AMERICAN GENERAL LIFE COMPANIES
AGENT SURVEY FORM PAGE 1: CODING INFORMATION

ONDIVIDUALS ONLY]

Complele all pages. Type or prinl clearly. For assistance in compleling this form or questlons concesning licensing or appoinimant, plasae call 1-800-
536-8361. Relurn compleled Survey Forms Io lhe requesilor lislad below.

Requeslor nama and address:  American Ganeral, Annully Administration {DPEN), PQ Box 1277, Wilmington, DE 19899-1277

BRANGH QFFIGE; Mmgy Concents Tnkernational T nC. Tax TD: Qo -47155&§

Name:

Address:

L ]

Completa a Survey Form for each person submilliing applicallons elther individually or through a corporallon/agency.

AFFLICANT NAME:  (As Il appears on llcensa) Date of BIdh; - - Sex: M__ F___
Month Day Yoer
Syeial Security #:
Last Flrst M Meldan [musl ko provided)
Residence: Place of Birth {if othar thap U.5.);
Slrast
Home Telaphona #:
Business Telephone #;
Cily Slate Zp .
Buslnass Addrese: Facelmlly #:
Streal
Have you aver been llcensad with AlG Life, AGLDE, Dalam or AlLlfe hefore?
Yea No If yes, when?
Cily Slate Zip

In whal stala(s) are you reguesting appoiniment with tha Company? (allach licanse copy(s) for lhese stales anly)

FLORIDA resldents musl speclfy the Florida counly whera their business offica is localed:

NON-RESIDENT FLORIDA agents sollclting In Florida must lls{ the counly(s) In Florida in which Ihay inlend to personally solicll;

FLEASE ATTACH CURRENT COPIES OF YOUR LICENSES REEIDENT: NON-RESIDENT:

VARIABLE LICENSING:  Are you a raglstered rep under the NASD? Yas No - Provide a copy of your cuenl NASD U-4 status report If
you wanl ta sell our varlable products. IN ORDER TO SELL QUR YARIABLE PRODUCTS, YOUR BROKER DEALER MUST HAVE A CURRENT
SELLING AGREEMENT WITH AMERIGAN GENERAL EQUITY SERVICES CORPORATION (AGESC).

PAYMENT/COMMISSION CHECKS TO BE ISSUED Toﬂﬂd%ﬂmagﬁlnmhom .
c

Name ag Il hppaars on licanes)
wane aoowess: (1440 AL Jpg R, Palig Beach Gardens, FL. 234/
THIS BOX MUST BE COMPLETED : o

If other thvan the applicant, | euthorize the release of paymenlsfcommissions lo the licensed persan or enllty indicaled above, and furthar agrees lo
indemnlly and hold the Company harmiess from any lahility from or arising out of any payments made In accordance wilh auch designatlon.

LICENSE INFORMATION  (If lha answer lo any of these questions Is yes, atlach a fult explanation.)

1, Have you had an Insurance ficense suspended or raveked? Yes No
2. Have you evar had complalnts regislerad against tham with any Daparimenl of Ingurance, or other stala regulatory agancgy?

. Yag No
3. Have you ever been fined or otherwiss reprimanded by any licensing aulharity? Yeg, No

THIS IS NOT A LICENSE APPLIGATION, This form I8 for Home Office Usa Only and rmust be accampanled by an Agency Iransmittal, completad
Agency agreemenl(s), licensing/appolntment forms, and any olher Stala raquiremenis.
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PAGE 2: CONFIDENTIAL HISTORY/BACKGROUND INFORMATION

Pleasa lype or prinl — ba sure lo answer each queslion complelely and atiach full exptanallon 1o any 'yes' anewaer,
I. PERSONAL INFORMATION

1. I you have raslded at your current address for 3 years or less, provide prevlous locatlon(s) to cover a 5 year parlod:

2. Professional Designation:  LUTG [ ] CLU [ ] FLMI (11 OTHER; ST S

3. Recognlion:  MORT [ Naa [} NSAA ]

4. Do you owe money lo any nsurance company, olher than commission adjusiments not due over 30 days?  Yes j::l No :
5. Do you have any unsallsflad judgments, lens, or garnishmenls againslyou? Yes_ = No

6. Have you filed & hankruptcy petillon or baen declarad bankrupl or Insolvent? Yes_____  No

7. Has a bonding company denied, pald out on, or revoked a bond for yau? Yes ____ No

B. Have you aver been convicled of any criminal offense In any courl {olher than minor tradfic infractions for which B courf appearance was not
required)?  Yes No . If yes, ptease describe @ach offanse and state wilh parlicularity the specific offense Involved, tha date and
lacatlan of the convictlon, and whether the conviellon was for a felony or misdemeanor.

9. Have you gver been charged with any eriminal offense In any court {olhar than minor rafiic Infracflons for which a cour appesrance wag not
required)? Yes_ = No__ | W yes, please describe each offense charged and siale with parteularily the specific charge Invelved and
whether the convledon was for a felony or misdemaanor.

