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APPLICATION FOR APPOINTMENT AND CONTRACT

ReliaStar Life insurance Company, Minneapolis, MN

RelizStar Life Insurance Compeany of New York, Waoodbury, NY
Security Life of Denver Insurance Company, Denver, CO
Members of the ING family of companies

Service Office: PO Box 9190, Des Moines, JA 50306-91320
Phone: 877-882-5050, Fax: 877-788-5122

Policy Number {if applicable) App Sign Date State
Client Name Last 4 digits of Client 55N (Required)

N (Pravide former address if yau have lived at your cnt address less than 2

(Last) (M.1.)

Birth Date S5M Gender: (IMale [ Female
E-mail
Residence Street Address
Clty State ZIP
Producer Phone ( ) How long at your current residence?  Years Manths
Former Residence Street Address
City State ZIp
Business Phane ( ) Business Fax ( )
Rusiness Streat Address

City State 7P

CORPORA FFRA ONLY: Complete this section enly if you are the signing officer of the corporation.ard-are-womiracting bath you
| and your corporation, with your individUar Commrissiens being paid ta your corporation. Do notcompleteiis section if you are an agent having your
t commissions pald to & cogporat]on and are not the signing officEr EvumsiagthicOTiract as & signing officer of your company, you agree ta have your

commissions paid to the TIN.

| Agency Name

B. QUESTIONNAIRE (Please respond to all questions for you personally and any organization over which you have exercised control.
If you answer “Yes” to any questions, you must attach an explanation with all relevant information and supporting documents.)

1. Are you currently a registered representative with FINRA? . . L L o o o0 i s e e e CIYes [INo
Provide CRD numker if vou are a registered representative.
2. Have you ever had an insurance and/or secrities license or registration under anothername? . . . . . . . ... L L. [JYes [[No

If yes, please provide that name.
3. Have you ever been discharged or permitted to resign from your employment appainirent because you were accused of fraud or
wrongful takin? of property, violating investment-related or insurance-related statutes, requlations, rules or industry standards of

conduct, or viglating Company TS Y. & . . . i e e e e e e [Yes [CINa
4. Within the past 10 years, have you ever initiated bankruptcy proceedings or declared bankruptey? . . . . . . o .. oo oL I 1Yes [JNo
5. Do you have any knawledge of an indebtedness to an insurance carrier ar financial organization that involves yourself or an

organization you have been associated with, or do you have any unsatisfied liens or judgememts? . . . ... ... ... ... ... Clves [iNo

6. Within the past 10 years, has any insUrance carrier cancaled your contract or appointment for any reason other than lack of production? [ Yes [CINo
7. Within the past 10 years, have you ever had a complaint filed against you that resufted in a fine, penalty, censure, cease and dasist

order, consent order or disCipinary SEUONT. © . L L L L L e e e e e Cyes [No
8. With the exception of routine traffic violations, have you ever been charged with, convicted of or pled guilty or nolo contendere

(no contest) to a misdémeanor or felony? . . . L L L L Clves [ClNo
9, Are yau involved in any pending or current litigation, investigations, complaints, or E & O claims or has any E & O carrier denied,

paid claims on, or canceled YOUF COVETAGE? . . . . . . . . . L e e e e e []Yes [JNo

10, Have you ever been namad as a defendant or cadefendant In a lawsuit, or have you ever susd or been sued by an insurance company? []Yes [T No
11. Has & honding company ever denied, paid out on, or revoked a surety or fidelity bond for you, or is there any reason you cannot

o T 11 [Yes []No
12. Have you ever been chargad with ar convicted of of pled guilty or nola coniendere (no contest) to vioiating state insurance

department, federal or state securities, or investment-related regulations of statutes, or have you ever had your insurance license or

sacurities registration suspended, revoked, investigated, audited or had a license denied? . .. . . .. L. L L L [ jYes []No
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G. PRODUCER ANTI-MONEY LAUNDERING (AML) TRAINING REQUIREMENT
The Financial Crimes Enfercement Network (FINCEN), a bureay of the U.S. Department of Treasury, enacted regulations surrounding the anti-money
laundering (AML) programs for insurance companies, which took effect May 2, 2006. The Company requires that all preducers selfing or servicing specifiad
products complate AML training and certily with ING at the time of contracting. In addition, under these regulations, ING requires that all agents selling
specified products recentify their AML training bignnially based on the date the last certification was complated.

Producars meeting the fellowing are recognized as having completed their required AML obligations without further documentation:
« Currently have an active variable annuity or variable life contract with ING.
* Currently affiliated (commissions paying to) with a wirehouse when soliciting/servicing life insurance policies offered by ING
» Currently affiliated with a broker/dealer or bank, or with an agency of a broker/dealer or bank, whose ING selling agraemant covers all associated
agents under a blanket AML certification. Please check with your broker-dealer or bank compliance office. You may also call ING at 877-882-5050
to speak with an ING Licensing Representative.
* Cormpleted the AML course using LIMRA as the training service (aml.limra.com)

If you have not met one cf the above qualifications, you will be required to certify your AML training completion by:

* Submitting an AML training certificate of completion sponsored by an ACL or FINRA recegnized organization.
* Submitting an AML iraining certificate of completion sponsored by an ING approved training organization (list available by calling your ING

Licensing Representative).

