Fresidential Life Insurance Company
69 Lydecker Strest
Nyack, New York 10960

$5EE
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J  IMMEDIATE ANNUITY / FUNDING
AGREEMENT AFPFLICATION

Phone; B00-526-7589
www.presidentialliie.com

~ Part A ZAnnuitant (nformation

1. Annuitant {first, middle, last).

2. Age Nearest Birthday. 3. S5# (Annuitant).

Home Address 4. Date of Birth {mm/dd/yy). 5, Gender {check ong).
i / 0 Male 0 Female
6. Rated Age

City State Zin

BuCtinfarmati

7. Premiumt.

L3 Single Premium Paid will Applicalion
Payment must be made by check or money order payable only
to: PRESIDENTIAL LIFE INSURANCE COMPANY

S FSTIMATED PREMIUM FROM

[71035 ROLLOVER { TRANSFER (Paper work submitted! altached.)

8. Tax Qualification Status of Annuity Applied for

MIRA [1RathIRA O Non-Qualified (7 IRA Rollover
O SERP [JTSA-403(b) [J Profit Sharing [ Other

gb, Ifthere is no Joint Annuitant (Skip to item 10). .
(1 Joint Annuitant Name,
[OM CIF  Birlh date (mmfddfyy) ___{___ !

Soi

If Primary Annuitant dias, parcent gaing lo Joint Annuitant: %

If Joint Annuitant dies, percent going to Prmary Annultant: %
3 Joint Life yrs Cerlaln

8a, Immediate Annuity Payout Option:

(3 Amount of Payment
Payment Mode: O Monthly ] Quarterly
[ Seml-Annual O Annuat

SUBMIT COPY OF [LLUSTRATION, SUBMIT PROOF OF BIRTHIF
‘ LIFE CONTINGENCY 1S SELECTEB,
3 Period Cerdain yIs

3 Installment Refund with Lifa

{J Temparary Life Annulty for yrs or until Death of Annuitant,
whichever occurs first. (Do Mot Name Benelfciary. Go to item 10)

[ Life Only Income (U0 NOT Name Beneficiary. Go lo item 10)

[ Without Life ] With Life

10. Acknowledgement of Lifetime or Temporary Life Annuity:

IiWe understand the annuity applied for pravides payments to melus,
while living, only. There Is no dealh benefit, premium refund or palicy
haneficiary. Annully payments will be made as per the annuily conlract
and will cease at myfour dealh,

|f death accurs after Ihe conlract *lree-look” pariod, but before any
annuily benefils are pald, there will be no annulty payments and no
premium refund.

The redson iWe selected a Life anly immediate annuity is:

1 Estale Planning [ Other
O Increased Income Need
O Diversification Strategy

Owner/Annuitant initials

ﬁ. Qwner (first, middle, fast) (Annuity payments are made and laxed fo the

Owner,)

T13, Fed

12, Date of Birth (temv/dd/yy).
i /

Rasldent's Home Address

14, Gender {Lheck one).

0 Male 1 Female

Clty Slate Zip

Tt g TR o g oer o k2 i o T R T A Lt 5 2 UG

35, Successor Contmgentﬂwner (ﬁrs! m dd!e.last) d

(This is not a co-owner.) Successor cantingent ewner, lo assume ownershlp in the

event the above owner dies before the Annultant;

Home Address

Clly

B T e L T e

contimied on back page

A20203(NY){11/09)




PRESIDENTIAL LIFE INSURANCE COMPANY continued from front page
= = T #PartD=Befnefitiary Infoarmatitn: i
16. Primary Benefictary(les) of the Annuitant. 17. Captingent Beneficiary(ies) of the Annuitant.

Unlsss otherwize provided, the baneficiaries In a class will share
equally, (Add sheet signed by policy owner lor additional names.) {Add sheel signed by palicy owner for additional names.}
Full Name(s) Relationship to Annuitant Social Securilyt | Full Name(s) Relationship lo Annuitanl Social Securitys

718. Replacement.
Does the Applicant or proposed annuitant have any ather life insurance policies or annuity contracts inforce? [IYes LINa

Is the policy applied for o replace or change any existing life insurance or annulty contract? [71Yes [ 1 No {if “yes" atiach state replacement
form(s) and exchange lransfer fomi(s).)

