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-~ O Sioe license [Copy For Each State Requesting Appaintmenl)
[ ArAL Cerlificate of Complation il Campletsd Thisugh UMRA, Fiavide DATE of Cemplelion)
LI Viided Check [Copy for EFT Sakup)
L1 SUITABILITY TRAINING: tusl Be Completad Prior 1o Whiting Business or Applicalions Will Naed 13 Be Redaled,
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1, Name

om

(as it spprers an your license « pleasa attach cumant copy)
" 2, If cusrendy Heensed s Pactnership or Corporatlon, give name, address, Tx 1D No. (please attach current copy of license)

’:Jamn Elrint [::ny Et) ET
'3, Residence Address | Ex Fasta o o Lury
- (reaulred) Nesterse= Balds 3t Tala £
. Shealy A ol L
4. Buslness Address 292y fHe S sl yz {fbpcue( C Iln(_'hu... M (—/ /}5_3_.3_

"3. Resldence Phone { ) 6. Business Phone ( h]
7. Fo#( 3

B. Preferred Malling To: [ Residence or & Business

9, E-Mall 10. [ Female [ Male
- 11, Date of Birth

12. Texpayer Identificarion Number

13, Social Security Number 14, Residen: License Number
* 15, For which stares do you wish non-resident appointments?
(ettach sopy of current llcenses; faag requlred for ron-rocidant appolniments) ) .
*- 16. Do you have a Secucitics License? [ Yes [INo (if Yes, complete the Broker Dealer Declacution Form #3013-BD)

17. Do you have a Debir balunce as z result of the sale of any insurance related product or actviiyr [JYes [JNo If Yes, give nume
of company and explanatdn Balance §

18; Wyouanswer "Yes" to any of the tuestions below, please write detsils on u sepicate sheet and attach to this application.

. Have you ever had your insurance or securities Hoense suspended or revolked?. ... oo oo 1 Yes O No
b. Have you ever liad 2 compluint Aled against you or been investigited with an insurance department

OF the NASD e ivcpsrrnieiecssrosnineramsssessessnsniins - e e e s s ssesssns e | Y08 (L] N
¢ Hoas aoy-claim ever been made agtinst you, your surety company, or gerocy and omissions lnsurer

af have you been refused surery BORBINGE . vttt vras s ressmes s erases s asas e st et e ee et et et e es oo s 3 ves [0 mo
d. Have you ever béen convicted of 2 cdme, fslony or migdemennor including bur aor lmited o erimes

involving dishonesey, bresch of srust. or 2 violstion of any fedemt ke,

LT

B A o

€. Have you ever been involved ir any lidgation, incodisg Bankrapiss?.. oo, o 2 ves 0 Mo
L Are there eov uosidsfied judgemencsliens ORSLANCIDE BN FOUT. e eereeeet e eereesme st ons st eeeer s e s ees 3 ves [ Mo

1% Errors and Omissions Coverige? 1) Yes [ Mo i Yes, amouat §

20. Antmuoney Laundering (AMLY CerdBeatlons [ Yes (3 No If Yes, cheek one bax [} LIMRA ) OTHER (if “other” please enciose
a copy of your ¢ertificdte of completon.) :

. RGENT'S DECLARATION AND NUTHORIZATION

(1) I hereby certfy char afl my answers ta the above questions are true, The Information is to the best of my knowledge an necurate
; Statement of Pact, 1 further undersund that if sny material Information given in tiis appication is found to be lncosrect or
incomplete, it will be prounds for termination for cause at the sole discretion of the Company. Agent agresa that by signiag
eihe aclknowle ] ertlfes he/sh reng angd gccents allof the fepms and condittons of the Awent's

] ment Agresment Form 3002 RO e, 18 atfached heceto oo neatad beraein by refe . By signing
this Agent Appointment Application ! hereby consent to receive facsimiles-and E-matls to e abave fax number and E-mazil accouns,
The Company shall be allowed to fix and email me in conneétun with our business relationship,

(2) Iauthorize the Company and indivicduals to give, at any tme, iny informatlon regarding my character, general reputation, personal
: iraits, employment and any other information they have, whether or not in thelr records, and release the Company und individuals
from wall Hlabilities for any demage whatsoever for issuing thls informatlon. 1 authorize the Company to use this
informatlon where its legal interest and/or obligations are involved. Yurther, I echttowledge that  have no objection to the
Company investigating any of these fets snd zgree w Indemnily ancl hold the Company harmless agaidst any liability which may
result in conducting such invesdgadon, I understand that { have a right 1o make a written request within a reasenable period of

time to recelve additlonal detalled information about the namre and scope of this invesdgarion. '

