RELIANCE STANDARD 1700 Market Street, Suite 1200

Philadelphia, PA 19103
N NY
LIFE INSURANCE COMPA (800) 435-7775

A MIMEER OF Toil TOLIiOD MaABRinE CAOUS

Thank you for your interest in Reliance Standard Life Insurance Company. Below is a checklist to assist you in
completing the forms necessary to apply for Appointment with RSL.

Appointment Application- Complete the form and sign. (Top portion of the form to be completed
by Managing General Agent.)

Agent Agreement- The Agreement requires the signature of the agent.
--If you are applying as an individual, sign the Agent Individual section.
--If you are applying as a corporation, the Corporation section requires the signature of a
Corporate Officer and the Principal Officer or Stockholder, individually. Signatures should
be witnessed.

--If you wish commissions to be paid to your Supervising Agency, the Agent Agreement is not
required.

Fair Credit Reporting Act Disclosure form - Complete the form and sign.

W-9 form — Complete and sign. If you are applying as an individual, your Social Security number is
required. If you are applying as a corporation, the Corporate Tax Identification Number is required.

Licenses - Attach copy of applicable License(s) (Corporate and/or individual.)

Automatic Deposit of Commissions — complete and sign the Authorization Agreement form and
include a copy of a voided check if you are using a Checking Account.

Anti Money Laundering Course - If you have taken the required course through LIMRA, please
notate on the bottom of the Appointment Application. If you have completed the requirement, through
another provider, please attach a copy of your certificate of completion.

These forms should be forwarded to the Managing General Agent so that they may complete their portion
of the forms prior to submission to our Agency Licensing Department. When your Appointment with
Reliance Standard Life is completed, you will receive a letter informing you of your Agent Identification
Number and a copy of your executed Agent Agreement for your records.

“*Product-Specific Training & Suitability Training — Agents in ALL states must complete Reliance
Standard’s product-specific training course (available at https:i/secure.reged.comlTrainingPiatformf‘) before
soliciting annuity business. Agents in NAIC states must also provide Reliance Standard with
documentation that the 4-hour suitability course requirement has been satisfied.

We look forward to working with you. Thank you.
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R E L | A N C E S TA N DA R D 1700 Market Street, Suite 1200

Philadelphia, PA 19103
LIFE INSURANCE COMPANY (800) 435-7775
A MTUEBIN GF Tell TORID waRINE CEODUP

APPOINTMENT APPLICATION - Request for appointment to represent Reliance Standard Life Insurance Company
TYPE OR PRINT ALL INFORMATION CLEARLY AND PROVIDE A COPY OF YOUR LICENSE(S)

Managing General Agent: Code: Contract Level For Appointed
Reports to: Code: Agent:

Name: Social Security #:

Appointment Type: Olndividual OCorporate Tax 1D Number:

Corporation Name:

Birth Date: Mailing Preference: OHome [OBusiness

Home Address: Business Address:

City: State: _ Zip+4: City: State: _ Zip+4:

Previous Home Addresses Last 5 Years:

From: To: Address:

From: To: Address:

Home Phone: e-mail;

Business Phone: Commission e-mail: ]
Fax Number:

Il. LICENSE - current copies of all licenses listed below MUST be attached
State State License Number. Life A&H

Resident State:
AdditionalState:

lll. BUSINESS EXPERIENCE — Emplo
Employer Location Position From To

IV. List other carriers you are currently appointed with:

V. BACKGROUND — Please provide a comp ‘yes" answers on a separate sheet:
1. Have you ever had any insurance agent, broker or professional license revoked or suspended? ONo OYes

2. Have you ever been fined, had an administrative action, suspension of license or otherwise been reprimanded ONo OvYes
by any licensing authority for any of the licenses you've listed above?

3 Have you ever been terminated by an insurance company within the past 5 years? (except for lack of production) ONo OYes
4. Are you in debt to any insurance co. and/or agency? ONo OvYes
5. Have you ever had a complaint filed against you with a state Insurance Department? ONo OYes
6 Agents may be covered under error and omissions coverage (E&O) or a fidelity bond.
a. Do you currently have E&O or a fidelity bond? ONo OvYes
b. Have you ever been refused E&O or a fidelity bond, or has any claim been made against ONo OvYes
you, your surety company or E&O insurer, arising out of your activities?
7. Have you ever filed a petition for bankruptcy or for protection from creditors? ONo OvYes
8.  Are any collection accounts, judgements, liens or suits pending against you? ONo OvYes
9.  Have you ever been involved in any litigation? ONo OvYes
10 Have you ever been convicted of a felony? ONo OvYes
11 Have you ever been convicted of a crime involving dishonesty or breach of trust? ONo OYes

12 Have you ever been convicted of a violation of 18 USCA §1033 (Crimes by or affecting persons engaged in the ONo OvYes
business of insurance whose activities affect interstate commerce?)

