Presidential Life Insurance Co. =

B9 Lydecker Strast wie DEFERRED ANNUITY APPLICATION

Phone: 800-926-759%
www.presidentiallife.com

Nyack, New York 10960

~Part’A=GenerakInformation:

1. Name (Annuitant) (First, middie, fast).

Resident's Home Address

Cliy

2. Date of Birth. 3. Age Nearest Birthday .
{mmiddiyy)

/ /

4, Gender.
(check eng)
[0 Male 0 Female

5, SS# Annuitant),

nnuity: Prodiict nformatio

6. Guarankee Period {if any)
CiiYear OJ2Year [3Year [O34Year
[&Year [16 Year [JFlexible

£ Other,

8. Billing Information (Flexible contracis onfy)
Amount B
Mode: [ Monthly
Remarks
Type: [ Direct Biil 83 List Bil

[ ABC {Automatic Bank Check)

3 Quarlerly [ Semi-Annual [ Annusal

7. Tax Qualification Status of Annuity Applied For

[11RA 0 Rath [RA 1 Non-Qualified
CiSEP  [OTSA-403(h) [ Profit Sharing
O IRA Raoliover

[ Cther.

9. Payment Premium,

) Single Premium Paid with Application.
Payment must be made by check or money order payable only lo:
PRESIDENTIAL LIFE INSURANCE COMPANY.

f Estimated Premium from

[ 1035 Rollover / Transfer (Paper work subimitted and attached,)

10. Policy Owner {if diferent from annuitani) (First, middle, last). 11, Fed. ID or SS& 12, Date of Birth. | 13. Gender,
{rmm/ddfyy) (check ong)
Y S A OoMOF
Resident's Home Address 14. Successor Centingent Gwner (This is not & co-owner). ‘
This owner assumes ownership in the event the policy owner dies
befare the Annultant.
City Stale Zip
15. Joint Spousal Owner WROS (First, middls, lasi). 16. Date of Birth., 17. Fed.ID or S5,
{mmyddlyy)
! /

18, Primary Beneficiary{ies) of the Annuitant, |
Unless otherwise provided, the beneficiaries in a class will share
equally. {Add sheet signed by policy owner for additional names).

Full Name(s) Relationship to Annuitant Soclal Sécuﬂty#

19, Contingent Beneﬁciary(iés) of the Annﬁitant.
(Add separate sheel signed hy policy owner for addifional names. )
Full Name(s)

Relationship {o Annuitant Social Securifyft

continued on back page
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_PRESIDENTIAL LIFE INSURANCE COMPANY

i Srtifica

7 2. Replacement,
Does the Applicant or praposed annuitant have any other Yife insurance policles or annuity coniracts inforce? (] Yes []No

Is the policy applied for to replace or change any existing fife Insurance or annuity contract? [Clyes [ONo ([ *Yes™ aftach slate replacement
form(s) and exchange transfer form{s)).

21. Remarks.

Pursuant to Ihe Fedaral Defense of Manlage Act, same-5ex marriages are not recagnlzed {or purposes of federal law. Therefare, the favorable lax
freaiment providad by federal tax law to an opposite-sex spouse Is NOT available lo a same-sex spause. Same-sex spouses should consult a lax
advisor pgur to purchasing annuity praducts that provide benefits based upon stalus as a spouse, and priar io exercising any spousal rights under
an annauity.

22, Signature agreement,

(1) tis hereby represented that the above slalemenls are complete and true lo the best of my belief and knowledge. They should be part of the
cantract If one is issued. The applicant, if someone other fhan the proposed annuitant, agrees to be bound by all slalemenls and answers made by
the proposed annuitant on this application. (2) The agent taking this application has no authority to make, madify, alter or discharge any contract
applied for. The agent cannot exiend credit on behalf of the Company. (3) The Company shall incur no liabillity under any poficy issued as a result
of [hls application unless and uniii such a policy is delivered to the owner and the first premium paid white the anriuitant s alive. 1f question #20 is
answered "Yes", | confirm receipt of *Natice of Applicant” andfar other forms required by law.

WA: | (We) certify, under the penalties of perjury, that the Social Security No.(s) or Tax ID(s) furnished on this form is true and carrect.

