I
American National Life Insurance Company of New York
Contract Checklist - Must be submitted with Contract

Failure to submit Checklist, required documentation, or appropriate Hierarchy will delay appointment.

Applicant Name: Region Number:

Marketing Organization: IS ,Zé" Eé q/—, l ;IA H/ws &rp Telephone: Q"—’S' 5q9 "‘-fOCoq

REQUIRED DOCUMENTS FOR CONTRACTING

0 Applicable Producer Agreement {Agent, GA, SGA or RGA) Return Signature Page Only Please sign
O For Selicitor - Solicitor Appointment, Form ANY-9035 (Rev. [2/19)
0 Signature Page Signed & Dated and fiate all
{0 Fuli Name Printed or Typed applicable
[ Application to Represent American National, Form ANY-3779 (Rev. 12/19) Forms.
0O Production Reguirement Agreement - Current year {required for RGA and SGA)
O Proof of Errors & Omission Coverage - copy of declaration page (not required for Selicitor)
T Fair Credit Reporting Act Disclosure, Form ANY-11145-NM (required by The Fair Credit Reporting Act)
[} Anti-Money Laundering - If applicant has taken an AML basic training course through a vendor other than LIMRA, applicant

should submit a copy of certification of completion. Il applicant hias not taken a basic training course, upon appointment, ANICO
will register the applicant with LIMRA and applicant must access LIMRA's Web site (aml.limra.com) to complete the basic
training course, (Financial Institutions - submission of completed Form IMG FIM 001 will satisfy AML basic training course
requirement.) See Anti-Money Laundering Compliance, Form ANY-1770 (Rev.06/15)
O Product Specific Annuity Suitability Training — Required training prior to submitling an application for any annuity business with
ANICO. Go to www.img.anigoweb.com, Annuities, Sales Suppart, select Annuity Suitability
0 New Business - If New Business is included, list the New Business Application Date: . I New
Business is submitted with contract, file must be mailed. Do nol Fux New Business

THE FOLLOWING DOCUMENTS MUST BE GIVEN TO EVERY APPLICANT

O Producer’s Code of Conduct, Form ANY-4516 (Rev. 06/15) U Advertising Guidelines, Form ANY-4512 (Rev. 06/15)
[1 Notice of Privacy Policy, Form ANY-4977 {) Company Guide to AML, Form ANY-4475(Rev. 06/15)}
0 Direct Deposit, Form ANY-4589 (Rev. 06/15) (n/a for Solicitor) [} AML Compliance, Form ANY-1770 (Rev. 06/15)

" HIERARCHY MUST BE LISTED (including Applicant)

Na 58N or Personal Code
NMD: NM fao %WDMS

RGA: ."\\0\

$GA: \o—~
GA: N \Q
Agent/Sol:

Fax or mail contract to IMG Contract Clerk, Life Producer Services Department:
Fax: 1-866-568-0449;

Mail: American National Life Insurance Company of New York, LPS Department, P.O. Bax 1795, Galveston, TX 775353-1762

Home Office Use Only:  Business Segment:

Responsibility Code:

Form ANY-4980 Rev, 12/19
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APPLICATION TO REPRESENT
AMERICAN NATIONAL LIFE INSURANCE COMPANY OF NEW YORK

Full Mome First Middle Lasl

Ml msd ws[] | socil Security Dete of Birih Military Stitus

Residence Sireet Address Cly State 9-Diglt ZIPCade
Resldence /0 Box or Mail Address Clty Stale 9-Digit ZIPCode
Resldenee Teiephone Cell Phone

Business Slrect Addrass Cily ~ State 9-Digll ZIPCoile
Buslness P/0 Box or Mall Address Cliy State 9-Dipit ZIPCode
NESTEGR BUTLOERS CORP. 2424 Rbe, 52 Ste# 2 Hopewell Junction, NY 12539