19, Remarks.

Pursuanl Io the Federal Defanse of Marriage Acl, same-sex mamieges are not recognlzed for purposes of fedsral law. Therefora, the favorable tax Ireatment
mrovided by federal tax law lo an opposite-sex spouse is NOT avaltable to 2 same-sex spouse. Same-sex apouses shauld eansull 8 tax advisor prior to purchasing
annuily praducts Iha! provide bensfils based upon slalus as & spolss, and prior o exercising any spousal righls under an annuity,

20, Signature Agreement.

(1) It is hereby represented that the above slalements are complete and true lo the best of my beliel and knowledge. They should be part of the
contract if one is {ssued, The applicant, if someons other ihan the proposed annuitant, agrees to be bound by all stalements and answers made
by the proposed annultant on ihis application. (2) The agent taking this application has no authority lo make, modify, aller or discharge any
coniract applled for, The 2gent cannot extend cradit an behalf of the Company. (3) The Company shiall incur no liabilily under any policy issued as
a result of this application unless and until such policy Is delivered to the owner and the premium paid whils Ihe annultant |s alive. If quesiion #18
is answered “Yes", | confirm receipt of “Notice to Applieant” and/ar other forms required by law.

Any person who knowingly presents a false o fraudulent claim for payment of a loss or benefit or knowingly prasenls false Information in an
application for Insurance may be guilly of a crime and may be subject o fines and confinement in prison.

This annuity is irrevocable, non-commutable, and has NO CASH VALUE,

Daled at on 20

Signature of Proposed Annuitant or Payee

Witness Signature of Applicant ar Qwner {If other than proposed annuitant or payee)

Agent's Certificate
Agent {print name)

Agent, oo you have any reason lo beligve that the Froposed Annuitant inlends to drop or change any exising policy on histher life in favor of the
policy applied for? ] Yes ] Ne

| HEREBY CERTIFY that | personally soficited this appiication. | certify to the best of my knowledge: the Anmstant and Owner signed this
Application and | have explained the terms of this policy.

Agent’s signature Coda # Phone #

GA'S CERTIFICATE i i - _

GA's Name (print name) f EStELSC \_LA&LQ This application was solicited and writien by a licensed agent of my agency.
GA's Signature Code#t__| 528 Phone # % (S $92-406 L‘,"

A20203(NY){11/09)



PRESIDENTIAL LIFE INSURANCE COMPANY

NYACK, NEW YORK 10960

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

As result of the USA Pairiot 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 illicit activity are reguired to
establish anti-maney laundering (AML) programs, The Financial Crimes Enfarcement Network
(FinCen), & division of the US Department of the Treasury, issued these requirements,

Under the USA Patriot Act's Customer |dentification Pragram (CIP), we are required to verify
identity of the parties to an annuity contract or a life insurance policy. Formal identifying
documents such as a State 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 products.

Under this Act and it's AML provisions, Presidential Life Carporation and its wholly 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 ideniification 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 [aundering rules. Under Federal law, violation of anti-money

laundering laws can expose those responsible to substantial civil and criminal penalties including,
but not limited to fings and imprisonment,

Agency

Graphics Dept.! AMLCIPFom_rev01-22-07



PRESIDENTIAL LIFE INSURANCE COMPANY
NYACK, NEW YORK 10960

USA Patriot Act
Customer Identification Program (CIP)

(Agent Certification Form)

Customer/Owner.Photo Identification (1D)

Customer/fOwner Name:

Natural Person(s)
O U.S. Driver's License [ Passport  [] Green Card  [] Other

Identification (Currant)
Issuer Number

Date Expiration Date

Non-Natural Person/Entity (Trust, Business, Retirement Plan, Estate, etc.)
Non-Natural Person/Entity
Entlty Legal Representative(s) " {Phiota ID — see above)

Seling Agents must review Natural Persons and Non-Natural Person/Entity fdentity documeniation, and
documentation granting legal authority to the representative(s) listed above (trust instrument, arfcles of
incorporaticn, business license, letters of testamentary, power of attornay, etc.), retain copies in their files,
and be able to produce them on request (see raquired documentation list and treatment — Reverse Side).

