency or upon its own
initiative, terminate my appointment at any time.

Month/Day/Year

Print Name

Date of Birth Social Security #

Applicant’s Name (Print} Signature of Applicant

This applicant is recommended for appointment as a representative assigned to my jurisdiction, subject to the
terms of my agreement to represent with the “Company” and this Agreement.

The Agency Name (Print} Signature of the Agency
The Agency Number is Date
This contract has been assigned # by American General Life.

AGLC100569 Rev0809




American General Direct Deposit Authorization
Life Companies

Please be advised this form cannot be processed unless all sections are completed per the instructions below.

Agent Codes Tax Identification Number (TIN) Corporation Name Transaction Type
#1 JEnroll
#2 Social Security Number Agent Name Ll Revise
#3 “1Cancel
Financial Institution Phone
Address City State Zip
Bank ldentification Number Account Number Type of Account

*Cannot begin with the number 5

Ll Checking L. Savings
I | I | | l I | Please attach a copy of a VOIDED CHECK

AUTHORIZATION STATEMENT

| authorize American General Life Company and the Bank indicated to deposit my net commissions automatically
into my account each commission cycle. If funds to which | am not entitled are deposited into my account, |
authorize American General Life Company to direct the bank to return said funds. This authority will remain
in effect until | have either cancelled it in writing or upon issuance of written notice from the Company.

Signature Date Signed
GA Signature {if Applicable) Date Signed
INSTRUCTIONS:

Section 1 Please fill in your Name/Corporation Social Security Number/Tax ID Number, Agent Code(s)
and check the Enroll box. NOTE: If you already have Direct Deposit and wish to change your
bank or account, check the Revise box.

Section 2 Please complete Financial Institution information.

Please attach a Voided Check for Checking Accounts.
Please attach a Deposit Slip for Savings Accounts.

Section 3 Read authorization statement, sign, date and submit to:
FAX: 1-877-484-3142  or MAIL: PO BOX 4229, Houston, TX 77210-4229

Not for use by Policy Holder

L1341 Rev0809



American General Assignment of Commissions
Life Companies

P.0. Box 4229, Houston, TX 77210-4229
Fax 1-877-484-3142

Agent Code No.

FOR VALUE RECEIVED, the undersigned hereby transfers, sets over and assigns unto

({TAX ID & SS# )

{an individual), (a corporation), (a partnership), (a sole proprietorship}
of (address)
an amount equal to percent of any and all commissions, renewal commissions, allowances

and fees which may hereafter accrue in favor of the undersigned by virtue of the agency contract now in force
between the undersigned and American General Life Insurance Company, it being understood and agreed that this
assignment shall be subject to any present indebtedness ar any which may hereafter accrue to be due and owing
American General Life Insurance Company.

The undersigned hereby represents and warrants that said commissions and allowances are not now assigned,
and the undersigned hereby will forever warrant and defend his right to receive the same, this instrument to
remain in full force and effect until same is released by the assignee by an instrument in writing furnished said
Insurance Company.

The undersigned hereby authorizes and directs said Insurance Company to pay over any such commissions and
allowances to said assignee, subject to the conditions hereof, and it is agreed that any payment so made will be a
full and complete discharge of said Insurance Company’s obligation to the extent of any payment so made.

IN WITNESS WHEREOF, the undersigned has hereunto set his hand and seal at

. this day of , 20

By:

Signature of Assignor

Received and replaced on file this day of .20

AMERICAN GENERAL LIFE INSURANCE COMPANY

By:

President
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