Business Telephone Business FAX E-mail Address

800-227-6650 B45-592-4067 jhertel@nesteggbuilders.com

Send ofl maf to []Resldence Strect Address  []Residence PO, Box  [_|Business Strect Address [ ]Business PO, Box

X Other NOTE_ %% wad S
v 15 the contruct to be in the name of' a eorpornilon or partaership? Dl Yes [INe 17 ves, submit corpornte license,

1i"Yes Name Cily & Siate

Tax 1D No. Cpurinership £ Corporation

List ol non-resldent stoles you wish 1o be appolnted wilh through Independent Mackellng,

Have you sold insurance through another neme or ngency In the past five yeors? [ Yes [TINo 1L Yes, provide details.

TheVioleat Crime & Canlrol Actof 1994 matkes [Ln oriminal offense faranyone wha hos been convlcted ofony criminnd felony involving
dishonesty or a brepch of trust ta willfully engoge In the business of Tnsuranee,

Huove you ever been Indicted or convicted of ony such felony? CYes [CINe
Have you been arrested for ony other erime? CdYes [(No

1FYes, please plve specifios ns to charge, dale, jurlsdietion ond outlcome.

* Have you ever filed or been deelared bsokrept? [Tlves [TINo

Arc yau presently tndebted to ony Insurance company or ogency? {Yes [TJNo  [I'Yes, provide details,

Ta Whom Nnture of Debt Amount Payment Terms

Farm ANY-3779 laf2 Revd6/15



[Have you ever hnd, ar now have, any ledecnl, IRS, stote (o liens or gornishments? [T VYes [ No
+ Are you currently covered by erors and omissions Insurance? [ Yes [TNe
Proef of E&O eovernge required, Submil copy of declaration page {not required (or solicltar),
« Have you ever filed on errors snd omissions claim? [ Yes [INo
* Have you ever been diseiplined by o stnle insurance depariment? ] Yes [JNo
Have you ever been coutioned or disciplined for violoting o professionn! code of ethies In ony orpunfzotion? [TlYes [ No
Have you ever been expelled or disclplined by o professionsl organization such ns the NALU? [Cves [ No

Anti-Money Lanundering (AML) Certificotion {Required to issue buginess)
* Hove you compleled AML training within the Jast 12 months? Dves Tl Ne

If Yos, check one box, [ JLIMRA [C]Othier If Other, attach n copy of your certifiention of completion,
* Wos AML lrnining compleled through a Broker/Dealer? Clves TlNo

1F¥Yes, Broker/Denler nomes Broker/Denler CRD

See Form ANY-1770 for Amerlenn Mationn] Lile Insurance Compuny of New York AML Complisnoe Requirements,

The person slgnlng thls form as "Applicant" hereby acknowledges thot thay are nol oblaining o licerse/nppoiniment with Amerlean Mationol

Lile Insurance Company of New York for the sole purpose or Intention principelly to soliclt or ploce Insurance an the oppliennt's own life ar
thnt of relotives, employers or employees.

1 have received, reod, undersland, and ogree lo comply with the contents of the Producer’s Code of Conducl, the Advertising Quidelines, the

Notize af Privaoy Pollay, snd the Company Guide to Anti-Money Laundeting Propram sdopted by Ameriean National Life Insueance Company
of New Yorlk.

Furthermore, each of the undersigaed declares for himselfherself, end otf other interested partles, that ol of the answers in the pages of this
applicalion ond ony supplements Lo 1L are full, complele, aod true to the best af histher knowledge aned belief, in oddition, the undersigned

specliically ottests that the Socia! Securlty Number or Tax ldentifestion Number on the uppliontion is the corrent number for lie entity applying
for appoiniment with Americns Notlonol Lile Insurance Compnny of New Yorlk,