Qther Information

Never Met Recenliy Met Cnow Well Know Slighlly Relatlve
{Personally) {Personally} {yrs.) {yrs) {relationship)
Owner(s)
Annuitanifs)finsured
Beneliciary(s)

Annully Payee(s)

Premium Payer

How was customer referred to agent:

Natural Owner(s}

0 certify that | personally met with the Owner(s) and reviewed their Identification documents. To the best
of my knowladge the documents accurately raflect tha identlty of the Owner(s).

O | did not meet In person with Owner(s) ar, | was olherwise unable to personally review the cwner(s)
- Identification documenis. | cartify that, to the best of my knowledge, the identification information
provided by the Ownei(s) gither by mall or phong is accurate.

Nen-Natural Person/Entity

] | certify that | personally met the legal representative(s) of the Non-Natural Person/Entity and raviewed
ihe representative(s) and Non-Naiural Person/Entity ideitification documents. To the best of my
knowledge the documents accurately reflect thelr identisies and the legal authority of the representative.

[3J I did not meet the legal representative(s) of the Non-Natural Person/Entity or 1 was otherwise unable o
persanally review the representative(s) and Non-Natural Person/Entity identification docurments. i
certify that, to the best of my knowledge, thelr identification Information and the representative’s legal

. authority provided by the representative sllhar by mail or phone is acourate.

Selling Agent it 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 hecome the subject of a Suspicious
Activity Report (SAR} filed with the US Treasury's Financial Crimes Enforcement Netwark (FinCEN)
whether they purchase a contract/policy or not.

.. Graphlcs Depld AMLGiPForm_ravii-22-07




PRESIDENTIAL LIFE INSURANCE COMPANY
NYACIC, NEW YORK 10960

Required Documentation List For
Identity Verification of Owners

Individuall{s) Owned Contracts/Policies

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

Copy of State-issued unexpired driver's license, passport or any
other unexpired government-issued identification evidencing
nationality or rasidence and hearing a photograph. Maintain in
Selling Agent file and carier reserves right to receive a copy of
identification if deemed necessary.

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

Copy of unexpired foreign passport, Employment Autharization
Card, any othar foreign government issued 1D evidencing
natinnality or residence and bearing a photograph. Maintain In
Selling Agent file and carrier reserves right to receive a copy of
|denlification if deemed necessary.

Custodial, Guardianship Persans, or
Power of Atiorney {FOA)}

If product [s purchased under a custodial, guardianship or
power of atierney arrangement, the 1D of the
cusiodian/guardianipower of attorney (POA) must be
documented and verified {See above: for US Parsons and Non-
US Parsens). In addition, competent Individuals who grant
POA autherity are alsa subject to ID requirements. Maintain
coples In Selling Agant file, document copies must be submitted
with the application.

Non-Natural Person/Entity Owned Contr

actsiPolicies

Pomestlc Trust

The first and last pages of trust indicating trust's name and
current trustae(s) and tax identification number (TIN), Maintain
coples in Selling Agent file and submitted coples with the
application. Carrler reserves right to recelive a complets copy of
the trust Instrument If deemed necessary.

Offshore Trust

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

Privately-Held Corporation ar 8-
Corporation

Copy of any one of the following: Articles of Incorparation,
Certificate of Incorporation, Stale-lssued Business License ar
Receipt of State Filing (documents must bear the state stamp
but a raised seal is not required). Maintain in Selling Agent file
and carrler reserves right to receive a copy of the documents if
tdeemad necessary.

General Parinership, Limited Partnership
and Limited Lizbility Parinership

Copy of fully executed partnership agreement. Maintain in
Sefling Agent file and carrier reserves right to receive a capy of
the agreement If deemed nacessary.

Limited Liability Company {LLC})

Copy of Limlted Liability Company (LLC) Operating Agreemant
and/ar certificate evidencing filing with state governmant.
Maintain in Selling Agent file and carrier reserves right to
receive a copy of Operating Agreement or cerificale if deemed
NECBSSENY.

Sole Proprigtorship

Ses individually owned contracts/pollcles

Schools, Churches and Charities

An RS letter svidencing the tax-exempt status of the school,
chureh or charity, a copy of the 501(c) and a copy of the
organizational decuments required for that particular entity.
Malntain in Selling Agent file and carrier reserves right to
receive a copy of documents If deemed necessary.