13 If you have ever been known by another name (alias aka) other than the name you have indicated on this application please provide
the name(s) with a brief explanation of its existence and why it was used.

| hereby certify that the foregoing statements are true and correct to the best of my knowledge and belief and | hereby grant authorization to
Reliance Standard Life Insurance Company to verify such answers. | understand that any false statement on this application may be considered
as sufficient cause for rejection of this application or for termination if such false statement is discovered subsequent to my becoming contracted. |
understand that, if necessary, more information may be required to complete my file. | also understand that any information obtained by RSL will
be made available to me upon my written request.

Applicant Signature: Date:

RS-1968-B (Rev 9/2016) Page 5of 7



FAIR CREDIT REPORTING ACT
DISCLOSURE TO PROSPECTIVE AGENTS

Pursuant to the Fair Credit Reporting Act (15 U.S.C. § 1681 et seq.), you are hereby notified that Reliance Standard Life Insurance
Company may request an investigative consumer report, which may include information as to your character, general reputation,
personal characteristics and mode of living.

You have the right to request, in writing, within a reasonable period of time after your receipt of this notice and autharization, a
complete and accurate disclosure of the nature and scope of the investigation requested and a written summary of your rights under
Section 1681d of the Fair Credit Reporting Act.

This additional disclosure from Reliance Standard Life Insurance Company must be in writing and mailed to you, along with a written
summary of your rights, within five (5) business days after receipt of your written request.

Please forward your written request to:

Reliance Standard Life Insurance Company
ATTN: Agent Licensing Department

1700 Market Street, Suite 1200
Philadelphia, PA 19103

For additional information concerning the Fair Credit Reporting Act, the complete text of the Fair Credit Reporting Act, 15 U.S.C. §
1681 et seq., is available at the Federal Trade Commission's web site (htip://www ftc.qov).

INVESTIGATIVE AUTHORIZATION

Applicant's Name: Birthdate:

Home Address:

Home Phone Number: Social Security #:

| hereby authorize Reliance Standard Life Insurance Company (‘RSL") to obtain an investigative consumer report on me, as defined
under 15 U.S.C. § 1681a of the Fair Credit Reporting Act, which may include information as to my character, general reputation,
personal characteristics and mode of living. | understand that except with respect to individuals whose residence or place of business
is located in California, RSL may obtain an investigative consumer report at any time during my affiliation with RSL.

Applicant's Signature: Date:

RS-1968-B (Rev 9/2016) Page 6 of 7



R E L | A N C E S TA NDA R D 1700 Market Street, Suite 1200

Philadelphia, PA 19103
LIFE INSURANCE COMPANY (800) 435-7775
B MIWEEDR OF Tol TORLIO WARINME CROUS

Authorization Agreement for Automatic Deposits of Commission

0O NEW ENROLLMENT
O STOP AUTOMATIC DEPGSIT
O CHANGE BANK/ACCT #

| hereby authorize Reliance Standard Life Insurance Company and the financial institution(s) named below,
to initiate credit entries and, if necessary, debit entries for any credit entries in error to my account indicated
below. This authority is to remain in full force and effect until written notification from me of its termination has
been received, or until such time that | am no longer appointed by Reliance Standard Life Insurance
Company. | understand that new applications and/or changes to bank or account information may take up to
4 weeks to go into effect. Payments will be made via check during this time.

Producer Name Agent Code

Signature Date

O Checking (J Savings

Account Number

Depository Name Branch

City State Zip Code

Bank Transit Number/ABA Number

RETURN COMPLETED ORIGINAL TO:
Attn: Licensing & Contracting

Reliance Standard Life Insurance Company
1700 Market Street, Suite 1200
Philadelphia, PA 19103

If deposits are being made to a Checking Account, please attach a VOIDED CHECK which will provide us with your
financial institutions account and routing numbers.

If using a checking account

Attach Voided Check Here

RS-1968-B (Rev 9/2016) Page 7 of 7



Para informacion en espaiial, visite www.consumerfinance.govAearnmore o escribe al Consumer Financial
Protection Bureaw, 700 G Street N.W., Washington, DC 2055 2.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promiotes the accuracy. fairness. and privacy of
information m the files of consumer reporting agencies. There are many lypes of consumer reporting agencies,
mcluding credit bureaus and specialty agencies (such as agencies that sell information about check writing
histories, medical records, and rental history records). Here is a summary of your major rights under the FCRA.,
For more information, including information about additional rights, go to
www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Burcau, 1700 G Street
N.W,, Washington, DC 20552.

* You must be told if information in your file has been used against you. Anyone who uses a credit report
or another type of consumer report to deny your application for credit, insurance, or employment - or to take
another adverse action against you - must tell you, and must give you the name, address, and phone number of
the agency that provided the information.