Daled at on 20

Signature of Proposed Annuitant or Payee

Wiiness

Signature of Applicant or Owner (if other an proposed annuitant or payee)

(Far Internal Use Only) Agent's Cartilicate

Agent (print name)

Agent, do you have any reason o believe that the Proposed Arnuftant intends (o drop or chiange any existing poficy on hisiher life in favor of the
policy applied for? [] Yes [ No

I HEREBY CERTIFY that | personally solicited this application. | certify to the best of my knowledge: the Annuitant and Gwner signed s
Agplication and | have explained the terms of this policy.

Agent's signature Code # Phone #

GA'S Certificate

GA's Name {print name) NES’:“(EGC; FBLKLLAGQ—S COR—P

This appiication was solicited and writlen by a licensed agent of my agency.

GA's Signature Code # 153¥ Phaone # ?"f‘g 5‘?} ) L'LOGGL

8.3 (NY)(11/09)



PRESIDENTIAL LIFE INSURANCE COMPANY

NYACIK,, NEW YORIC 10960

The USA Patriot Act
Anti-Money Laundering (AML) Program
Customer Notification

As result of the USA Patriot Act, signed into law on October 26, 2001 and effective after May 2,
2008, Insurance companies that issue life insurance and annuity products which present a
heightened risk of money laundering, terrorist financing or other iliiclt activity are required to
establish anti-money laundering (AML) programs. The Financial Crimes Enforcement Network
(FinCen), a division of the US Department of the Treasury, issued these requirements.

Under the USA Patriot Act's Customer Identification Program (CIP), we are required to verify
identity of the parties to an annuily contract or a life insurance policy. Formal identifying
documents such as a Stale driver's license or other identifying documents that confirm party
identity will be examined. Al selling agents must complete the (CIP) form and know the
customer with whom they are dealing with, when transacting in Presidential Life Insurance
Company (PLIC) life and annuity producis.

Under this Act and it's AML pravisions, Presidential Life Corparation and its whelly owned
subsidiary Presidential Life Insurance Company (“The Companies"), may prohibit or limit certain
forms of customer identification and premium payment(s). The Companies’ reserve the right to
reject customer identification and premium payment(s). Rejected premiums will be returned to
the premium payer,

The Companies and its agents share an important responsibility to comply with the USA Patriot
Act and its applicable anti-money laundering rules. Under Federal law, violation of anti-money

laundering laws can expase those respansible to substantial civil and criminal penalties including,
but not limited to fines and imprisonment.

Agency

Graphics Dept./ AMLCIPFarm_rev01-22-07



PRESIDENTIAL LIFE INSURANCE COMPANY

NYACK, NEW YORIX 10960

USA Patriot Act
Customer ldentification Program (CIP)

(Agent Certification Form)

Customer/Owner Photo Identification (ID)

Customer/Owner Name:

Natura!l Person(s)
[ U.5. Oriver's License [ Passport [ Green Card [ Other

Identification {Current)
Issuer, Number

Date Expiration Dale

Neon-Natural Person/Entity (Trust, Business, Retirement Plan, Estate, etc.)
Non-Natural Person/Entity

Entity Lepal Representaiive(s) (Photo 1D - ses above)

Selling Agents must review Natural Persans and Non-Natural Person/Entity Identity documentatian, and
documentation granting legal authority fo the representative(s) listed above (trust instrument, aricles of
incarparation, business llcense, letters of testamenltary, power of attormey, etc.), retaln copies in their files,
and be able to produce tham on requast {see required documentation list and treatment — Reverse Side).

Other Information

Never Met Recently Met ICrow Well Know Slightly Relativa
{Personally) (Personally) {yrs.}) {yrs) {relallonship)
Owner{s)
Annuitanl{s)/insured
Beneficlary(s)
Annuily Payee(s}
Premium Payer

How was customer referred to agent:

Natural Dwner(s)

[ 1 cedify that ] personally met with the Owner(s) and revlewed their identlfication documents. To the best
of my knowledge the documeants accurately reflect the Identity of the Owner(s).

