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Registered Rep: Complete form and return to your Broker-Dealer,
Broker-Dealer: Verity and submit to Columbus Life Licensing Department, 221 E. Fourth Street, Suite 300, Cincinnati Ohio

45202. Fax (513) 362-8318

For assistance in completing this form, call 1-800-677~9696, Optlon 4

X APPOINTMENT REQUEST

] INFORMATION UPDATE

Producer

Email

Other Names Known By (i.e. maiden)

Residence Address

Phaone Number

Social Security Number

Date of Birth

Place of Birth

Business Address

Phone Number Fax Number

Broker-Dealer Name

Money Concepts Tnternatione /cL_ODoqosm)

Manager

Broker-Dealer Rep Phone Number

Broker-Dealer Rep #

‘3:1*

STATEREQUESTS
Please mark “X" by the state in which you wish to obtain an appointment. Youmust also be NASD registered in that state.

Oa. [Oak  [Oar  [daz  [Cea [Cdco et [Ope Opc OF Cea  [OHI o

[l CIN Cha ks [Oky e [OMe [Ovo [OmMA - [ (N [Oms  [Omo

Ot [ONe [ONv One [ON Onm [Ny [ONe [ONp [CJod ok [[Jor  [pa
| ORI [Is¢ [Jsp [N Orx  Clur vt [_"_IVA Cwa  Owv  [Owi [:]WY

Please attach copy of your Insurance license for each state requested and your FINRA status report.

Please check appointment requested
X Fixed Products
[_] Variable Products

) hereby certify that the above information is true to the best of my knowledge | fully understand and authorize Columbus Life
Insurance Company, as the exclusive underwriter of Columbus Life products to conduct an investigative report on my behalf
to license or appoint as requested. | hereby authorize and request any present or former employer, schoal, police department,
financial institution or other persons having personal knowledge about me, to furnish bearer with any and all information in
their possession in connection with this request. | also certify that | have never been convicted of a felony involving
dishonesty or breach of trust. | am willing that a photocopy or electronic transmission of this authorization be accepted with
the same authority as the original, and | specifically waive any written notice from any present or former employer who may
provide information based upon this authorized request. | understand that this authorization is to be part of the written
appomtment request which | now sign.

Date

CL 5,777 (9/07)