Other Foreign Buslness

Copy of the government-lssued documentation that certifies the
existence of the business. Maintain in Selling Agent file and
carrier reservas right to receive a copy of documents if deemed
necessary.

Quailified Retirement Plans

Copy of trust agreement and or plah decuments. Maintain in
Selling Agent file and earrier reserves right to receive a copy of
documents If deemed necessary.

Graphics Depl.t AMLCIPForm_rev01-22-07




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)

:'-: : NO_TE: Con_sumei‘s with :$500,DOD '(aggrégate) Premium must cdmplete this form.

[ | 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.

0 | elect to not complete the annuity suitability questionnaire. However, | believe the Presidential Life
Insurance Company annuity contract is suitable for my financial circumstances. | alsc 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

1. Owner's Name: 2. Owner Age:

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

" Financial Information

5. Annual Income: [7$0-$24,999 [J $25,000-549,999 [] $50,000-$99,999 {1 $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 3

Fixed Annuities & Stocks/Bonds/Mutual Funds §

Cash § Retirement Plan Assels §

Other §

7. Net Worth': 1 $0-549,999 1 $50,000-599,299 O $100,000-5149,999

] $150,000-5199,909 [ $200,000-$249,999 1 $250,000-5399,999
] $400,000-3549,999 0 $550,000-$629,999 [15700,000-5849,999
[J $850,000-3999,589 1 $1,000,000+

"Net Worth is your total assets (excluding home and automaobile) less total debls.

Federal Tax Bracket

8, [O10% [O15% [J25% [O28% [J33% [O35% [OOther

A92011_09-29-11




(Form 482011 - poge 2)

. Financial Situation and Needs

Have you ever owned any cf the following? (Check all that apply)

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

12. Other than the money you will use to purchase this annuity contract, do you have sufficient available cash, assets,
or other sources of income for your monthly living expenses and possible emergencies for a period
of 6 months? [ Yes [J No If no, please explain:

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

1 Conservative O Moderate [1 Aggressive
14. Are you replacing a current contract or policy? [ 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
[ Other:

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

d. As a result of this replacement, will you be subject to any of the following? {Check all that apply)

[ Surrender charge [0 New surrender period J Loss of death benefit

[ Loss of living benefit 1 Loss of other benefit O Increased fees

[ Additional rider charges [J Additional advisory fees 0 Other:

A " Financial - Objectives Statement (check all that apply A or B)
15. A, Deferred cash value annuity B. Immediate nen-cash value annuity
[ Capital preservation O Guaranteed life-time income
(1 Federal & State Income Tax deferral [1 Retirement income supplement
O Access to cash value [ Tax advantaged income (non-qualified annuities only)
(1 Other: ] Estate transition planning
[J Other:

16. Additional Agent comments regarding annuity purchase suitability:

Agent’'s Statement

| certify; (a) | provided the consumer applicant a copy of the appropriate annuity preduct brochure and, (b} | made
no representations that conflict with the annuity product 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.

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

Agent's Signature Date

AB2011_09-29-11




PRESIDENTIAL LIFE INSURANCE COMPANY

In Texas doing business as Rockland Life Insurance Company

69 LYDECKER STREET
NYACK, NEW YORIC 10960

Acknowledgement of Annuity Purchase
(Lifetime or Temporary Life only Annuity)

To be submitted with all applications for Immediate Annuity contracts providing
payments for the LIFETIME or the TEMPORARY LIFE TIME stated period of the
annuitant(s), only.

Annuitant/Owner's Acknowledgement

I/{We in the case of a joint survivor annuity) , understand
that the annuity contract applied for provides the schedule payments to mefus while hwng. only
and, there is no death benefit, nor contract beneficiary. [AWe understand that scheduled annuily
payments will be made as per the annuity payment schedule and will cease at my death (or the
death of the last surviving annuitant if there is more than one annuitant), even if no payments
have yet been made,

The reason /We have selected an annuity that provides lifetime or temporary life only payments
for vears s

(Example: estate planning purposes in conjunction with life insurance purchase or to meet need
for increased income, income source safety, efc.)