] | did not mest in person with Owner(s) or, | was otherwise unable to personally review the owner{s)
identification documents. | certify that, to the best of my knowledge, the identificalion information
provided by the Owner(s) either by mail or phone is accurate.

Nan-Natural Person/Entity

[C1 | certify that | personally met the legal representative(s) of the Non-Natural Person/Entity and raviewed
the representative{s) and Non-Naturz| Person/Enfity identification documents, To the best of my
knowledge the dacuments accurately reflect thelr idenlities and the legal avtharity of the representative,

[ 1 did not meet the legal representative(s) of the Mon-Natural Persan/Entity or | was otherwise unable to
persanally review the representative(s) and Non-Natural Person/Entity identificalion documents. |
cerilfy that, to the best of my knowledge, their identification information and the representative's legal
authority provided by the representative elther by mail or phone Is accurate,

Selling Agent # Date

Note: Failure to complete this form in it's entirety or outright refusal by the prospective customer to
consider completing this form may cause the customer to become the subject of a Suspicious
Activity Report {SAR) filed with the US Treasury's Financial Crimes Enforcement Network (FinCEN)
whether they purchase a contract/policy or not.

Graphilcs Dept./ AMLCIPForm_revli-22-07




PRESIDENTIAL LIFE INSURANCE COMPANY

NYACK, NEW YORIX 10960

Required Documentation List For
Identity Verification of Owners

Individual{s) Owned Contracts/Policies

US Persons: US Citizens or Non-US
Citlzens that are legal residents of the US

Capy of State-lssusd unexpired driver's license, passport or any
other unexpired government-issued [dentification evidencing
nationality ar residence and bearing a photograph. Malniain in
Selling Agent file and carrier reserves right to receive a copy of
Identification if deemed necessary.

Non-US Persons: Persons who are not
US Citizens and not legally residing In
the US

Capy of unexpirad foreign passport, Employment Authorization
Card, any other farelgn government Issued |D evidencing
nationality or residence and bearing a photograph. Malntain in
Selling Agent file and carrler resarves right to raceive a copy of
identlfication if deemed necessary.

Custadial, Guardianship Persons, or
Power of Altornay (POA)

If product is purchased under a custodial, guardianship or
power of attornay arrangsment, the (D of the'
custodian/guardian/power of attorney {(POA) must be
dacumentad and verified (See above: for US Persons and Nan-
US Persons). In addition, competent individuals who grant
POA authority are also subject to ID requirements. Malntain
coples in Selling Agent file, document copies must be submitted
with the application.

Non-Natural Person/Entity Qwned Contracts/Policies

Domestlc Trust

The first and Jast pages of trust indicating trust's name and
current trustes(s) and tax identification number {TIN). Maintain
coples in Selling Agent file and submitted coples with the
application. Carrier reserves right to recelve a complete copy of
the trust Instrument if deemed necessary.

Offshore Trust

A completa copy of the trust document must be submitted with
the application.

Privately-Held Corporation or §-
Corporation

Copy of any ane of the following: Articles of Incorporation,
Certificate of Incorporation, State-issued Business License or
Recaipt of State Fillng {documents must bear the state stamp
but a ralsed seal is not required). Maintain in Selling Agent file
and carrier reserves right lo recelve a copy of the documents if
deemed necessary.

General Parinarship, Limited Parinarship
and Limited Liability Partnership

Copy of fully executed partnership agreement. Malntain In
Selling Agent file and carrier reserves right to recaive a copy of
the agreement if deemed necessary.

Limited Liahility Company (LLC})

Copy of Limited Liabllity Company (LLC) Operating Agreement
andfar certificate evidencing fillng with state government.
Maintain in Selling Agent file and carrier reserves right to
recelve a copy of Operaling Agresment or certificate If deemed
necessary.

Sole Propristorship

Ses individually owned contractsipolicles

Schools, Churches and Charltles

An IRS letter evidencing the tax-exempt siatus of tha schoal,
church or charity, a copy of the 501(c) and a copy of the
organizational decuments required for that particular entity.
aintain in Selling Agent file and carrier reserves right to
receive a copy of documents If deemed nacessary.