10. Do you have Errors gnd Omissions Insuranca?  Yes No (If yes, please atlach a eopy of yaur policy)

Palicy Mumber

Company
. EMPLOYMENT HISTORY:

Lisi ALL pogiilons held in the lasl § years. Start with prasent or most recent employmenl.

EMPLOYER MAME AND ADDRESS EMPLOYMENT DATES REASON(S) FOR LEAVING

Lisl ALL Insurance companles and Broker/Dealars (f NASD Licensed) with which you hold a current appoinlment:

1 undersiand thal any misrepresenlation of the facts conlalnad hereln conalilutes grounds for termination for cause of such appolntme

company, | cerlfy thal the answars to tha above questions are lue and eorrect lo the beel of my knowledge, Inrnnhali:?rf and bglli:gagsrme:hel
uridarstand and agraa that the Company may fumilsh #ny infarmatlon contalned hereln or subzequently davelgped by tha Compeny, or lts agents, lo a;ly
afflilale ar subsgldiary of the Gompany and lg any federyl, stale or local governmentel or regulalory agency. If appoinled, | agrea to comply with Iand be
bound by all lhe guidelines, rules, bulleling, or glher wrltten Instructions Issued by Company, now In force or ag they ;nay be hereafler promulgaled
amended or supplemented and all epplicable laws and regutations of any Insuranca depariment ar other govarnmenial aulhoriles having Juriadlcllor'l
over lhe agenl; Compeny, or the subject maller of any conlract, [ understand and agree that | am nol permilled 10 soliclt Insuranca untll | am llcensed by
the applicable slate nsurance dapartment and, if required, appoinled by the Company.

Wn belialf of the Agshoy, | hereby corllfy thal the answers 1o (he above guestions are lrue and corract to the bast of my knewledge, Informatlon and
balial, : .

Agant Slgnature: A Dats;
. {DO NOT PRINT)

a-rnail Address:
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American General Life Companies

{ 1American General Life Insurance Campany of Delaware ("AGLDE")
[ 1American International Life Assurance Company of New York ("AlLIfa")

AUTHORIZATION

f, . authorize the insurance
company indicated above (the 'Company') and its affiliates to obtain an investigative
consumer report on me to be used in connection with my application for appointment by
the Company.

| further authorize all persons and entities, including but not limited to, employers, credit
bureaus, investigative consumer reporting agencies and any other custodians of
financial, personal or professional information regarding me, to release to the Company
any and all data respecting my salary, duties, personal and professional behavior, credit
and financial information, mode of living, and my character, including general reputation
and personal characteristics.

| release and agree to hold all such persons authorized above harmless from all liability
and responsibility for doing so.

Further, | understand and agree that the Company may furnish any information
contained herein or subsequently developed by the Company, or its agents, to any
affiliate or subsidiary developed by the Company, or its agents, to any affiliate or
subsidiary of the Company and to any federal, state or local governmental or regulatory
agency.

A photocopy of this authorization shall be deemed as valid as the original, and this
authorization shall remain as valid and in full force and effect now and at any time in the
future. | acknowledge that | have read and understand the above authorization.

Signature; A Date:

Witness:




A Summary of Your Rights Under the Fair Credit Reporting Act

The Federal Fair Credll Reporling Act (FCRA} |8 deslgned 1o promeote accurdcy, laimess, and privacy Informallon In (he flas of avery "cansumer raporling agency
(CRA). Most CRAg are credlt bureaus that gather and sell Infetmalion aboul you—aych as If you pay your bills on fima ar have Nlad banknspioy—io credllors,
emgployers, landlords, and olher businesses. You can tind the complete (ext of lha FCRA, 15 U.5.G. 1681-166u, al tha Faderal Trade Commizsion's web slle
{hito foverw, HE.QOV),

The FCRA gives you spacific rights, aa ouflined below. You may have addlional righls undar stale lew. You may conlact a state or local

consumer proleclion agency or a stale allomsy ganeral o laarn thoss righte.

You muat be told [f Infermation In your flles hea been used against you, Anyone who uses informalion from & CRA lo take action agalnst you—such as
denying en application for credH, Insurance, or employmenk=—must Iell you, and give you Ihe neme, address, and phone number of the CRA that provided the
consumer raport.

You can find out what 12 In your flle, At your requesl, a CRA must give you the imformation In your file, and a sl of everyons who has requosted It recently.
There 18 no charge for the report If & persen has taken actlon against you becausa of Informaiion supplied by the CRA, If you request tha report within 60 days of
recelving nollca of the action. You also are antifled to one free reporl every 12 months upon request If you cerllfy that (1) you are unemployed and plan o seek
amploymant within 60 days, (2) you are on walfare, or (3) your repart I3 Inaccurate due [o fraud. Olherwise, a GRA may charge you up lo $8,00,

You can dispute Inaccurate Informatlon with the CRA. If you tell a GRA that your fils conlaine Inaccursle Informalion, the CRA must nvestigata Ihe tems
(usually wilhln 30 days) by presenling lo s Informallon soures al relevant evidence you submi, unless your dispule Is frivelous. The source mual review your
evidence and report 1S findings to the CRA. (The source also nust advise natlonal CRAS = 1o which | has provided Lhe data — of any smor) The CRA must glve
you a wrillan report of the fnveatigalian, & copy af your reparl If the Investgation results Ia any ehanga. If (ha CRAg Invesfigallon does not resolva the dlapule,
you may add g brief stalement to your fle. The CRA musl nermally Include a summary of your stalemant in future reporls, IF &n ftem 15 defeled or a dlepule
statement |5 fllad. you may ask thal anyone who has recently recelved your rapart be notiied of the change.