I, the Applicant, hnve read, oa the daie sliowvn below, n copy of the nbove stntenients as required by Inw., [ have nlso read, nnderstand,
and signed a copy of Authorlzation Form ANY-4708, I understand that in signing this npplication nnd Form ANY-4708, 1 herchy
nuthorize the Compnny, at nny tme, o investignte my baclyreund, Including my eredit history,

Appliennt hos the ripht lo moke o written requesl o Company's Home Office within o rensonoble period of tme {or sdditlonnl, detajled
Inlormation concerning the nolure and scope of Lhe investigntion,

Dute Applicent

ANY3779 Itay, 06/15



EE O ORER

DISCLOSURE REGARDING CONSUMER REPORTS
AND INVESTIGATIVE CONSUMER REPORTS UNDER THE FCRA

The Federal Fair Credit Reporting Act (the *Act™), as amended, provides that any consumer reporting agency may furnish a consumer report in
accordance with certain permissible purposes, including the written instructions of the consumer to whom it relates and/or for emiployment or
contracting purposes.

In accordance with those provisions, American National Life Insurance Company of New York and its subsidiaries and affiliates (together “the
Caompany™), or their designated representatives, may obtain — in writing, orally, or in any other form ~ any motor vehicle records, public records,
or information gathered or maintained by a consumer reporting agency bearing on your creditworthiness, credit standing, credit capacity,
character, general reputation, personal characteristics, or mode of living, which is used or expected to be used or collected in whole or in part for

the purpose of serving as a factor in establishing your eligibility for credit, employment, or any other permissible purpose authorized under
Section 604 of the Act.

The Company may obtain information on your credit history, as permilted by law, at any time after you sign the authorization and throughout the

term of your appointment. The Company may obtain information about other aspects of your background (such as eriminal history and motor
vehicle information), as permitted by law.

Further, the Company may request that an investigative consumer report be made whereby information on your character, general reputation,
personal characteristics or mode of living is obtained through personal interviews with business associates, employers, friends, neighbors, and
others with whom you may be acquainted or who may have knowledge concerning any such items of information, You have the right to make a
written request within a reasonable period of time to receive additional, detailed information about the nature and scope of this investigation,
Should you choose to exercise this right, please direct your written request to LicenseContracts@AmericanNational.com. You also have a right
to a written summary of your rights under the Act.

Form ANY-11145-NM page 1 of 6
Rev. 09720
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American National Life Insurance Company of New York
Solicitor Appointment

In consideration of my appointment by American National Life Insurance Company of New York {“Company™) to solicit applications

for American National Life Insurance Company of Ne York%:‘ agree:
L.

2

Ll

10.

11,

12,

Agreed to this day of

DS

That my contract is with @6‘\’ AN
(hereafter referred to as Recruiting Organiﬂnﬁn}; and

. That the Company has no obligation to me for cormumissions, expense allowances, or any other form of compensation

whatsoever; and

. That I shall comply with the rules and regulations of the Company and all applicable state laws and regulations; and
. That I shall not alter, modify, waive, or change any of the terms, rates or conditions of any advertisement, receipt, policy, or

contracts of the Company; and

. That I shall promptly remit to Recruiting Organization or the Company any and all monies received by me on behalf of the

Company; and

. That I shall hold harmless and indemnify the Company for any liability that it may incur as a result of any actions taken by

me; and

. That the Company may, upon request of Recruiting Organization or upon its own initiative, cancel this appointment at any

time; and

. That T will forfeit all compensation, if any, to which 1 would otherwise be entitled after termination, in the event I shall

attempt to influence any policyholder or agent to terminate their contract with the Company and 1 also agree that since neither
the Company nor Recruiting Organization has an adequate remedy at law for such use of influence, either may institute
proceedings to enjoin me from further such attempted use of influence,

. I have received, read, understand and agree to comply with the contents of the Producer’s Code of Conduct, the Advertising

Guidelines, the Natice of Privacy Policy and the Company Guide to Anti-Money Laundering adopted by the Company.
Furthermore, each of the undersigned declares for himselherself, and all other interested parties, that all of the answers on
this appointment and any supplements to it are full, complete and true to the best of his/her knowledge and beliel. In addition,
1 specifically attest that the Social Security Number or Tax Identification Number on his appointment is the correct number
for the entity applying for appointment with the Company.