Other Foreign Business

Copy of the government-issued documentation that certifies the
existence of the business., Maintaln in Selling Agent file and
carrigr reserves right to receive a copy of documents if deemed
necessary.

Qugzlified Retirement Plans

Copy of trust agresment and or plan documents. Malntain in
Selling Agent file and carrier reserves right o receijve a copy of
documents if deemed necessary.

Graphics Depl./ AMLCIPForm_revD{-22-07




PRESIDENTIAL LIFE INSURANCE COMPANY

NYACK, NEW YORK 10960
(800-926-7599)

Annuity Purchase Suitability

This questionnaire is designed to help determine if; your purchase of a Presidential Life Insurance Company fixed
deferred or immediate annuity contract is suitable for your individual financial circumstances. The questionnaire
is merely an aid and not intended to be a statement as to the determination of your final suitability. You have a
legal right to not answer questions pertaining to your suitability (see consumer applicant's acknowledgement).
However, the Company may elect not to issue the annuity contract being applied for.

Consumer Applicant’s Acknowledgement (Check one)
PR :NOTE: Cpnsu_mérs with $59_0.0b0 (aggregate) Premium must complete this form.

O] ! elect to complete the annuity suitability questionnaire. | believe the Presidential Life Insurance Company
annuity contract is suitable for my financial circumstances and | acknowledge receipt of the appropriate
annuity product brochure,

OO | elect to not complete the annuity suitability questionnaire. However, | believe the Presidential Life
Insurance Company annuity contract is suitable for my financial circumstances. | also acknowledge receipt of
the appropriate annuity product brochure and the NAIC or my State approved Annuity Buyer's Guide.

Your election to not complete this annuity purchase suitability questionnaire may limit your rights to consumer
protections afforded by your resident State regarding annuity contract purchasing. Electing to not complete this
questionnaire results in the Company's official recommendation to not purchase this specific annuity in
satisfaction of the NAIC 275 — 1 rule {(as amended) or other applicable State requirement alleviating the Company
from determining annuity purchase suitability.

In the cases of annuity contract/life insurance policy replacement transactions, to enable my Presidential Life
Annuity purchase, | consent to all necessary and reasonable disclosures by the replaced company regarding my
current or former annuity contract or life insurance policy, deemed necessary by Presidential Life Insurance
Company to determine annuity purchase suitability on a current or prospective basis, respectively.

Consumer Applicant's Signature Date
{Owner(s))

Date

-General information

Owner's Name: 2. Owner Age:

3. Joint Owner's Name: 4, Premium Amount;

Financial Information

5. Annual Income: [ $0-524,999 [1$25,000-$49,999 [7J $50,000-599,899 [ $100,000+

6. Please list the amount of each current investable asset listed below. This should exclude home, automobile
and personal property {Not including the amount of this annuity purchase).

Variable Annuities § Certificates of Deposit $

Fixed Annuities 3 Stocks/Bonds/Mutual Funds $

Cash § Retirement Plan Assets $

Other §

7. Net Worth': 1 $0-549,999 0 $50,000-$99,999 M $100,000-$149,999

1 $150,000-$199,999 [ $200,000-5242,989 J $250,000-$389,999
1 $400,000-5549,999 3 $550,000-5699,999 [J $700,000-$849,999
1 $850,000-5999,999 1%1,000,000+

"Net Worth is your total assets {excluding home and autornabile) less total debts.

' Federal Tax Bracket

8. O10% 0O15% [O25% [O28% [133% 0O35% [OOther

A92011_08-28-11




(Form A820011 - page 2)

Financial Situation and Needs

8. Have you ever owned any of the following? (Check all that apply)

i3 Fixed Annuities [ Certificates of Deposit
I Variable Annuities [ Stocks/Bonds/Mutual Funds
10. In purchasing this product, what are your financial objectives? (Check all that apply)
O Immediate Income 1 Growth with income later 1 Guarantees provided
O Future Income O Growth with possible income later O Other:
] Tax Deferral [ Pass on to beneficiaries
11. What source will you use for this annuity’s premiums? (Check all that apply)
O Annuity 0 Cash 1 Other:
{1 Life Insurance O Certificates of Deposit
O Current Income 1 Bank Account