Inaccurate Infarmation must ba comected or deleted. A CRA must remave or comecl Inaceurale or unverliled Infarmation from its fles, vzually wilhin 30 days
afier you dispule il. Howaver, the CRA Iz not required (o ramove accurale dala from your flie unlaes 1t Is ovidaled (e described below) or cannol be verliad. If
your dlspute results In any change to your raport, the CRA cannot reinser Inlo your file a dlaputed ilem unless the Informallen sourca verifies ila accuracy and
completanass. In additlon, the CRA must glve a wrlllen notica lelling you Il has reinstated the Itam. The nolice musl include the name, address, and phone
number of lhe information source.

You can dispute Inaccurate Items with the source of the Informatlon, If you tall anyene —such 85 a credllor who rapors to lhe CRA—Ihat you digpute an ltem,
they may not then repont the Informatian to a CRA without Including a notice of your dispute, In addlilon, once you have nollfied |he source of the arfar In whiting, It
may not conlinua {o repor the Infarmation IFiL e, In fagt, an arror.

Outdated Informeilon may net be reported. In most cases, a CRA may nol repart negativa Infarmalion thal Iz mora than 7 years ald; 10 years for
bankrupirles.

Accase ta your-flle Is lmited. A GRA may provide information sboot you only lo people wilh a need recognizod by Iha FCRA—usually 1o conslder an
apphization wilh a craditor, inaurar, employer, landiord, or other business,

Your conasent Is raquirad for reports Lhat are pravided to emplayers, or raporia that cantaln madieal Information. A CRA may nal give oul Informallon
aboul you to your employer, or perspeclive afmployer, without your written consent, A GRA may tiof raparl medical Information about you to creditors, insurem,
or amployers wilhoul your perm[salon.

You may choose to exclude your nama Iram GRA lists for unsoliclied credit and Insurance offers. Credltors and Inaurers may use file Information as
the basis fior sanding you unsellcited offers of credll or Insurance. Such offers must includa a lol-frea phene number for you to call it you wanl your name and
address remaved from fulure lists. If you call, you muat be kepl of the lists for 2 years, If you raduest, complele, and return the CRA form providad for (hig
purpazsa, you must ba taken off tha lists Indenitaly.

;udu mlay sooK damages from ylolators. If a CRA, 8 user o (in some cades) a provider of CRA dala, violaled the FCRA, you may sus (hem in State and
ederal cour,

The FCRA glves meveral different Federal agenclas authority to enfores the FCRA:

FOR QUESTIONS OR CONCERNS REGARDING: PLEASE CONTAGCT:
CRAB, cradilors, and others nol fisted below Federal Trade Commisglon Consumer Response Center
FCRA Waehinglon, DC 20580
202-326-3781
Natlortal barks, Federal branches/agencies of foralgn banks {word *Nallonal” or Inltals | Office of the Campirelier of the Currancy
"N.A." appear In orafler bank's name) Compliance Management, Mail Stop &5
Washinglon, DG 20210
BO0-81.3-8743
Faderal Regerve Sislem member baks (except Nallonal banks and Federal Faderal Reserve Board
branches/agentias 'qr forelgn banks) Diyislon of Goneumer & Communlty Affairs
' : [ Washinglon, DC 20651
At ., L 202-452-3663
Savings.asseciation and Fedarally charlered savinga banks (word Faderal" or inifiala Ofice of Thift Supervision
“F. 3.B." appesr in federal Institution’s name,) Consumer Programs
- ' Washinglon, DC 20662
—_ 800-842-502
Federal Gredit Unlong gwnrds *Federal Cred|l Unlon”™ appear in Insltutiens name) National Gredlt Unlon Administration

1775 Duke Strest
Alexandria, VA 22214
703-518-8360

"y

State-charled banks that are nol membare of the Faderal Reserve System Federal Deposlt Insurance Comparatien

Divialon of Compllance & Consuriar Affalrs
Washinglon, DC 20420
800-034-FDIC

Alr, surface, or rall common carrlers regulated by formear Clvit Asronaullcs Board of Depariment of Transporation
Interstaie Commerce Gommission Office of Flnancial Managsment
e . ‘ Washlnglon, DC 20590

| 202-366-1300

| Activitles aublect to the Packars and Slackyards Aci o 1621 Department of Agricuiture

Office of Daputy Adminlstrater — GIPSA
. Washinglon, DC 20250
i : - 202-720-7051