-(3) Certification - Under penalties of perjury, 1 certify thar:
4, The Soctal Security Number or Terpayer Idenfification Number shown on this form [s my correct Txpayer Identification
Numiber {or I am walting for 2 number to be issued to me), and )
b, Iam not subject to backup withholding because (a) I am exempt fom bickup withholding, or (b) | have not been norlfied
by. the Internal Revenue Service that I am subject to backup withholding as n result of a faliure tw report 2lf interest or
dividends, or (¢) the IRS his notified me that [ am no lenger subject to backup withholding, '

Signaturo of Nuplicans Pate -
Farm 00-AA 122807



Solicitor Contracting

ity COMSUMER REPORT

S . Authorization

www.amearicon-equity.cam.

American Equity agents are required to have acceprable credit histories at the time of _
appolatment while under contract with American Equity. Before an agent is appointed, or an

dgency contract is renewed, or at any appropriate time, American Equity may review the individual's
credit history in order to verify compliance with said company’s policy.

Information you provide below will be used to access your consumer credit report,

Printed Name

Resldent Address

City, State, Zip

Soctul Security Numher

Drate of Hirch

Applicant — Please read cavefully end sign below:

HISTORY MUST BE IN GOOD STANDING, 1 AUTHORIZE AMERICAN EQUITY TO -OBTAIN A
CONSUMER CREDIT REPORT ABOUT ME BOTH BEFORE AND (IN THE EVENT 1 AM APPOINTED)
AFTERWARDS FOR THE PURPOSE OF EVALUATING MY APPLICAT ION FOR AN AGENCY CONTRACT
~ OR ANY RENEWAL OF MY AGENCY CONTRACT. I UNDERSTAND THAT A COPY OF MY CREDIT
REPORT AND A SUMMARY OF MY RIGHTS AS A CONSUMER WILL BE PROVIDED TO ME BEFORE
ANY DECISION ADVERSELY AFFECTING MY AGENCY CONTRACT IS MADE IF THE DECISION 18
BASED ON MY CONSUMER GREDIT REPORT. '

I UNDERSTAND THAT TO BE ELIGIBLE FOR APPOINTMENT WITH AMERICAN EQUITY, MY CREDIT

Signature Dare

Phone MNumber

Form 4063 06.16.09
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£ INSURANCE CORIPANY ANS

(Agent Name)

You ara requested to malke appllcatlon to the Depariment of Insurance of my State for the Issuance of an appeintment authorizing me
ta solicit appfications on behalf of the Company. o

- | hereby agree that your consent to the Issuance for such appointment ts subject to, and | hareby agree to be bound by, each
" and all of the following conhdllions:

1. That | shall be an agant assigned to, and under the jurisdiction of the Agent listed bslow.
- 2, That the Company has no obligation to me for commissions, expense allowances or any form of compensation whatscaver in

connection with the services performed and expenses incurred by me in the-solichtatlon of applications for insurance Issued by the

Company; It being exprassly undersiood that | am under direct contract with my Agent who has agreed to compensate me for
such sarvices; and ' _

3. That | have no contractual relationship with the Company and that | am not, and | shall refrain from holding myself out as, an
. employee, partner, joint veniurer or assoclate of the Company, end _

4. That | shall comply with the rules, regulations, and rate books of the Company, the laws of my State or States In which | am
~ llcansed, and the regulations of the Department of Insurance relating to my activitias in the solicitation of insurance; and

5. That { shall not alter, mocify, walvs, or change any of the lerms, rates or canditlons of any advartissments, recaiply; policies ar
S cordracts of the Company, in any raspsat; anid -

- 8. That | skl prompily ramit to my Agent or the Company any and &l nonies or secwiins rsveivad by me on behali of the
Company, full or partial payment of first year or tenewal pramiums, or any other itsm whalsoever, and

7. That | shall not obligate the Company nor incur expense-In Its behalf In any manner whatsosver; and

8. That the Company may, without liabillty to me whatsoavar, upon request of my Agent or upon its own initiaiive, cancel this
appointment at any fime.

9, | aclnowledge receipt of your privacy policy regarding use of policyholder Information and | agree to comply with the lerms of .
such policy, as appilcable, :

| request an Insurance Appointment for the State of

| FOB ROE OFREE 052 OELY |
This Rorogmient, oiiective tlie oy of 20

Slgnature of Agant

* This applicant is recommended for appointment as an agent assignad to my jurisdiction, subject to the terms of my Agent's contrac!
‘with the Company and this Agreement.

Slgnature of Sponsoring Agent
The Company approves the above agreement subject to alf provisions hersin.

By,

Authorized Home Office Signature
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