I understand that in signing this form, I hereby authorize the Company to investigate my background including my credit
history at any time. (See Form ANY-11145-NM)

The person signing this form as *Applicant” hereby acknowledges that they are not obtaining a license/appointment with the
Campany for the sole purpose or intention principally to solicit or place insurance on the applicant's own life or that of relatives,
employers or employees.

I understand that the Violent Crime and Control Act of 1994 makes it a criminal offense for anyone who is engaged

in the business of insurance to willfully permit anyone who has been convicted of any criminal felony involving

dishonesty or a breach of trust to participate in the business of insurance.

X

Applicant (Please Print) Applicant (Signature)

I hereby recommend the appointment of this applicant, subject to the ten'ns of my contract wiih the Company.

Nestfaq Buinefs X B A A
Ret@ t}{ Organization (Please Print) Recfuiting Orgasfization (Slgnaturc) i
Date Office Code Personal Code

For Home Office Use Only

Approved by American National Life Insurance Company of New York Effective Date

2 7%

ANY-9035 12/19



ACKNOWLEDGMENT AND AUTHORIZATION
REGARDING CONSUMER AND/CR INVESTIGATIVE CONSUMER REPORTS

I hereby authorize American National Life Insurance Company of New York and its subsidiaries and affiliates (together “the Company™),
or their designated representatives, to obtain consumer reports and/or investigative consumer reports at any time after I sign this authorization
and throughout the term of my appointment, to the extent permitted by law, and to use the reports furnished in accordance with this
authorization in any deliberations which the Company or its designated representatives may undertake to determine whether or not the
Company will make any offer of a contract and other related decisions for the duration of my appointment with the Company,

1 understand that Reports may include information about my prior employment or military record, education, credit worthiness and history,
character, general reputation, personal characteristics, criminal record {including the state of Georgia) and mode of living. I understand that
this information may be obtained through a variety of sources, including, but not limited to, public records, educational institutions, financial
institutions, credit bureaus, and personal interviews with my current and former employers, friends, neighbors and associates.

In accordance with this authorization, I hereby authorize any consumer reporting agency, law enforcement agency, administrator, state or
federal agency, institution, school, university (public ar private), information service bureau, employer, or insurance company to furnish
consumer reports, investigative consumer reports, and/or any and all background information requested by Interstate Background Research
Inc, other designated representatives, and/or the Company in accordance with certain permissible purposes, including the writien instructions
of the consumer to whom it relates and/or for employment or contracting purposes.

By signing below, I also acknowledge receipt of the (1) Disclosure Regarding Consumer Reports and Investigative Consumer Reports Under
the FCRA, (2} the Disclosure Reparding Consumer Reports and Investigative Consumer Reports Under State Law, and (3) the Summary of
Your Rights Under the Fair Credit Reporting Act,

New York applicants or employees only: By signing below, you also acknowledge receipt of ARTICLE 23-A of the New York Correction
Law
California applieants er employees only:

[] Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if
one is obtained by the Company whenever you have a right to receive such a copy under California law. By signing belaw, you also
acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW.

Minnesota applicants or employees only:

[ Please check this box if you would like {o receive a copy of a consumer report if one is obtained by the Company.

Okdahoma applicants or employees only:

[l Please check this box if you would like o receive a copy of a consumer report if one is obtained by the Company.

First Name:

Middle Mame: O [ donot have a Middle Name

Last Name:

Date of Birth:

Signature:

Date Signed:

I understand that entering my name above constitutes my electronic signature and is intended by me to have legally binding effect. I
acknowledge and agree that any misstatements or omissions in this application will be grounds for termination of the application process or
revocation of appointment. | understand that in signing this form [ hereby authorize the Company to investigate my background, including,
but not limited to, my credit history, criminal records and any public records, including motor vehicle records, prior to and up to, termination
of my contract/employment with American National Life [nsurance Company of New York and its affiliates.