Signature of Annuitant/Owner  Signature of 2™ Annuitant @fapplicable)  Date

Signature of Qwner's Spouse (If no spouse write: "No Spousa’) Date

Agent's Acknowledgement

I, represent the client{s) indicated above, with respect to the
purchase of an annulty which makes payments during the lifetime or for the temporary life stated
period of the annultant{s), only. This Is to confirm that:

1. | used my best professional effort to convey the terms and conditions of the annuity
payment schedule to all the above parties.
2, All the above pariies are in agreement that this annuity Is appropriate for their

financial need.

CLU/ChFC CFP CPA CEBS Attorney Other
Signature of Agent Agent's Professionat Cradentials {Circle all that apply)

Graphlc DepliA_acknw {|A Acknowledgementl form) 06-13-07



PRESIDENTIAL LIFE INSURANCE COMPANY

™~
™~ -5:1 ~ ,J 69 LYDECKER STREET
J NYACK, NEW YORK 10960

\(\ o ”pl’ (845) 358-2300

NOTICE OF WITHHOLDING ON PERIODIC PAYMENTS

The annuity payments you recelve from Presidential Life Insurance Company will be subject o Federal income tax
withhalding unless you elect not lo have withhaolding apply. Withhalding will enly apply to the portion of your annuity payment
that Iz already included In your Income subject ta Fedaral income tax and will be like wage withhaolding. Thus, there will be no
withholding on the return of your own nondeductible contributions to the contract.

You may elact not to have withhelding apply to your annuity payments by returning the signed and dated election on the
reverse side of this notice to Presidential Life Insurance Co., 69 Lydecker St., Nyack, NY 108960. Your election will remain in
affact until you ravoke it. You may revoke your elaction at any time by returning the signed and dated revacation to the
address ahove. Any election or revacation will be effective no later than the January 1, May 1, July 1, or October 1 after itis
received, so long as It s recelvad at [east 30 days before that date, You may make and revoke eleclions not to have
withholding apply as often as you wish. Additionat elections may be obtained from us upon request,

If you elect not to have withhalding apply to your annulty payments, or If you do not have enough Federal income tax
withheld from your annuity payments, you may be responslble for payments of estimated tex, You may incur penalties undar
the estimated tax rules If your withhalding and estimated {ax payments are not sufficient. PLEASE CONSULT YOUR
ACCOUNTANT OR TAX ADVISOR FOR FURTHER ADVICE.

Special State Tax Withholding information:

AR, CA, DE, GA, |A, KS, MA, ME, MS, NC, NE, OK, OR, VA ™ and VT require that If you elect to have Federal income Tax
withheld from your annuity payments, then we must automatically deduct State income tax also, (Some exceptions may apply
see balow)

*VA — if you elect to or ara raquired to have Federal Income Tax withheld from your annuity payments, then wa must
automatically deduct State income tax also, unless the distributions are from an IRA or SEP. You may however, glect to
have VA income tax withheld on any payment on which VA withholding is not mandatory.

MS — Mandatory state withholding applies only to premature distributions, 5% will apply on taxable income in excess of
$10,000.

DE, KS, ME, NC, OR, VA, VT —if the annulty Is subject to 20% mandatory withholding on TSA ar ather Quallfied Plan
Distributions then State Income Tax is also required. Olherwise you may opt out of State Tax Income withhalding

CA, GA, NE - You may opt out of State Tax Withhotding even if you elect to have Federal Incoma Tax withheld on
payments,

1A, MA, OK — You cannot opt out of State Tax Withholding If you elect to have Federal Income Tax withheld on
payments,

If you do nat withhold for Federal Income Tax, you stil may elect state withholding even If you opt out of Federal Income
Tax withholding excapt for the states listed balow:

AK, FL, HI, NH, NV, SD, TN, TX, WA, WY -State income Tax Withholding Is not allowed. State tax withholding may not
be electad. Do not complete the State Tax Withholding Section.

If you reside in any other state, the state tax withholding election is voluntary. State Income Tax will be withheld
only if you instruct us to do so.