12. Other than the money you will use to purchase this annuity coniract, do you have sufficient available cash, assets,
or other sources of income for your monthly living expenses and possible emergencies for a period
of 8 months? [ Yes [ No If no, please explain;

13. How would you describe your risk tolerance for this annuity purchase?

[0 Conservative [ Moderate ] Aggressive
14. Are you replacing a current contract or policy? O Yes [0 No
If Yes: :
a. Estimated Replacement/Surrender costs: Cash Value § , Death Benefit §
b. Replacement reason (Check all that apply)
O Interest Rates O Guaranteed Lifetime Income O Policy Guarantees
1 Other:

c. Have you exchanged another annuity within the last 36 months? [0 Yes [ No

d. As a resuit of this replacement, will you be subject to any of the following? (Check ali that apply}

(11 Surrender charge O New surrender period O Loss of death benefit
O Loss of living benefit O Loss of other benefit 0 Increased fees
[J Additional rider charges 1 Additional advisory fees O Other:
: B Financial - Objectives Statement {check all that apply A or B}
15. A. Deferred cash value annuity - B. Immediate non-cash value annuity
1 Capital preservation [0 Guaranteed life-time income
[ Federal & State Income Tax deferral ] Retirement income supplement
[ Access to cash value [J Tax advantaged income {non-qualified annuities only)
[1 Other: O Estate transition planning
(1 Other:

16. Additional Agent comments regarding annuity purchase suitability:

Agent’s Statement

| certify; (a) | provided the consumer applicant a copy of the appropriate annuity product brochure and, (b) | made
no representations that conflict with the annuity preduct brochure nor made promises regarding the future value of
the annuity contract. Based on the information disclosed above and my best professional effort, | determine that
the purchase of the annuity is suitable to meet the consumer applicant’s objectives and needs.

O | delivered the NAIC Annuity Buyer's Guide or other State required Annuity Buyer's Guide to the Annuitant.

Agent's Signatura Date

A92011_09-29-11




Presidential Life Insurance Company
In Texas doing business as

Rockland Life Insurance Company

Guidelines For Annuity/Life Exchanges And Other Asset Transfers

Annuity/life exchanges and other asset transfers can be accomplished quickly and easily by
following the instructions below. First, contact the existing carrier or other financial institution
to determine if they have any speclal requirements of their own. Far annuity/life transfers you
will also want to be sure that the owner and annuitant/insured an the old contract remain the

same on the new application as differences may result in adverse tax consequences for your
client,

When Presidential receives the completed paperwark, we will forward the necessary docu-
ments to the existing insurance carrier or financial institution. Turnaround times vary, but
most exchanges and transfers are received within two to six weeks of funds request.
Presidential will follow-up to keep funding delays to a minimum.

Instructions

The following steps and forms are required to complete a 1035 exchange or other transfer:

1. Application (show in “remarks" section that new application is a 1035
exchange/transfer

1035 Exchange/Transfer form #Transfr-Exchg

3.  Original Annuity/Life policy or affidavit of lost policy (if required by the
surrendering carrier) or other financial statements

4, State replacement forms (In New York: Definition Of Replacement - cash
sale or completed Appendix 10A or 10B and 10C.)
5. Two copies of transfer documents should be made, one for the agent and

one for the client
B. Mail all originals and correspondence to:

Annuity or Life New Business (depending on the case)
69 Lydecker Street
Nyack, NY. 10960

Transi-Exchy _04-02



5@‘3@; PRESIDENTIAL LIFE INSURANCE COMPANY (PLIC)

WS o
=

In Texns Doing Business As: Rockiund Life Insurance Company
Request for Palicy/Account Transfer or Exchange of Assets (ANNUITY AND LIFE USE ONLY)

69 Lydecker Street » Nyack, NY (0960
H(H-92(-7599 » FAN B43-353-0273
www.'residentinl Life.cam

1. Current Trustee/Insurance Company/Financinl Institution (“F7")

2. Policy Owner/Account Owner Nome(s)

Street Address of Current Trustee/Ins. Co/Fl

Additionat Owner Nome

Address line 2

Policy/Account Numbecls)

City Stute Zip of Current Trustee/Ins, Co/F1

Owner Social Security Number{s) ar Iax LD, Namber{s}

Telephone Number of Coment Trustee/lng, Co/Fl

Annuitant/lnsueed Name{s) (if other thun owoer}

3. TRANSFER INSTRUCTIONS:
Plzase transfer the policy/account values Indlcated below:
L1 Partlal: Transter policy/account value Inlaling §, or %,

I complete: Transfer all policy/account values, Surendsr if an annullyfila puliny..