*  You have the right to know what is in your file. You may request and obtain all the information about voul
in the files of a consumer reporting agency (your "file disclosure”). You will be required to provide proper
identification, which may include your Social Security number. In many cases. the disclosure will be free
You are entitled to a free file disclosure if:

*  aperson has taken adverse action against vou because of mnformation in your credit report;
¢ youare the victim of identity theft and place a fraud alert i your file;

*  your file contains inaccurate information as a result of fraud;

*  you are on public assistance,

*  youarc unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to onc free disclosure every 12 ionths upon request from each
nationwide credit bureau and from nationwide specially consumer reporting agencies. See
wivw . consumerfinance gov/learnmore for additional infarmation.

* You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-
worthiness based on information from credit bureaus. You may request a credit score from consumer
reporting agencies that create scores or distribute scores used in residential real property loans, but
you will have to pay for it. In some mortgage transactions, vou will receive credit score information
for free from the mortgage lender.

* You have the right to dispute incomplete or inaccurate information. If vou identfy information
in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the
agency must investigate unless your dispute is frivolous. See www.consumerfinance. gov/learnmore
for an explanation of dispute procedures.

«  Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected,
usually within 30 days. However, a consumer reporting agency may continue to report information it
has verified as accurate.

+ Consumer reporting agencies may not report outdated negative information. In most cases. a
consumer reporting agency may not report negative information that is more than seven years old. or
bankruptcies that are more than |10 vears old

* Access to your file is limited. A consumer reporting agency may provide information about you
only to people with a valid need — usually to consider an application with a creditor, insurer,
employer, landlord, or other business. The FCRA specifies those with a valid need for access.

* You must give your consent for reports to be provided to employers. A consumer reporting
agency may not give out information about you to your emplover, or a potential emplover. without



your written consent given to the employver. Written consent generally is not required in the trucking
industry. For more information, go to www.consumerfinance.gov/learnmore.

* You may limit *prescreened” offers of credit and insurance you get based on information in
vour credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free
phone number you can call if you choose to remove your name and address from the lists these ofters
are based on. You may opt out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-

8688).

You may seck damages from violators. [fa consumer reporting agency, or in some cases a user of
consumer reports or a furnisher of information 1o a consumer reporting agency violates the FCRA,
you may be able to sue in state or federal court,

+  Identity theft vietims and active duty military personnel have additional rights. For more
information, visit www consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws, In some
cases, you may have more rights under state law. For more information, contact your state or local
consumer protection agency or vour state Attorney General, For information about vour federal
rights, contact: ) -

TYPE OF BUSINESS: CONTACT:

1.a. Banks, savings associations. and credit unions with total a Consumer Financial Protection Bureau
assets of over $10 bilhon and their affihates 1700 G Strect N W
Washington. DC 20552

Federal Trade Commission: Censumer Response Center-
FORA

Washington, DC 205810
(877) 382-4357

b Suchaffiliates that are not banks. savings sssociations, or b,
credit unions also should list, in addition o the CFRL

2 lothe extent pot included initem | ghove:
0. Office of the Comptroiler of the Currency

National banks. federal savings assoctations, and federal Customer Assistance Group

a.
brnches and federa! agencics of loreign benks 1301 McKmney Street. Suite 3450
Houston. TX 77010-9150
b. State member banks, branches and apencies ol foreign b Federsl Reserve Consumer |elp Center
banks (other than federal branches, federal apencies, and P.O. Box 1200
Insured State Branches of Foreign Banks). commercial Minneapolis, MN 55480
lending companies owned or controlled by foreign banks, and
orgamizations operating under section 25 or 25A of the
Federal Reserve At
¢ FDIC Consumer Response Center
] Nonmember Insured Banks. Insured State Branches of 1100 Walnut Street, Box #11
Foreign Banks, und insured state savings associations Kansas City, MO 64106
d. Federal Credit Unions d  National Credit Union Administration
Office of Consumer Protection (OCP)
Division of Consumer Compliance and Owireach (DCCO)
1775 Duke Street
- - Alexandrin, VA 22314
3. Aircarriers Asst, General Counsel tor Aviation Enforcement & Proceedings
Aviasion Consumer Protection Division
Department ot 1ransponation
1200 New Jersey Avenue, S 1
Wastungton, DC 20423
4. Creditors Subject to the Surfuce Trunsportation Board Office of Proceedings. Surtace Transportation Board

Department of Transporiation
395 I Street, S.W.
Washingion, DC 20423

Nearest Packers and Stockyards Administration area superyisos

5. Creditors Subjeet to the Packers and Stockyvards Act, 1921
6. Small Business Invesiment Companies Assuciate Deputy Administrator for Capital Access

| Washingten, DC 20549

Linited States Small Business Administration
109 Third Street. S W 8" Floor




TYPE OF BUSINESS:

| CONTACT: !

