APPLICATION FOR APPOINTMENT AS AUTHORIZED AGENT
ASSURITY LIFE INSURANCE COMPANY
P.O. Box 82533 « Lincoln, Nebraska 68501-2533 « Telephone: (402) 437-3500 (800) 284-8575

Individual - -

First Middle Last Social Security Number

(If applicable, business name) DBA

Business Address (All correspondence will be sent to this address.) Telephone: Business ( )
Home ( )
Street Mobile ( )
Fax C )
City State Zip+4 E-mail
Preferred contact method from list above

Personal Information:
Name Date of Birth
Address Spouse’s Name
City State Zip+ 4
Complete the following questions:
1) Have you ever had any insurance license suspended, revoked or denied? ] Yes ] No
2) Have you ever be_en r_eprimanded_ or fined b_y any state_insurance department, or are there [] Yes [] No

any current investigative proceedings pending with an insurance department?
3) Has any Federal regulatory agency or state regulatory agency ever suspended,

revoked, denied, cancelled or taken disciplinary action against your securities license?

(Note: N/A applies only if you have never had or applied for a securities license) [ ] N/A [ Yes ] No
4) Have you ever been a plaintiff or defendant in a lawsuit (including collections)? ] Yes 1 No
5) Have you ever been denied a bond? ] Yes ] No
6) Have you filed for bankruptcy within the last 10 years? ] Yes ] No
7)  Have you ever been convicted of a felony? ] Yes ] No

| certify that all statements are true and correct to the best of my knowledge. | am aware that any omission, falsification,
misstatement or misrepresentation on my application may disqualify me for consideration of appointment. | understand
that any information | provide may be verified as allowed by law.

Date Signature of Applicant

| have enclosed:

1. Copy of state insurance license
2. Copyof: [] Face page of existing E & O coverage

($1,000,000 minimum required.)
OR

1 Enroliment forms and payment for Assurity Life’s E & O program
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AUTHORIZATION AND DISCLOSURE UNDER THE FEDERAL CONSUMER REPORTING REFORM ACT OF 1996
FOR PROCUREMENT OF CONSUMER REPORTS AND INVESTIGATIVE CONSUMER REPORTS

In processing my application for contract consideration, Assurity Life Insurance Company may procure a consumer
report and/or an investigative consumer report on me. | understand that an investigative consumer report commonly
includes information concerning character, general reputation, personal characteristics or mode of living. That
information may be obtained through personal interviews with my neighbors, friends, associates or others with whom
I am acquainted. | understand that the consumer report may include financial and credit history, criminal and civil
history and professional license record and credentials. | understand that any information | provide may be verified
as allowed by law. | understand that upon written request to Assurity Life, | will be informed whether an investigative
consumer report was requested, and be given complete and accurate disclosure as to the nature and scope of the
investigation requested.

| authorize all persons and entities (including, but not limited to: businesses, former employers and supervisors,
corporations, credit agencies, law enforcement agencies (including the state of Georgia), government agencies, state
agencies, educational institutions and all military services) to release all verbal and written information regarding my
ability and fitness for contract consideration. | release each individual and company from all liability and responsibility
for doing so.

Based on the foregoing, | hereby authorize Assurity Life Insurance Company to procure a consumer report and/or an
investigative consumer report. If | am granted a contract, the Company may subsequently, from time to time, request
consumer reports, other than investigative reports, in connection with my contract.

| acknowledge that a facsimile or photographic copy of this authorization shall be as valid as the original.

Minnesota/California/Oklahoma applicants only. If you want a copy of the consumer report order, check here [] .
The report will be sent by the consumer reporting agency to the address listed on your application.

The applicant agrees to conform to all of Assurity Life's rules regarding customer and market conduct standards, as
well as state laws and regulations. As part of this responsibility, the Applicant agrees to review and abide by all
materials or other training provided by Assurity Life regarding applicable insurance laws and regulations, as well as
the principles of ethical market conduct. The applicant also agrees to abide by principles of ethical market conduct,
including: conducting business according to high standards of honesty and fairness; rendering service to
policyholders which, in the same circumstances, the Applicant would apply to or demand for the benefit of the
agency; providing competent and policyholder-focused sales and service; and engaging in active and fair
competition. The Applicant also agrees to use sales processes with Assurity Life Insurance Company’s products to
assist customers in meeting their insurable needs and/or financial objectives.

Signature Date

Printed Name Social Security No.

ATTACH INDIVIDUAL RESIDENT LICENSE

A Assurity

Life Insurance Company

04-963-05051 Page 2 of 2 7-163.EE.R.10.05 Ill” Ill |I" I |III| II" Ill