FOR FULL 1035 EXCHANGES: |, the owner, abselulaly asslgn and lransfer lo PLIC
all rights and interes! in he abova noled policyleedifisate for Lhe sole purpose of
eflecling a lransfer exchange under Seclion 1035 of the [nterna) Revenus Code.
Whan should the transfer ocour?

O Trensfer policyfaccaunt values Inmediately,

O fransfer polfcyupon malurily date .
(it fransferring Annuity policy go fo #4, If {ransferring Life palicy go to #7)

6. T1 RETIREMENT PLAN TO AN [RA:
(To be completed only If rofling & Retirement Plan to an IRA)
[ Plan Temmination [ Death [ Dizabifily
11 Separation from Sepvice CoverAge50% O Divorce
(Skip #7 and #8, proceed (o §9)

7. L TRANSFER FROM: (To be compiated for Life pollcy transfer)
[ Life Policy [ Mulis) Fund  [3 Bank GB [T Other Non-Quallfied Assel

4. [] NON-QUALIFIED TYPE OF TRANSFER:

L2l Non-Qualified Follcy/Account Values, 1035 Exchange
[] Non-Qualified Funds, Non-18135 Exchange from:
{1 Mutua! Fund O Bank CD [ Other Non-Cuallfied Asssl

5. O] QUALIFIED TYPE OF TRANSFER;
Year first Roth contribullon or conversion was made for:

Fram: To:

1 Ira, SEP [ IRA, SEP
£ Tax-Sheltered Annuity {403(k)) CJ Relh IRA
[ 401{k) Qualified Savings Plan 1 Other

1 Rolh iRA

[ Sec - 457 Plan

{1 Pension

[ Other

will srovida no covermge uatll thal dale.

8. ELECTION DISCLOSURE: {To bs complefed for Lifa policy rensfer)

If funds are being exchanged, ralled aver, ar Ienslerad inlo a new PLIC Life poficy and the
applieation Is approved, | select he following coverage cplion {check one, and inilial):

3 (imitial 1want my PLIC coverage (o begin al the dals my
agpllcalian 1s approved by the PLIC Home Office. | have paid a1 Joas! two monthly
pramtums wilh m arpllcailun, or | hava paid al lsas| ane monthly premium and hava
authorized PAC drafl from my finzncial Institulion account Io pay montkly premiums.
E finitial) | want my PLIC coverage (o begin as of lhe dale

both my applicalion s approved by the PLIC Home Office, and the FLIC Homa Office
receives he surrenderedfiransferred funds from the cumant cuslodlzn. | agree PLIC

9, REQUIRED MINIMUM DISTRIBUTION (RMD)
INFORMATION FOR QUALIFIED PLANS ONLY:
A) Hava you reached egs 70% or older in this calendar year?
COYES LCINO (ifihe Answer fo 4, fs NO, Disregand B 8 C.)
B) Have you satisFed your RMD for this izxable year from the distibuling plan?
L1 YES CINO {f the Answer o B is YES, Disregard C.)
€) | direcl the present custodianfirustealinsurer to:  [J Distribute my RMD lo me
hefare transfering my Cualified funds or [ Transter the entire amount. The AMO

has been or will be made from another aceount or £ Retaln RMD amoew for
laler disleibulinn.