WE DO NOT ACCEPT FAXED DOCUMENTS

IMMEDIATE ANNUITIES ONLY
REM EOW 4/29/09



ELECTION FOR RECIPIENTS OF PERIODIC PAYMENTS
AND CERTIFICATION OF TAXPAYER IDENTIFICATION NUMBER

IF YOU ARE NOT A U.S. PERSON YOU MUST COMPLETE A FORM W-8- CERTIFICATE OF FOREIGN STATUS
OF BENEFICIAL OWNER FOR UNITED STATES TAX WITHHOLDING AND A W7 — APPLICATION FOR IRS
INDIVIDUAL TAXPAYER IDENTIFICATION NUMBER

—

‘Instructions: Check Box A or B to indicate whether or not you want Federa! income tax withheld,

2, Check Box C or D, to indicate your State tax withholding preference. See special state tax
information on reverse side of this form.

3. Filt in Soclal Security Number or Federal Taxpayer ldentification Number

4, Read and follow Certification Instructions

FEDERAL INCOME TAX WITHHOLDING

A. [ | do not want to have Federal income tax withheld from my annuity payments.
B, [ ] | wantto have Federal income tax withheld from my annuity payments in the amount of
per payment. {Indicate amount or % to be withheld). If you reside in AR, CA, DE,
GA, 1A, KS, MA, ME, MS, NC, NE, OK, OR, VT, or VA and you elect Federal income tax
withholding we may have to automatically withhold for state tax. See the reverse side of
this form.

STATE INCOME TAX WITHHOLDING (See special state tax Information an the reverse side of this form,) State
withholding does not apply to states not having State income taxes,

C. [ | do not want to have State income tax withheld from my annuity payments.
D. [ |wantto have State income tax withheld from my annuity payments in the amount of
per payment. (Indicate amount ar % to be withheld).

Name of Taxpayer: Policy #

Address:

City, State, & Zip Code:

Daytime Telephone#:

Social Securlty Number or Taxpayer ldentification Number:

Certification - Under penalty of perjury, 1 certify that:

(1) The number shown on this form is my correct Social Security Number or Taxpayer [dentification Number, and

{2) 1 am not subject ta backup withholding either because | have not been notified by the Internal Revenue Service
that | am subject to backup withholding as a result of & failure to report all interest ar dividends, or the IRS has
notified me that | am no longer subject to hackup withholding.

{3} | am a U.S. person {including a resident alien)

Certification Instructions - You must cross out item {2) above if you have been notified by IRS that you are subject

to withholding because of under-reporting interest or dividends on your tax return. However, if after being notifted

by IRS that you were subject to backup withholding you recelved another notification from IRS that you are no

longer subject to backup withholding, do not cross out item (2).

Signature: Date:
(If signing on behall of a corparation, please indicale yaur le.)

Return your completed election to: Presidential Life Insurance Company-69 Lydecker Streat-Nyack, NY 10860

WE DO NOT ACCEPT FAXED DOCUMENTS

IMMEDIATE ANNUITIES ONLY
RPM 4/29/09




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 special requirements of their own. For annuity/life transfers you
will also want to be sure that the owner and annuitant/insured on 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 paperwork, 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 #Iransfr-Exchg

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

Transfr-Exchg_04-02
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“#3+#  In Texas Doing Business As: Rocklond Life Insurance Compony

1.«.155 PRESIDENTIAL LIFE INSURANCE COMPANY (PLIC)

Reguest far Policy/Account Transfer or Exchange of Assets (ANNUITY AND LIFE USE ONLY)

6% Lydecker Street » Nyack, NY 10060
BON-9I6-7590 « FAX BJ45-353-0273
wwwProsidentinl Life.com

1. Current Trustee/Insurance Company/Financinl Tnstitution (*FI™)

2, Palicy Owner/Account Owner Name(s)

Street Address of Cumrent Trustee/ins, Co./lF

Addittonn Owner Name

Adtlress Tine 2

Policy/Accaunt Numbee(s)

City Stote Zip of Current Trustee/Iny, Co.fi9

Owner Socink Secanty Nomber(s) or Tex 1D, Number(s)

Telephone Number ol Current Trustee/lns. Co./FI

Annyitant/tnsured Nome(s) {(if otier (mn owner)

3. TRANSFER INSTRUCTIONS:
Please {ransfor the policy/account values indlcaled below;
Partial: Transfer policy/accaunt value folaling §, or %

FOR FULL 1035 EXCHANGES: |, lhe owner, absojulely assign and iransfer io PLIC
al rights and inlerest in the zhave noled pollcyfeerdiizate for ine sole purpose of
effecting a {ransfer exchange under Secllon 1035 of he Inlemal Ravenue Code.
When should the transfer oceur?