Forim ANY-11145-NM page 5of6 Rey, 09720



Para informacicn en espaiiol, visite wwnw.consumerfinance. gov/learnmore o escribe a la Consumer Financial
Protection Bureau, 1700 G Street N.V., Washington, DC 20552,

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the aceuracy, faimess, and privacy of information in the files of consumer reporting
agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell infor-
mation about check writing histories, medical records, and rentai 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 Bureau, 1700 G Street N.W.,, Washington, DC 20552.

You must be told if infermation 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 you 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 you because of information in your credit report;

= you are the victim of identity theft and place n fraud alert in your fle;

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

= you are on public assistance;

+  you are unemployed but expect to apply for employment within 60 days.

In additien, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and
from nationwide specialty consumer reporting agencies. See www.consumerfinance.gov/learnmore for additional information.

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 reparting 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, you will receive credil score information
for free from the mortgage lender.

You have the right to dispute incomplete or inaccurate information. If you identify 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.zov/learnmore for an explanation of dispute procedures.

Consumer reporting ngencies must correct or delete inaceurate, incomplete, or unverifinble 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 years 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 employer, or n potential employer, without your written consent given to the employer. 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 your 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 offers are based on. You may opt out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-
567-8G88).

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

Identity theft victims and active duty military personnel have additional rights. For more information, visit www.cansumerfinance.
gov/learnmare.

Form ANY-11145-Ni page 2of & Rev, (19/20



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

TYPE OF BUSINESS: CONTACT:
a. Consumer Financial Protection Bureau
1.a. Banks, savings associations, and credit unions with total 1700 G Street, N.W.

assets of over $10 billion and their affiliates

b, Such affiliates that are not banks, savings associations, or
credit unions also should list, in addition to the CFPB:

Washington, DC 20552

b. Federal Trade Commission: Consumer Response Center - FCRA
Washington, DC 20580
(877) 382-4357

]

. Tothe extent not included in item 1 above:

a. National banks, federal savings associations, and federal
branches and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign
banks {other than federal branches, federal agencies, and
Insured State Branches of Foreign Banks), commercial
lending companies owned or controlled by foreign banks,
and organizations operating under section 25 or 25A of the
Federal Reserve Act

¢. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured stale savings associations

d. Federal Credit Unions

Office of the Comptroller of the Currency
Customer Assistance Group

1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b, Federal Reserve Consumer Help Center
P.O. Box. 1200
Minneapolis, MN 55480

FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

National Credit Union Administration Office of Consumer Protection
(QCP) Division of Consumer Compliance and Outreach (DCCO)
1775 Duke Sireet

Alexandria, VA 22314

. Air carriers

Asst. General Counsel for Aviation Enforcement & Proceedings
Aviation Consumer Protection Division

Department of Transportation

1200 New Jersey Avenue, S.E. Washington, DC 20590

4. Creditors Subject to the Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation
395 E Street, S.W. Washington, DC 20423

3.

Creditors Subject to the Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration area supervisor

6.

Small Business Investment Companies

Associate Deputy Administrator for Capital Access
United States Small Business Administration

409 Third Street, S.W., 8th Floor

Washington, DC 20416

7.

Brokers and Dealers

Securities and Exchange Commission
100 F Street, N.E.
Washington, DC 20549

8.

Federal Land Banks, Federal Land Bank Associations,
Federal Intermediate Credit Banks, and Production Credit
Associations

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

9.