. Brokers and Dealers

| Securities and Exchange Commission
100 I Street. NLE.
Washington, XC 20549

. Federal Land Banhs. ederal Land Hank Assoctalions, Federal

Intermediate Credit Banks and Production Credit Associaliong

Farm Credit Administration
1301 Farm Credit Drive
MeLean, VA 22102-5090

Retailers, Finance Companies, and All Other Creditors Nt
Listed Above

FTC Regional Office for regiun in which the creditar uperates gr
Federal Trade Commission: Consumer Response Center - FCRA
Washmgton, DC 20586

(877) 382-4357




& VectorOne

Debit-Check Agent/Agency Authorization Form

Vector One Operations, LLC dba Vector One (collectively with its affiliates, "Vector One") manages the secured web portal
interactive computer service provided by Debit-Check.com, LLC a ("Debit-Check"). This Debit-Check Agent/Agency Authorization
Form is by and among the undersigned ("you”, "me", "I" or "my"), Vector One, and the Company (as defined below) and is used by
Debit-Check subscribers who desire to be granted authorization from you for the submission and/or receipt of your personal
information to the Debit-Check service as necessary to conduct a commission related debit balance screening. The undersigned
company and its affiliates and authorized third parties (collectively, the "Company") is a Debit-Check subscriber. Accordingly, as part
of the contracting and appointment process or determination of eligibility for advancement of commissions, the Company may
conduct a commission related debit balance screening via Debit-Check in order to determine your eligibility and may continue to
conduct periodic commission related debit balance screenings as determined in the Company's sole discretion following the
engagement of any employment, appointment, contract, tenure, or other relationship with the Company.

Access to Debit-Check Information: You can obtain your commission related debit balance information by contacting the Vector
One Agent Hotline at (800) 860-6546.

AGENT/AGENCY’S STATEMENT — READ CAREFULLY

The Company is hereby authorized to obtain and conduct a commission related debit balance screening through Vector One's
Debit-Check secured web portal to determine if another Debit-Check subscriber has posted that | have an outstanding commission
related debit balance. | understand that the Company may consider the results of the commission related debit balance screening
in order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as
an insurance producer and may continue to conduct periodic commission related debit balance screenings as determined in the
Company's sole discretion following the engagement of any employment, appointment, contract, tenure, or other relationship with
the Company. | understand and acknowledge that the Company may obtain commission related debit balance information through
Debit-Check as state law allows. | understand that my information, including my name and social security number ("My Information")
may be used for the purpose of obtaining and conducting a commission related debit balance screening. | further understand that
in the event of termination or expiration of my employment, appointment, contract, tenure, or other relationship with the Company,
whether voluntary or involuntary, if a commission related debit balance is owed to the Company, the Company may post My
Information to the Debit-Check service which may be accessed by Debit-Check subscribers until such time the debit balance is
satisfied or otherwise removed.

BY SIGNING BELOW, | HEREBY (PLEASE INITIAL ALL STATEMENTS):

(A) Authorize the Company to use My Information for purposes of conducting a commission related debit
balance screening, and periodic commission related debit balance screenings as determined in the Company's sole discretion

following the engagement of any employment, appointment, contract, tenure, or other relationship with the Company, utilizing Debit-
Check.

(B) Authorize the Company to consider the results of the commission related debit balance screening in

order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as an
insurance producer.

(C) Authorize and direct Vector One to receive and process My Information as necessary to intentionally
disclose and furnish the results of my commission related debt verification screening, whether directly or indirectly, to the Company.

(D) Authorize the Company to submit My Information to the Debit-Check service in the event of termination
or expiration of my engagement with the Company, whether voluntary or involuntary, to the extent a commission related debit
balance is owed to the Company.

(E) Authorize and direct Vector One to receive and process My Information and intentionally disclose to
any Debit-Check subscriber who submits an inquiry utilizing My Information the results of my commission related debit balance
screening, which will contain My Information, to the extent a debit balance is owed.

Agent/Agency Printed Name:

Signature: Date:

FOR COMPANY USE ONLY
AGREED AND ACKNOWLEDGED BY COMPANY:

Name of Company:

Signature:

Name and Title;
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(Rev. March 2024)
Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

4 Exemptions (codes apply only to
only one of the following seven baxes,

certain entities, not individuals;

see instructions on page 3):

[ scorporation  [] Partnership  [] Trust/estate

|:] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC™ box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

D Other (see instructions)

El Individual/sole proprietor [] C corporation

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA| reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a =
TIN, later.

N Employer identification number

| Social security number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter., =

EZI  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.
Sign Signature of

Here U.S. person Date

i New line 3b has been added to this form. A flow-through entity is
General InStructlons required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormWs.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner., Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)