1 Transfer pollcyfzccount values Tmmediately,

O Transfer golicyiupon malurly date .
{if transferring Arnuily policy go tai#id, If transferring Life policy go (o #7)

[ complete: Transfer all policy/account values. Sumander If an annwllylife policy.

6. LI RETIREMENT PLAN TO AN IRA:
(To be completed anly If rolling a Ratirement Plan to an IRA)
{1 Plan Teeminalion [] Daath [ Disabillly

] Separafion from Sarvica O0verage58  [lDivorce
(Skip #7 and #8, procasd o #9)

7. CI TRANSFER FROM: (To be complatad for Lifa policy iransler)
O Life Polloy O Mulual Fund [ Bank CO £ Olher Non-Cualiied Assel

4. [J NON-QUALIFIED TYPE OF TRANSFER:

1 Nan-Quatiled Pollcy/Account Values, 1035 Exchange
I Non-Qualifled Funds, Non-1035 Exchange from:
3 Mutual Fupd T Bank GO [ Other Non-Qualified Asset

5. [0 QUALIFIED TYPE OF TRANSFER:
Year first Roth contribution or conversion was made for:

8. ELECTION DISCLOSURE: {To be complelad for Lifa poficy rensfer)

t funds are islng exchanged, roiled over, or transfemad inlo a rew PLIC Life palicy and the
applicalian is approved, 1 selecl lhe fellawing coverage option {cheek one, and Inflizi):

O ‘inih’af} | wanl my PLIC caverage le begin al the date my
application Is approved by the FLIC Home Office. | have paid &l least wa monihly
premiums with my applicalion, or { heve paid at least one monthly premivm nd have
authorized FAC drafl fram my financial instilutian account to pay mondhly pramiums.

£ finittal} I want my PLIC covarage o begin as of he dale
both my application is approved by the PLIC Heme Office, srd 1he PLIC Hame Office
receives fhe surrendereditransiermed funds from the cumenl custodian, | agree PLIC
will pravide no caverage unlil that date.

Fram: To!

[JIRA, SEP T IRA, BEP
O Tax-Shellzred Annully {403(b}} O Rolh IRA
I 401(k) Qualified Savings Flan 0O Clher

[1 Roth IRA

[ Sec - 457 Plan

O Pension

1 Other

8, REQUIRED MINIMUM DISTRIBUTION (RMD)
INFORMATION FOR QUALIFIED PLANS ONLY:
A) Havs you rgached age 70V or older in this calendar year?
HYES TZINOD (I the Answer o A, is NO, Digregard B& C.)
8) Have you safisfied lyuur RMD for Ihls taxable year from the dislibuting plan?
B YeS CINO (I ihe Answer fo 8 is YES, Disregard C.)
C) I direct he presen! custodtanitrustee/tnsurer to;  £J Distribula my RMD lo me
before {ransfering my Qualified funds or [ Transfer e enlire amounl. The RMD

has been or will be mads from anolher account or 1 Relain RMD 2moun for
laler disiribulion,

NOTICE REGARDING REPLACEMENT OF AN ANNUITY OR LIFE INSURANCE POLICY: |n regards !o the Replacamanl of an Annully or Life Insurance Policy. You should make
a carelul comparison of your exisling pofley and the proposed henefis. To make certaln you undersiand [ha facls, ask lhe company or agent that sold you your exisfing palley (o give

you infarmalien about Il Then you can be sure you are making a wise decislon,

FOR ALL TRANSFERS: As ihe owner of Ihe accaunt indicalad ahove, | requesl the abave (mnster to PLIC. | represent and wament thal sald palisyfaccound has not been assioned

or pletoed as colfateral 2nd Is nol subjec! {o any lien, encumbrance, or legal proceadings af any ind, Including Rankruplcy, | am responsible for confinuing any prermiuen payment for

my cuirent puliczlauuuum (If necessary o keap he pollcy/account In force) unill ihe sumendering company malls the palicy/account proceeds {o PLIC, | further agres that PLIG is nol
|

responsible for
Iia praceads unless requested by me lo do so or as otheiwlse required by law.,

e lax effect of hls lensfer. | am responsible for all surrender charges andfor fees thal resull from ihis (ansfer, Please do not wilhhold any amount for lases from