Retailers, Finance Companies, and All Other Creditors Not
Listed Above

FTC Regional Office for region in which the creditor operates or Federal
Trade Commission: Consumer Response Center - FCRA

Washington, DC 20380

{877) 382-4357

Farm ANY-11145-NM

page 30l G Rev. 09/20



DISCLOSURES REGARDING CONSUMER AND INVESTIGATIVE CONSUMER REPORTS UNDER STATE LAW
The consumer reporting agency (CRA) providing the report is:

Interstate Background Research, Inc.
PO Box 7

Elfers FL 34680

Phone: 800-994-1100

Fax: 727-944-5828

Email: compliance@ibrinc.com

If you live or are applying for appointment in any of the states listed below, please note the following:

Massachusetts npplicants or emplovees only: You have the right to know if the Company requested an investigative consumer report about
you, and you have the right to request a copy of such report by contacting the CRA identified above.

Minnesotn applicants or employees only: You have the right, upon written request to the CRA, to receive a complete and accurate disclosure
of the nature and scope of any consumer report. The CRA must make this disclosure within five days of receipl of your request or of Company’s
request for the report, whichever is later.

New Hampshire applicants or emplovees subject to state driving record requests: Your authorization for the release of your driving record
is limited to no mare than two years from the date of the execution of this document. As it relates to your driving record, you have ihe right to
revoke this authorization at any time,

New Jersey applicants or emplovees only: You have the right to inspect and promptly receive a copy of any investigative consumer report
requested by the Company by contacting the CRA identified above directly.

New York applicants or emplovees only: You have the right to inspect and receive a copy of any investigative consumer report requested by
the Company by contacting the CRA identified above directly. You may also contact the Company to request the name, address and telephone
number of the nearest unit of the CRA designated to handle inquiries, which the Company shall provide within 5 days. Additionally, upon request,
you will be informed whether or not a consumer report was requested by the Company, and i such report was requested, informed of the name
and address of the CRA that furnished the report.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft
protection, the storage and disposal of your credit information, and remedies available should you suspect or find that the Company has not
maintained secured records is available to you upoen request.

Washington State applicants or employees only: You have the right to receive a complete and accurate disclosure of the nature and scope of

any investipative consumer report as well as a written summary of your rights and remedies under Washington law by contacting the CRA
identified above.

Form ANY-11145-NM page 4 of 6 Rey, 09724



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 ("Debii-Check"). This Debit-Check Agent/Agency Authorization Form is by and
among the undersigned ("you", "me", "i" or "my"), Vector One, and American National Life Insurance Company of New York and its affiliates
and authorized third parties (collectively the “Company™) 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 1o the Debit-Check service as necessary to conduct a commission related
debit balance screening. 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 & 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 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
Apgent Hotline at (800) 860-6546.

AGENT/AGENCY’S STATEMENT — READ CAREFULLY
By signing Application to Represent American National Life Insurance Company of New York (Form ANY-3779):

The Company is hereby authorized to obtain and conduct 2 commission related debit balance screening through Vector One's Debit-Check
secured web portal to determine if another Debit-Clheck 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 perfodic commission related debit balance screenings as determined in the Company's sole discretion following the engagement of
any appointment, contract, tenure, or other relationship with the Company. ! understand and acknowledge that the Company may obtain
commission related debit balance information through Debii-Check as state [aw 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 and authorize that in the event of termination or expiration of my 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. I authorize and direct Vector One to receive and process My Information as necassary to intentionally disclose
and furnish the results of my commission related debt verification screening, whether directly or indirectly, to the Company. | 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 [nformation, to the extent a
debit balance is owed.

Form ANY-11145-NM . page 6of 6 Rev. 00720



NOTICE OF PRIVACY POLICY
American National Life Insurance Company of New York

One Moody Plaza
Galveston, Texas 77550

American National Insurance Company is committed to providing insurance and annuity
products and services designed to meet your needs. We are equally committed to
respecting your privacy and protecting the information about you that we may receive.
We have prepared this notice to advise you what information we collect, how we use it
and how we protect it.