NOTICE REGARDING REPLACEMENT OF AN ANNUITY OR LIFE INSURANGE POLICY: In regards [o the Replacemen! of an Annuily or Life Insurance Palicy. You should make

a carefu] comparison of your exisling policy and the propased benefils, To make carialn

you information shout it. Then you can be sur you are making a wise decislon,

you understand the fecis, ask the company or agant thal sold yau your axisling policy {o give

FOR ALL TRANSFERS: As the swner of the aecounl Indicaled above, § reques! Ihe ahove lransfer to PLIC, | represen! and warant Ihal sald policylaccound has not baen esslgned
or plerigad a5 collaleral and Is not subject o any llen, encumbranca, or legal proceedings of any kind, including bankruply. |am respanstile for confinulny any premlum paymenl far
my current pullcﬂ!ar.cuum {If necessary lo keap the pollcyaccount in farce] untk e surandering company mails he policy/accaunt proceeds to PLIC. | Tusiher agree thal PLIC |s nal

respansible for |
{he proceeds unlass requesiad by me to do so or as othenvise required by lew,

e tax effet of ihis Iransfar. | am responsible for all surender charges andler fees thal resull frem His iensfer. Please do not wilkhold sy smaunt for laxes from

W5t I (We) certify, under the penalties of perjury, that the Soclal Security Number(s) or lTnx ID(s) furnished on this form is true and correct,

vy O Annuity [ Life policyis: [3 Enclosed [ Lost ! Destroyed: | cerllfy the above polley 1s lost or destroyed

Signed this day of

.20 at

Signalure of Agent

Signalure Guaraniee (For translers from mulial funds endfar oliver securilies.)

X
X.
X

Stgnature of Policy Gwner(s} {Asslgnor)

Slgnature of Joint Owner

Signzlure of Insured (|ife pollcy anly)

{or 1986 and 1488

ACCEPTANGE BY HOME OFFIGE: Presidential Lile Insurance Gompany {PLIC) acknowledges thal an application has been recefved from the Qwner 1o astablish an
aceount for thls ransaction Io the extent shown above. PLIC will accept the 1035 sxchange, fransfer or roflaver shown lo be cradiied lo tha account of the Owner. When
the Seclion 1035(2) exchange is completed, please pravide s wilh pre- and posi-TEFRA cost basls in the policy. For 403(b), please provide year-end accoun! halances

- by copy of this leier,
Make check payable to: PRESIBENTIAL LIFE INSURANCE COMPANY « 65 Lydecher Stroet « Nyack, NY 10260 » FBO the owner(s) noted above.
f“g“‘“—'-\/

& N

PLIC Poiley Numbur

Aulborized StonatureiVice Prosldont - Donpa M, Janes Dile

Trans{r-Exchg  PLIC - Annully & Lita Transfer Form (09-87-07)




PRESIDENTIAL LIFE INSURANCE COMPANY

‘(‘: | ,.{*';)) 69 LYDECKER STREET
~J) L~ NYACK, NEW YORIC 10960
\\“M:Mv "BV‘) A (845) 358-2300
\\ YoV ﬂi’ (800) 926-7559
\\ 33;\ ¥
Yo

Partial 1035 Exchanges to Divide Existing Annuity Contracts

Important Notice {Non-qualified Annuity Contracts)

Gernerally, the internal Revenue Code (IRC) permits a texpayer to fully or partlally transfer an
annuity contract's cash value from one insurance company to another without recagnizing a
taxable event,

However, the IRS issued Internal Revenue Bulletin {.R.B.) 2008-13 containing Revenue
Procedure (Rev. Proc.) 2008-24, and it became effective for partial 1035 exchange transactions
afler June 30, 2008, Rev. Proc, 2008-24 modified the IRC 1035 exchange rules for partial
exchanges involving non-gualified annuity contracts.

Rev. Proc. 2008-24 states in general: Subsequently annuily surrenders or annuitization requests
from/of either contract, the partially replaced contract or the new contract, that occur within the 12
month period following the exchange transaction date, may cause a taxable event to occur on the
amount so exchanged, to the extent of interest earnings in the original contract.

We strongly encourage anyone who wishes to make a partial 1035 exchange, and who is
contemplating a partial surrender or an annuitization from/of either contract, within the 12 month
period following the exchange transaction date, to consult with a tax professional of their choice,
to review their particular situation and determina if this partial 1035 exchange is appropriate for
their individual needs. By signing this form, you agree and understand that Presidential Life
Insurance Company and its affiliates shall not be held responsible for any adverse tax
consequences or rulings resulting from such a partial 1035 exchange.