W9: I (We) certify, under the penalties of perjury, that the Suclal Security Number(s) or Tax ID{s) furnished on this form is irue end coreect,

My CIAnnuity LDl tifepolicy st B3 Enclosed T Lost/Destroyud; | cortify the ahove policy s lost or desiroyed
, 20 al

Signed this day of

Signalure of Agen!

Slgnalure Guaranlee (For iranslers frem muelug! funds andfor other securilies.)

X
X
X

Signatura of Policy Owner{s) (Assignos}

Signature of Joint Owner

Signatura of Insured {{[fe pollcy only)

ACCEPTANCE BY HOME OFFICE: Presidential Lile insurance Gompany {PLIC) acknowledges thal an application has been received fram the Owner (o establish an
account for Ihls fransaction to tha extent shown above. PLIC will accepi the 1033 exchange, Irznsfer or mllover shown lo b cradiled o Ihe account of the Owner. Whan
Ihe Seclion 1035(a) exchange is compleled, please provide us wilh pre- and post-TEFRA cost basis In Ihe policy. For 403{b), please provide year-snd accounl balances

for1986____ and 1908 by copy of (s letter.
Make check payable to: PRESIDENTIAL LIFE INSURANGE GOMPANY = B8 Lydecker Street = Nyack, NY 10860 « FBO the owner(s) notad above,
= N
PLIC Policy Mumbsr Authoifzed SipnaturelVica President - Donna K, Jonss DBaln

Transir-Edchy  PLIG - Annuily & Life Transfer Farm (09-07-07)
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Partial 1035 Exchanees to Divide Existing Annuity Contracts

Important Notice (Non-qualified Annuity Contracts)

Generally, the Internal Revenue Code ({IRC) permits a taxpayer to fully or parially transfer an
annuity contract's cash value fram ane insurance company to another without recognizing 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
after June 30, 2008. Rev. Proc. 2008-24 modified the IRC 1035 exchange rules for partial
exchanges invalving non-qualified annuity contracts.

Rev. Proc. 2008-24 states in general: Subsequently annuity surrenders or annuitization requests
fram/of either contract, the partially replaced contract or the new contract, that accur within the 12
month period following the exchange transaction date, may cause a taxable event to ocour 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 manth
period following the exchange transaction date, to consult with a tax professional of their choice,
to review their particular situation and determine 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 parilal 1035 exchange.

Contract Qwner's Signature Date

Joint Owners Signature {if applicable) Date

Graphic Dept; Parifal_1035_Exchng_Suppl_10-2008



APPENDIX 11
INSURANCE DEPARTMENT OF THE STATE OF NEW YORK

DEFINITION OF REFLACEMENT

IN ORDER TO DETERMINE WHETHER YOU ARE REPLACING OR OTHERWISE CHANGING THE STATUS OF EXISTING
LIFE INSURANCE 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 TO BE:

(1)

{2)

(3)

(4}

(5)

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

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

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 POLICIES?

YES NO

ASSIGNED AS COLLATERAL FOR A LOAN OR MADE SUBJECT TO BORROWING OR WITHCRAWAL 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

|F YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, A REPLACEMENT AS DEFINED BY NEW YORK
INSURANCE DEPARTMENT REGULATION NO. 60 HAS OCCURRED OR IS LIKELY TO OCCUR AND YOUR AGENT OR
BROKER IS REQUIRED TO PROVIDE YOU WITH A COMPLETED DISCLOSURE STATEMENT AND THE |MPORTANT
NOTICE REGARDING REPLACEMENT OR CHANGE OF LIFE INSURANCE PQOLICIES OR ANNUITY CONTRACTS.

Date: Signature of Applicant:

Date: Signature of Applicant:

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