« Completing the AML course usirig LIMRA a3 the training service (aml.limra.com).

* Completing the ING AML Training Certificate of Completion {Form $137305).
Failure to certify your AML training may lead to delays in new business issuance. Failure to re-cartify your AML training may lead to delays in new business
issuance beyond the AML training axpiration date. Note: Term Life policy issuance, with the exception of term products with Return of Premium product
features, will not encounter delays due to AML training certification requirements
H. DIT AGREE
By signing this Application, | acknowledge and represent that:
# All information furnished by me in this Application is true, correct and complete.
. |L|”|1d?3r$ta”d that no Company has an ebligation te approve this Application and | release any Campany that does net appoint or contract me from

all liabifitias.

* | agrea to comply with applicable state laws with regard to solicitation of business prior 1 appaintment and contracting.
* | authorize any person or entity that may have knowledge of my employment, financial, criiminal or other history to refease such information to any

Company in connection with this Application. | authorize each Campany te release any information regarding my Debit Balance to Vector One, or any
successor orgenization. A photacopy of this authorization will be a5 valid &5 the original, regardless of the date it is signed.

* | also acknowledge by my signature below that | authorize the Company, now or in the future, to obtain a consumer and/or
investigative consumer report on me, and that | have received from the Company all disclosures required by the Fair Credit
Reporting Act.

= | have received and read the Agreements, including specified Compensation Schedules, that are listed abave and that are

incorporated by reference into this Application. | understand and agree that by my signature below, | am agreeing to all of the terms
and conditions of the Agreements, including specified Compensation Schedules, that are listed above.

1. AUTHORIZATIONS AND ACKNOWLEDGEMENTS
Under penalty of pedury, | certify that:
1. The number shown on this farm is my correct taxpayer identification number (or [ am walting for & number to be issued to me), and

2.1 amnot subject to backup withholding because: () [ am exempt from backup withholding, or {b) | have not been notified by the Internal Reverue Service that | am subject
to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am no longer subject to backup withholding.

3.1am & U.5. difizen (including U.5. resident alien)

INSTRUCTIONS: You must cross out jtem 2 above if the IRS has notified you that [vou are currently subject to backup withholding because of underreporting
interest or dividends on your tax return and you have not raceived notice from the IRS advising that backup withhalding has terminated,

The Internal Revenue Service does not require your consent to any provision of this document other than the certification required to
avoid backup withholding.

Print Applicant/Producer Name
(Comporate/Agency Name if applicable)
The signing officer's signature, for corporate direct deposit request, must be the sighature of the signing officer thai ING has on record.

Applicant/Producer Signature
{Corporata/Agency Officer if applicable) VAN Date

Corporate/Agency Contact Name Phone ( )

| have reviewed the above application and | recommend this Applicant for appointment and contracting, as applicable, and designate
Applicant’s Compensation Schedules as indicated. | have provided the applicable form numbers prior to the Applicant’s signing of this
application. | understand that these form numbers may not be changed after the Applicant’s signatura is obtained.

Print General Agent Name General Agent Code(s)
(required unfess same as Applicant) U.S. Marketing Corporation (if applicable) 7872000/01589
H General Agent Signatura ) Ao s %

{required unless same as Applicant) A ) v AU ey ff/é;f’ "% Date
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GENERAL ACCOUNT

Reliastar Life Insurance Company, Minneapolis, MN I NG

ReliaStar Life Insurance Company of New York, Woodbury, NY i

Security Life of Denver insurance Company, Denver, CO Yaur future. Made casier®

Members of the ING family of companies

("the Company")

Service Office: PO Box 9190, Des Moines, 1A 50306-2190
Phone; 877-882-5050; Fax: 877-788-5122

FOLLOWING COMPANIES

Q

M ReliaStar Life Insurance Company

[ Reliastar Life insurance Company of New York

MSEcurlty Life of Denver Life Insurance Company

must be licensed and appeointed

(Agent/Carporation to receive commissions. Assignee
reguired by state requlation (i.e. Virginia)).

Assignee Agent Number 787200A/256409 SINTIN 20-4715468

Assignee Street Address 11440 N. Jog Rd.

Assignee City Palm Beach Gardens State FL ZIp 33418

ASSIGNMENT

For VALUE RECEIVED, { hereby assign and transfer to:

Assignee Name Monev Conecepte International

all my right, title and interest in and to commissions payable by the Company indicated above as specified in commission
agreements in effect with respect to any and all policies sold under the assignor agent number listed below, and | hereby authorize
said Company to pay such commissions to the Assignee unless and until the this Assignment is released by Assignee. 1 understand
that the Company will report income paid under this Assignment to Assignee for tax purposes.

H Assignor Signature A Date

ASSIGNOR INFORMATION (AgentiCorporation assigning commissions)

Assignor Name

Assignar Agent Number Pending SSN/TIN

ADDITIONAL INFORMATION

Assignor General Agent/Managing Director Name U.3. Marketing Corporation

Agsighor General Agent/Managing Director Number 7872000

Assignee 5igning Officer Name Mary T. Walsh Signing Officer 55N

THE COMPANY DOES NOT ﬁﬁSﬁUME RESPONSIBILITY FOR THE VALIDITY OR SUFFICIENCY OF THIS ASSIGNMENT.
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