What Information We Collect

As an essential part of our business, we obtain certain personal information about you in
order to provide a financial product or service to you. Some of the information we receive
comes directly from you on applications or other forms, and may include information you
provide during visits to our Web site. We may also receive information from physicians,
testing laboratories and other health providers, and from consumer reporting agencies.
The types of information we receive may include addresses, social security numbers,
family information, current and past medical history and financial information, including
information about transactions with other financial institutions.

What Information We Disclose

“We do not disclose nonpublic personal information about our current or former customers
to any non-affiliated entity, except as permitted by law. Examples of the disclosures
which we are permitted by law to make include: disclosures necessary to service or
administer an insurance or annuity product that you requested or authorized; disclosures
made with your consent or at your direction; disclosures made to your legal
representative; disclosures made in response to a subpoena or an inquiry from an
insurance or other regulatory authority; disclosures made to comply with federal, state or
local laws and to protect against fraud.

Our Privacy Protection Procedures

We protect information about you from unauthorized access. Our employees and agents
receive training regarding our privacy policies, and access to information about you is
restricted to those individuals that need such information in order to provide products and
services to you. Examples of activities requiring access to personal information include:
underwriting; claims processing; reinsurance and policyholder service. Finally, we
employ secure technologies in order to safeguard transmission of information about you
through our web sites, and we have established and maintain procedures to comply with
all state and federal laws and regulations regarding the security of personal information.
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American National Life Insurance Company of New York

General Advertising Guidelines

Agents, Brokers, Marketing Organizations, Broker-Dealers, Registered Representatives of Broker-Dealers and other Producers
appointed with the Company through IMG are required to secure written Home Office approval prior to the use of all advertising
or promotional materials not furnished by the company. These materials include any advertisement that is targeted to clients,
potential clients, current agents and prospective agents. Detailed Advertising Guidelines are available on IMG’s web site

www img.ainicoweb.com, Training & Appointments, Field Reference Manual, Compliance Section 7.

The Company must review and approve any advertisement that:

Refers to the Company

Refers to the Company’s industry ratings and/or financials

Refers to any Company product

Refers to policy or operational/administrative procedures of the Company

Describes features of n Company product, or the features of any product, in such detail that it can be identified as a
Company product

Targets current or potential agents (recruiting ads) if the advertisement has any of the features listed above

Is attached to or a part of any mailing or distribution of an approved Company ad

Is used on any Web site

WHERE TOQ SUBMIT ADVERTISII}JS;
Agents, Brokers and other Producers should submit advertisements to their Marketing Organization for review, approval and
forwarding to the appropriate IMG marketing representative. Registered Representatives of Broker-Dealers should submit

advertisements to their Broker-Dealer. After such review, advertisements should be submitted to IMG for review.

APPROVAL PROCESS

An advertisement is not approved by the Company uniess the Marketing Organization or the Broker-Dealer has received final,
written approval from IMG. An advertisement that is returned to the Marketing Organization or Broker-Dealer for correction(s)/
changes is not considered approved until all correction(s)/changes have been made as indicated by the Company. Once all
correction(s)/changes have been made and the advertisement has been re-submitted to IMG final, written notification will be sent
to the Marketing Organization or Broker-Dealer who should notify the Agent, Broker, Producer, or Registered Representative
that the ndvertisement has been approved by the Company. A final copy of the advertisernent in the form it is to be used must be
provided to IMG.

ADVERTISING VIOLATIONS

Failure to comply with the procedures as defined above and detailed in IMG's published guidelines is a direct violation of the
coniract or selling agreement of such agent with the company and state [aws and regulations. It is the Company’s policy upon
discovery of the first violation to impose a penalty ranging from a formal warning to termination, depending upon the nature of
the infraction. The penalty for repeat violations could result in the termination of the appointment, contract or selling agresment
of the Apent, Broker, Producer, Marketing Organization or Broker-Dealer.
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