Contract Owner's Signature Date

Jolnt Owners Signature (if applicable) Date

Graphic Depl: Pariial_1035_Exchng_ Suppi 10-2008



APPENDIX 11
INSURANCE DEPARTMENT OF THE STATE OF NEW YORK

DEFINITION OF REPLACEMENT

IN ORDER TO DETERMINE WHETHER YOU ARE REPLACING OR OTHERWISE CHANGING THE STATUS OF EXISTING
LIFE INSURANGE OR ANNUITY CONTRACT, AND IN ORDER TO RECEIVE THE VALUABLE INFORMATION NECESSARY
TO MAKE A CAREFUL COMPARISON IF YOU ARE CONTEMPLATING REPLACEMENT, THE AGENT OR BROKER 15
REQUIRED TO ASK YOU THE FOLLOWING QUESTIONS AND EXPLAIN ANY ITEMS THAT YOU DO NOT UNDERSTAND:

AS PART OF YOUR PURCHASE OF A NEW LIFE INSURANCE POLICY OR A NEW ANNUITY CONTRACT, HAS EXISTING
COVERAGE BEEN, OR IS IT LIKELY TQO BE:

M

(2)

(3)

(5)

LAPSED, SURRENDERED, PARTIALLY SURRENDERED. FORFEITED, ASSIGNED TO THE INSURER
REPLACING THE LIFE INSURANCE POLICY OR ANNUITY CONTRACT, OR OTHERWISE TERMINATED?
YES___  NO

CHANGED DR MODIFIED INTO PAID-UP INSURANCE, CONTINUED AS EXTENDED TERM INSURANCE
OR UNDER ANOTHER FORM OF NONFORFEITURE BENEFIT, OR OTHERWISE REDUCED IN VALUE
BY THE USE OF NONFORFEITURE BENEFITS, DIVIDEND ACCUMULATIONS, DIVIDEND CASH VALUES
OR OTHER CASH VALUES?

YES NO

CHANGED OR MODIFIED SO AS TO EFFECT A REDUCTION EITHER IN THE AMOUNT OF THE EXISTING
LIFE INSURANCE OR ANNUITY BENEFIT OR IN THE PERIOD OF TIME THE EXISTING LIFE INSURANCE
OR ANNUITY BENEFIT WILL CONTINUE IN FORCE?

YES NO
REISSUED WITH A REDUCTION IN AMOUNT SUCH THAT ANY CASH VALUES ARE RELEASED,
INCLUDING ALL TRANSACTIONS WHEREIN AN AMOUNT OF DIVIDEND ACCUMULATIONS OR PAID-UP
ADDITIONS IS TO BE RELEASED ON ONE OR MORE OF THE EXISTING FOLICIES?

YES NO
ASSIGNED AS COLLATERAL FOR A LOAN OR MADE SUBJECT TO BORROWING OR WITHDRAWAL OF
ANY PORTION OF THE LOAN VALUE, INCLUDING ALL TRANSACTIONS WHEREIN ANY AMOUNT OF
DIVIDEND ACCUMULATIONS OR PAID-UP ADDITIONS IS TO BE BORROWED OR WITHDRAWN ON ONE
OR MORE EXISTING POLICIES?

YES NO
CONTINUED WITH A STOPPAGE OF PREMIUM PAYMENTS OR REDUCTION IN THE AMOUNT OF
PREMIUM PAID?

YES NO

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, A REPLACEMENT AS DEFINED BY NEW YORK
INSURANCE DEPARTMENT REGULATION NO, 80 HAS OCCURRED OR S LIKELY TO OCCUR AND YOUR AGENT OR
BROKER |8 REQUIRED TO PROVIDE YOU WITH A COMPLETED DISCLOSURE STATEMENT AND THE IMPORTANT
NOTICE REGARDING REPLACEMENT OR CHANGE OF LIFE INSURANCE POLICIES OR ANNUITY CONTRACTS.

Date: Signature of Applicant:

Date: Signature of Applicant:

TO THE BEST OF MY KNOWLEDGE, A REPLACEMENT 5 INVOLVED IN THIS TRANSACTION: YES__. NO
Date: Signature of Agent or Broker:




