Single Premium Deferred Annuity Application

VALIC — THE VARIABLE ANNUITY LIFE INSURANCE COMPANY VALIC Assured Choice Annuity® (MBIFA-1007-NY)
Houston, Texas NEW YORK
1. OWNER {All accounts wiil be updated with this address.) '

Name: SSN:

Gender: — Male [ Female Marital Status: {0 Married T~ Nol Married Age: Date af Birth:
Residence Address:

City; State: ZIF: Daytime Phone: { )
JOINT OWNER {Optional. Nongualified Annuities anly.)

Name: SSN or Tax 1D: Date of Birth;

Gender: ] Male J Female Marital Status: ] Married 1 Not Married Age:

2. ANNUITANT (Nongualified Annuity only, if different from the Qwrer.)

Upan the death of the Annuitant, prior to the beginning of an income plan, the Owner may designate a new Annuitant. If no dasignation is made within
30 days of the death of the Annuitant, the Owner will become the Annuitant,

Daytime Phone: | }

Mame: SSN or Tax |D:

Address: Gity: State: ZIP:
Daytime Phane: { ) Relationship to Owner:

Gender: [Z) Male _J Female Age: Date of Birth:

3. OWNER’S BENEFIGIARY DESIGNATION

Beneficiary receives the proceeds if any Owner digs. In the case of Joint Ownership, the surviving Joint Owner becomes the Primary Beneficiary.

L If you do rot want the Joint Owner to be the Primary Beneficiary, check here and name Beneficlary below. In the case of the death of ane of the Jaint
Owners, if a Benaficlary other than a Jaint Owner Is designated, the surviving Owner will not receive any benefits,

Please refer to Beneficiary Designations on the [nformation section for instructions, including how to designate a beneficiary who is a minor. List each

beneticiary by name. Percentage must total 100%. If no percentage is indicated, benefits will be paid equally to beneficiaries of record.

PRIMARY: Relationship SSN or Tax ID: Date of Birth Percentage
Name: or Trustee Name: (Optional) or Trust Date; {Whole) %:
CONTINGENT: Relationship 58N ar Tax ID: Date of Birth Percentage
Name: or Trustee Name: {(Optional) or Trust Date; (Whole) %:
4. PREMIUM ALLOCATION

Select one or more Guaranteed Rate Period(s) and assign a percentage of the premium to he allocated to each selected Guaranieed Rate Period. Minimum
allocation is 10%.

Premium Allocalion: [ 7-year __%

5. PURCHASE PAYMENT

Single Premium Payment; § Annuity Date:
PLAN TYPE {required): {7 Nongualified [] Qualitied*
Tax-Qualified Plans: 7 Traditional IRA 71 SEPIRA 71 Roth IRA 71 403(b) Group Name/Mumber:

Check one: LI Initial Contribution for Tax Year: $ L Transfer [} Rollover L} Roth [RA Gonversion Year:

*Ii t am funding a tax-qualified retirement plan with this annuity, | understand that the annuity doas not provide any additional tax-deferred treatment
beyond that which | alrgady have under my plan,

6. SIGNATURES Checks must be made payable ta The Varizhle Annuity Life Insurance Gompany {VALIC).

Are you as the owner of this account an active duty service member of the United States Armed Forces? (O No T Yes (If yes, complate VL 22059.)
Do you have any existing life insurance poligies or annuity contracts in this or any other company? O Yes [~ No

Will this annuity replace, discontinue or change any existing life Insurance or annuity contract i this or any other company? [ Yes [} No
I yes, complete the foltowing:

Company Name: Contract No.;
| represent that all statements, answers, and affirmations are complete and true to the best of my knowledge and belief. | have read and understand the important
disclosures in the Information section located on the page 2 of this application, including withdrawal restrictions far 403(b) plans, if applicable.

| understand that | am applying for a market-value adjustment annuity. | understand that amounts payahble under the contract are subject 1o a market
value adjustment and to an early withdrawal charge for the period specified in the contract.

Owner's Signature Signed at City/State Date

Joint Owner's Signature (if applicabie) Signed at City/State Date
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7. DEALER/LICENSED AGENT INFORMATION AND SIGNATURES

Licensed Agent: VALIC Agent #/Location:
{Print Name)
Licensed Agent Phane; ( ) State License #; Region #; 1Ot b - O%q 1 o
To the best of my knowledge the applicant has an existing life insurance palicy or annuity contract. [0 Yes 1 No
Do you have any reason to believe the annuity applied for will replace or change any existing life insurance or annuity? 1 Yes ] No

{i this is a replacement have you complied with all State Replacement Regulations and completed all required State Replacement Forms? T Yes [T N/A
By signing this form, | certify that | have truly and accurately recorded harain the information provided by the applicant.

(@

| ‘Wtensed Agent/Registered Representative's Signature

Broker Dealer:

Date

M!P\

Print Name)

{
Branch Office Address: NeSYE @ G 6ull=ﬁg Co?-P 20 2.4 QOUJ‘TE-. [N S’k&%i

N/A

City: \(\O?E'-\MC—Z L "Sunction s l\\?h_\_m r L2533

Licensed Principat of Broker Dealer's Signature

Dale

INFORMATION

BENEFICIARY DESIGNATIONS

Your primary beneficiary{ies) will be paid any survivor benefit existing
under the contract at your death, If there are no surviving primary
heneficiarles, your conlingent beneficiary(ies) will receive these bensiits.

A beneficiary can be an individual, institution, entily or trustee.

I you wish to designate as beneficiaries your current children and any
children who may be born to you or legally adopted in the future, add the
words “alt my living children” in the name box following the last child listed.

When there are multiple beneficiaries and one predeceases you, the
proceeds will be divided among the remaining beneficiaries. A designation
of “Per Stirpes” after the beneficlary name allows the chitdren of the
deceased hensficiary to receive the deceased beneficiary's portion.

I you intend to name multiple beneficiaries or a beneficiary is a minor,
please complete and attach a Beneficlary Designation Form (VL. 14945).
VALIC wil pay claims only to a custodian or through an alternative
guardianship arrangement for a Beneficiary wha is a minor,

For assistance with beneficiary designations, contact your financial
atlvisor or a Glient Service Professional at 1-800-448-2542,

WITHDRAWAL RESTRICTIONS FOR 403{h) PARTICIPANTS

According to federal tax laws regulating certain 403(b) plans, any interest
and earnings credited o your account after 12/31/1988 and any elective
contributions made after that date may be withdrawn only under any of
the following circumstances.

FEDERAL DEFENSE OF MARRIAGE ACT DISCLOSURE

Pursuant to Section 3 of the faderal Defense of Marriage Act ("DOMA”™),
same-sex marriages currently are not recognized for purposes of federal
taw. Therefars, the favarable income-deferral options afforded by federal
{ax law 10 an opposite-sex spouse under Internal Revanue Code sactions
72(s) and 401{a)(9} are currently NOT available to a same-sex spouse.
Same-sex spouses wha own or are considering the purchase of annuity
products that provide benefits based upon status as a spouse should
consult a tax advisor. To the extent that an annuity contract or certificate
accords to spouses other rights or benefiis that are not affected by DOMA,
same-5ex spouses remain entitled ta such rights or benefits to the same
exient as any annuily holder's spouse.

Please send completed forms {o:

VALIC Document Control
P.0. Box 15648
Amarillo, TX 79105-5648

Cail 1-888-569-6128 for assistance,
Overnighi Defivery:

VALIC Documeni Cantral
2271 8.E. 27th Avanue
Amarillg, Texas 79103

s Saparation from service « Disability
= Age 59% or older ¢ Death
* Hardship (contributions only)
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VALIC Assured Choice Annuity®
VALIC - THE VARIABLE ANNUITY LIFE INSURANCE COMPANY
Houston, Texas Owner Acknowledgment

Contract Number:

This Is & summary of the provisions of your annuily, but it is not a part of your contract, Your annuity cantraet contains cornplete details.

The Assured Choice Annuity is a multi-rate, single-premium deferrad annuity with a market value adjustment (“MVA™) issued by the Variable Annuity Life
Insurance Company. Tha Assured Chaice Annuity is designed for the long-term contract-holder who wishes to benefit from the advantags of tax-defarral. This
annuity is not appropriate for those who may have short-term goals or need liquidity. Significant penalties may apply 1o early withdrawals. Consult your tax
advisor regarding your specific situation.

TWENTY DAY CANCELLATION PERIOD: If, after reading the conlract, you are not satisfied for any reason, you may relurn the contract to us or any agent
authorized by us within twenty days after receiving il. We will refund any premiums paid and the conlract will then he vaid.

Guaranleed Rale Period{s): The Assured Choice Annuity allows you to allocate your single premium in whalg percentages of at least 10% among any of tha

avaitable Guaranteed Rate Periods. Included below is the percentage of your pramium that you allocated to the Guaranteed Rate Periods alang with the initial
interest rate that |s credited during the Guaranteed Rate Period(s) selected:

Guaranteed Rate Period Selected Percentane of Premium Allocated to Period
7 year
7-Year Period Initial Interest Rate
Years 1-7

The initial Guarantead Rate Perfod is the period of time for which the initial interest rate is guaranteed. At the end of the Guaranieed Rale Period, a subsequent
Guaranteed Rate Period will begin. The subsequent Guaranteed Rate Perlod will be of the same duration as the previous perlod; unless you notify us in writing
that you choose a period of a different duration. You may allocate funds from the expiring period to any of the Guaranteed Rale Periods offered at that time. A
new rate will be declared for each subseguent Guaranteed Rate Period.

The expense charges may be higher and/or the interest credits may be lower for a contract with 2 bonus than the charges or credits for a contract with out a
bonus. The amount of the bonus may he more than offset by the charges and/or reduced interest associated with the bonus.

Minimum Guaranieed Rate/Minimam Yalues: (The current guaranteed minimum interest rate is predelermined by the Company.) The guaranteed
minimum interest rate will be declared from time to time by the Company's Board of Directars and Is guarantsed to always be at least %, This
guaranteed minimum interest rate will remain in effact for the fife of your cantract and is not subject to change. All Annuity Values, Withdrawal Values, paid-up
annuity benefits or death benefits avaifable from this annuity contract are subject to the minimum values defined in the contract and at least equal {0 those
values required by the state in which the contract is delivered.

Permitted Free Withdrawals: After the first contract year, you may withdraw annually up to 10% of the Annuity Value as of the previous contrac! anniversary.
This withdrawal i5 not sebject to any market value adjustment or early withdrawal charge. Additionally, you may take a full or partial withdrawal within the
30-day period following the end of & Guaranieed Rate Period without incurring a market value adjustment or early withdrawal chargs, provided that the period
is at least three years in length. Any withdrawal of funds allocated to an expired Guaranteed Rate Period made within 30 days of the end of such Guaranteed
Rate Period will count against the 10% permitted free withdrawal amount.

Market Value Adjustment; Except {or withdrawals during the 30-day window at the end of the Guaranteed Rate Period, full or partial withdrawals in excess of
permitted free withdrawals will be subject to a market value adjustmeni. Depending on current interest rates, the effect of the market valua adjustment may be
positive or negative. No market value adjustment will be applied to death henefit proceeds.

Early Withdrawal Charges: Except for withdrawals during the 30-day window at the eni of a Guaranteed Rate Period, full or partial withdrawals (in excess of
any permitted free amounts) made during the first seven years will be subject to a market value adjustment, as described abave, and early withdrawal charges,
as described helow:

ContractVear | 1 | 2 | 3 | a4 | 5 | 6| 7| Tnereatter
Charge % | 6% | 5% | 4% | 3% | 2% | 1% 0%
{% of amoant withdrawn which exceads permitted free withdrawal amounts)
Federal Tax Penally and other tax information: Withdrawals prior to age 59'/= are generally subject 1o a 10% federal income tax penalty. Tax qualified con-
tracts such as IRAs, 401(k)s, etc. are tax deferred regardless of whether or not they are funded with an annuity. If you are considering funding a tax-qualified

retirement plan with an annuity, you should know that an annuity does not provide any additional tax-deferred treatment of garnings beyond the lax-gualified
ptan or program iiself. However, annuities do provide other features and benefits such as death benefits and income payment options.

Annual Statements: A statement of your account will be provided at [east once each contract year,
The undersigned owner(s) acknowledges that he/shie has read and understands the above items, has received a copy of this acknowledgment and certifies that

he/she has paid a premium of § to purchase an Assured Choice Annuily fram The Variable Annuity-Life Insurance Company.

Signed this day of

Agent's Name {Please Print) . Agent’s Signature

Owner's Name (Please Print) Owner's Signature

Joint Owner's Nama, if any (Please Print) Joint Owner's Signatura, if any
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‘/ALIC Client Profile
This form or your own broker/dealer speciiic form MUST be completed and submitted with every

The Variabie Annuity Life Insurance Company (VALIC) application, VALIC transfer/rollover/exchange, except VALIC group enroliments

Annuities are intanded to be tong term investments and are not intended for short-term savings goals. VALIC reguires that the Licensed Agent determine whether

the purchase of an annuity is cansistant with your financial needs and obijectives. The information below will be used in determining whether an annuity is an
appropriate recommendation for you.

| 1. CLIENT/OWNER PROFILE ]

Name: SSN or Tax 1D: Date of Birth:
Marital Status: [ Married [ Not Married {J Widowed [ Civil Union/Domestic Partner Gender: T Male 1 Female
Physical Address {no P.0. boxes):

City: State: ZIP: Phane: { )
Type af |.D. verified Document Number (Required):
Issued By (Required): Issue Date {If Available): Expiration Date (Required):
Spouse's Name: SSN or Tax 1D; Date of Birth:
2. FINANCGIAL AND INVESTMENT INFORMATION
Investmeni Objective Investmant Experience | Risk Tolerance: Estimatad Tax Brackst; Annual Income (In thousands):
[ Estate Planning (g1e[:cl[§ all that apply.): | 1 conservative 1 10% (1%0-25  (J8150-200
1 Growth = Lbs . [ 15% [1$25-50  [7$200-250
] {1 Moderately Conservative
T Income 5 mtee | G o 0 25% C1$50-75  (7§250-500
"I Retirement O Stocks/Bonds - Moderate _ 1 28% (1$75-100 7 8500-750
L1 Safety of Principal | [ Life Insurarice L1 Moderately Agaressive | |} 335 C1$100-150 [ $750-81 mil
{} Tax Saving [ Other (] Aggressive [ >35% (5> $1 mi
l\;ilfllélédo?lglriblxgrrﬁlar:e(slir&éggg)sands-— excluding Anticipated Needing Access to Funds: ) Within 1 year [J 1-byears ] 5-10years [ 10+ years
|_ $0-25 —15300-400 Assets (including this transaclion):
[ $25-50 ~18400-500 Checking, Savings, CDs, Cash: $ Securities: §
L1 §50-75 -} 8500-750 , A
] $75-100 T1$750-%1 mil Retirement Account Assets $
(71 $100-150 318115 mil Permanent Life insurance Cash Value: § Face Valua: §
L1 §$150-200 —81.5-2mi Term Life Insurance Face Value: §
{1 §200-250 —J1>82 mil list amount: aee valle:
71 §250-300 $ Home Value: § {Other Real Estate Holdings: §
| 3. TRANSACTION DISCLOSURE Please tomplete the Grid for annuity-to-annuity transactions.
Confract Leaving Contract Enlering
Name of Product
Current Surrender Charge % %
M & E Charpes/Separate Account Fees % Y
Cost of Riders %o %
Guarantead Death Benefit ] Yes T No “1¥es {1 No
' 4. AFFIRMATIONS AND SIGNATURES Please provide all material facts relevant {o this transaclion: }

A, Intended use of this annuity:

B. The primary reason(s) this annuity transaction meets the Client/Owner's investment needs and goals is {are): (Please cansider if the customer will pay a
surrender charge on the old contract, be subject to the commencement of a new surrender period, lose existing henefits, or be subject to increased fees.)

C. The existing investment does not mest the Client/Owner's objectives because:

D. Has the Client/Owner had another annuity exchange or replacement with these funds within the preceding 36 months? O Yes  [J Na
By signing this form, | agree that the information on this form was obtained prior to purchase of the annuity and the information Is correct.

Client/Owner's Signature Date
Licensed Agent/Registared Reprasentative’s Name (Please Print) Licensed Agent/Registered Represeniative Signature Date
YL 23431 VER 8/2010

Original - VALIC, Copy ~ Annuitant/Applicant, Copy — Agant, Gopy — Agency/Brokar/Dealer .0 ALTNEWACGT



WXLIC Transfer/Rollover In Form
For All Plan Accounts

for Use with VALIC Independent Channel

The Variable Annuity Liie Insurance Company (VALIC), Houslen, Texas  Approximate Amount of Transfer/Ballover to VALIC §

1. GLIENT INFORMATION (Name on transferring carrier’s account)

Name: SSN or Tax 1D;
Address: Gity: State: ZIP:
Name on VALIC Account; Daytime Phone #; { ) Dale of Birth; _

2. NAME AND ADDRESS OF TRANSFERRING CARRIER {Physical address needed for overnight defiveries.)

Nama: Phone #: ( )

Address: City: Stata: ZIP;
Replacement Policy (Check one); [ Yes [ No Replacement form may be required under state law.

3. ACCOUNT & TRANSACTION INFORMATION (Attach the masi recent statement for the Carrier account number listed helow.)
Compleie Section A, B OR G {choose ane) AND Sectfon D. A separala Torm maust be completad for each contribulion source and/or Garrier/VALIG account.

A. Transfer/Exchange Between Like Plan Types: {Plan may restrict these B. Rollover: (You must have met a distributable event in your plan).
to in-plan transfers or exchanges and not allow transfers to a diffarent (1) Indicate the “From" and “To" account number:
pian.) If these funds are from a different plan from which you have met “Erom” Carrier Accourt & “To" VALIC Account #:

a distributable event and you would like to keep these funds frea of the
receiving plan's withdrawat restrictions you must choose the rollover
option (B) instead of the transfer option.

(2) Instructions for your rollover:

{1} Indicate the “From" and “To" account number. If the "to” account number 71 Create separate account for my rollover funds (funds will remain
is a new VALIC account, write the word "new” in the space provided {an free of withdrawat restrictions if plan allows).
application must be submitted.) L g
“Erom” Carrier Account £ “To" VALIC Account #: 1 Put rollover in existing account. {See Information page.)

(3} Mark the box in the "From” column AND in the “To” column that
daescribes this transaction.

(2) Choose one:

{1 Transfer from another plan {Both plans must be same plan type.) ZFrom” Plan Type “To” Plan Type
T1 Exchangeftransfer within the same pfan (can also include transfers —1 407 (a){k)/403(a) -1 401(a)(k)/403(a)
trom certain pre-2009 accounts including grandfathered accounts. ) ) Roth 401 (k) (only to Roth 401(k), 3 Roth 401(k) (anly from Roth
(3) Mark the hox in the “From” column AND in the “To" column that describes Roth 403(b) or Roth IRA) 401{k) or Roth 403(b))
this transaction. —1 403(h) 1 403(b)
“From” Plan Type ‘To" Plan Type OR| 1 Rath 403(b) (only to Rath _1 Roth 403{b) (only frem Rath
[ 401 (a){k)/403(a) {anky to 71 401(a)(ky/403{a) {only from 403(b), Roth 401(k) or Rath [RA) ~ 403(b) or Rath 401(K))
401(a){k} or 403(a)) 401(a)/(k) or 403(a)) 1 457(b) gov't employer 71 457(b) gov't employer
[} Roth 401(k) (only te Roth 401(k)) 1 Roth 401({k) (only from Roth 401{k)) =1 SEP or IRA ] SEPor[RA
[ 403(b) annuity (only to 403(b))* ] 403{b) (enly from 403(b))* 71 Roih [RA (only to Rath IRA 1 Rath IRA
[ 408(b){7) cust. acct. (anly to 403(b))* 2 Roth 463(b) (anly from Rath) or IRA if reconvarsion) 7 Beneficiary or Inheritsd IRA
(.1 Roth 403(b} {only to Roth 403(h)} L3 403(b) (anly from 403(b) annity ™1 Beneficiary or Inherited IRA (only rollover from)
[} 457(b) gov't {onlyto gov't 457(b))  or403(h)(7)) {anly rollover to Inherited 1RA) Inherited 1RA

[} 457(b) of tax-exempt employer {3 457(h) gov't (enly from gov't 457 (b))

(only 457(h) plan of tax-exempt [ 457(t) of tax-exempt employer [ have met a distributable event in my Employer’s plan;

emplayer) (only from 457(0) plan of i Separation from service 71 Disability T Other
[+ SEP ar IRA {only ta IRA) tax-exempt employer) C. 1035 Exchanpe:; Indicate the “From” and “To" account number,
[ Roth IRA (nnly to Roth [RA) 1 SEP or IRA (only irom IRA) “Eram" Carrier Account #: “Tg" VALIC Account #:
["* Beneficlary or Inherited [RA (-1 Roth IRA (only from Roth [RA)

{only transfer to Inherited 1RA) 1 Bensficiary or Inherited JRA

(only transfer from Inherited IRA) {TDVA/NODA account to TDVA/NQDA acceunt, an Exchange under
*403(b) annuities and custodial accounts may be transferred to sach other. Internal Revenue Code section 1035)
D. Required/Additional Transaction Infermation:
1. Amount to be Transfarred/Rolled Qver: £ Liquidate the entire account {1 Liguidate a portion of the account (3 or %}
2. The funds coming io VALIC are part of a periodic payout from my prior carrier 1o be paid on a frequency.
3. Tha funds coming to VALIG represent proceeds from a beneficiary claim and (3 1am {J 1 amnot the spouse of the deceased,
4. The funds coming 1o VALIC are from a Rath 401(k) or 403(b} which had the first contribution on: {MM/OD/YY).
5. Name of current employer's plan (if applicable): and VALIC Group #:
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4. ACCOUNT INFORMATION

Account Centribution Source (Check one}: [ Employee Voluntary (1) {1 Emplayer Basic (3) } Roth 401 (k) (5}
[} Employee Mandatory or Matched {2) (! Employer Supplemental or Matching (4) L¥ Roth 403(b) (5)

Choose one: If allocations are not entered helow, funds will default Lo existing allocations.

{2 Transfer/rollover funds inta my existing allocations.

[Z Allogaie my transfer/rollover funds as follows: (List investment option name and number followed by the percentage — percents must be whale and {ofal
100%.) (If more space is needed, use a separate sheet of paper.)

Investmeant Option Name [nvestment Option Number Percent % Investment Qption Nams Investment Ontion Number  Percant %
% %
% %
% %
% %o
% %

5. AUTHORIZATION TO RELEASE INFORMATION AND LOST POLICY STATEMENT

| autharize the transferring company/carrier to release information to VALIG regarding the status of this transter/rollover,
Check one: ) | have lost my policy contract. Please accept this form in replacement of my contract. (_J I have enclosed my policy cantract.

6. CLIENT AUTHORI{ZATION TO TRANSFER/ROLLOVER FUNDS AND SUBSTITUTE FORM W-9

Some Carriers also require clients to sign their forms to expedite the transfer/rollover. If your current Carrier requires its form(s), please aliach lhe
completed forms and coniraet tn this request,

A. By signing on the Clent Signature line below, | acknowledge that | have read and understand all of the information on the Information page.
| authorize the above transfer/frollover and certify that all statemants are complete and accurate to the best of my knowledge and belief. | understand that | am
responsible for providing any evidence that may be required by the IRS to validate any of the infarmation given.

B. For Seclion 1035 Exchange only — | hereby irrevocably assign ihe contract or certificate represented by Account # , in exchange for
1 new non-qualified annuity contract or certificate issued by VALIC, as par of a exchange of annuity contracts intandad to satisfy ihe requirements of Section
1035(a) of the Inlgrnal Revenue Gode,

VALIC is participating in this transaction at your specific request and as an accommadalion to you and makes no reprasentations or warranties and has no
responsibility or liability Tor the validity of this fransaction or its tax treatment under Section 1035(a) of the Iniernal Bevenue Code or otherwise. If this is a
partial exchange, it is subject to applicable tax rules and requirements, including but not limited 1o IRS Revenue Procadure 2008-24 which requires that the
cost basis of the ariginal contract be raduced pro-rata by the amount of the exchanga to the new contract, That guidance includes specific rules intended lo
prevent the use of partial exchanges to avoid tax obligations, and provides that any distribution from eithier the surrendering or receiving contract involved in a
practicat exchange within 12 months from the date of the exchange may resuit in the partial exchange being treated as a taxable withdrawal from the original
contract rather than a tax-free exchange. VALIC does not provide tax or legal advice and recommends that you seek the advice of your tax or legal advisor

before entering into this transaction. Shamaturs Dunantss o anppbei i
Client Signature Date

Spousal Signalure (if applicahle} Date

7. VALIC ACCEPTANGE OF TRANSFER
In accepting the cash value from the above described (Plan/Contract), and in reliance on any plan representative approvals in Section 8, VALIC hereby
assumes respansibility for the future administration of such funds and agrees that payment to and receipt by VALIG of the cash value shalt fully discharge

(Name of Transferring Company/Carrier} from all responsibility and liability that may accrue with respect to
such funds, after the transfer or rollover, provided however that:

» in the case of & plan-to-plan transfer, Transferring Gompany has confirmed the compatibility of applicable plan restrictions prior to autiwrizing the transfer; and

= inthe case of a rollover from another plan or [RA, the Transferring Gompany or plan has determined, to the best of its knowledge and belief, that tha
transferring plan or 1RA satisfies applicable qualification reqguirements.

Additionafly, i the receiving plan is a code section 403(b} plan, VALIC certifies that funds will only be deposited into accounts where VALIC is an approved Provider
under the plan, or has entered into an information-sharing agreement with the employer sponsoring the plan, or the funds will be returned to the transferring catrier.

B MMl

Treasurer/The Variable Annuity Life Insurance Company Date
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8. EMPLOYER'S AUTHORIZATION TO TRANSFER FUNDS

(This section Is to be completed by the employer If required under Wthe plan.) This Is nolificalion and autiorization o you o i5sue a check payable to VALIG
pursuant to the above raferenced client's aulhorization Lo transfer the invesimant medium under the above-mentioned plan o VALIC. Please send the check
along with this form to the mailing address referenced below in Section 8.

Emgployer Name:
Plan Adminlstrator er TPA {Print Name) Tilla
Plan Administrator's or TPA's Sipnature Date
9, CHECK AND MAILING INFORMATION (Please provide employerfemployee cantribution hreakdown with remiltance.)
A. Make Transfer/Rollover B. Mail lo:  VALIC
check payahle as follows: VALIC C/0 CHASE BANK
Fa0: PC BOX 207406
VALIC Account #: HOUSTON, TX 77216-1406

10. COST BASIS AND TAX REFORM ACT OF 1986 INFORMATION (7o e compleled by Predacessor Carrler.)

(Gomplete thls sectfon and return the requested information with the check made payable to VALID)
11 you ars unable to provide this information or if you have any questions, please contael us at 877-406-8421,

A. 457(k) Bovernmental Plan Transters: It this I a transler/rotlover from a 457(b) Governmenta! plan to another 457 () Governmental plan, [s any patlion
of the transfar/rollovar funds subject ta 10% penatty: [0 No [ Yes

It “Yes", enter the amount {pringipal and Intarest/earnings) subfect fo 10% penalty ..., e B
B. 403(b) Parllen of the Transler:
Adjusled 12/31/88 Gash Value/Balanca . . us
Elective Deferrals/Contributlons after 12/31/88 A%
Adjusted Non-glectlve pre 41/01/89 Cantifbutions (for 403(b)(7} custodlal aceounts only) RS
Dacember 31, 1985 Cash Value/Balance . CVE
Post 12/31/86 accruals {deferrals/centributions and Interest/sarnings) " — PAS
C. After-Tax Infarmation:
Pra-TEFRA {prfor to August 14, 1982) cost basls (TOVA-1038 EXChange) ....ceceisninnns " 3
Total cost bas's |ngludlng Pre-TEFRA (TOVA-1035 Exchange) ..... B
After-tax contributlon amount for any other plan VAR bt bR R R RS eeceEES §
D. Aoth Accounts:  Date Account Established; __ Date of first Rolh Contribution:
Altar-dax AmounLa., w &

E. {1 Elgclive Delerral Acenunt —GA— {_] Othar Contributions

F. Minimum distribution grandfathering:
Adjusted 12/31/1886 halance §

11. DEALER/LICENSED AGENT INFORMATION AND SIGNATURES
Licensed Agent (Print Mama): Phane: { {i

VALIC Agent #/Logation; State Llcense #:

)
iefnsad Agant's Signature Date

Broker Dealer (Prnt Name): N/A
Branch Office Address: Nestegg Builders Corp. 2424 Rte, §2_ #2  Gily: Hopewell Junction Stale: Ny ZIP: 12533

N/A —

Licensad Princlpal of Breler Dealer Sigfature Data
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Information

The Information in this notice applies to quaiified plans, tax-deferred annuity
arrangsments, [RAs, and governmental 457 deferred compensatian plans,

EXTERNAL CAPITAL TRANSFERS

The account value to be transferred may have been subject to sales and/or
administration charges. The amaount transferred may be subject to such
charges as are appropriate under the terms of the VALIC contract. You

are respansible for any taxes or penallies dug should this transaction not
comply with the applicable IRC provisions. Please consult with qualified tax
counsel prior to electing this transaction,

Although the amount transfarred is in general not subject to withholding
requirements because it is not includible in your gross income for the

year of transfer, i this transfer does nat comply with applicable lagal
requirements, you may be responsible for estimated lax payments if you do
not have enough federal income tax withheld from income.

The transfer or exchange of a Section 403(b} acceunt is governad by Internal
Revenue Gode and related Treasury regulations. Under these rules, VALIC
must maintain and enforce the withdrawal rastrictions that existed prior fo the
transfer. In the event that VALIC does niot receive the information requested in
Section 10 of this ferm from the prior carrier, all of your funds will be subject
to withdrawal restrictions and minimum distribution rules.

EXTERNAL DISTRIBUTABLE EVENT ROLLOVERS

Maost withdrawsals from tax-favored retirement plans are eligible for roll
over ither to an IRA ar to another plan if the receiving plan accepts
such rollovers, Some plans do not accept rollovers of cerlain iypes of
distributions. Check with the administratar of that plan about whether the
plan accepts rollovers and, if so, the types of distributions it accepts.

Funds rolled into existing accounts will become subject to current plan
withdrawal restrictions and will not be avallable for withdrawal until yaur
elective deferrals are available for withdrawal, If you do not choose an
oplion in section B.(2), the funds will be deposited into the current aceount
and will becoma subject to the withdrawal restrictions applicable to your
alective deferrals.

DIRECT EXTERNAL DISTRIBUTABLE EVENT ROLLOVER

Any amounts under your employer-sponsorad plan that will be subject to
federal income fax when distributed (other than Roth Accounts) may be
rolled over directly to an employer-sponsored plan, if such plan accepts
such rollovers, or to an [RA,

Rallovers may be subject o the plan restrictions of the receiving plan. The
new plan restrictions may be diffarent, or mara or less restrictive, than the
plan from which the plans were rolled. Gheck with the administrator of the
receiving plan prior 1o making your decision in order to clearly understand
what restrictions may apply.

DISTRIBUTIONS PAID DIRECTLY TO YOU

If the distribution you are rolling over was paid directly to you, you may roll
gver any pre-iax amounts o another employer-sponsored plan ar to an IRA
within 60 days. Any distributions of after-1ax contributions paid directly to
you may not be rolled over to another employer-spansored plan. Howeaver,
they may be rolted over to an IRA within 60 days.

AMOUNTS NOT ELIGIBL.E FOR ROLLOYER

Some amaounts not eligible for rollover include amounts paid from a
non-gualified (after-tax) annuity that is not part of your employer's plan,
finaneial hardship withdrawals, and amounts paid from certain deferred
compensation plans. After-fax contributions may not be rolled over to a
governmental 457{b) plan or from an IRA 1o any olher plan type.

VL 18484 VER 8/2009

ROLLOVERS OF BENEFICIARY ACCDUNTS

Only (1) the participant, or, {2} in the case of the participant’s death, the
pariicipant’s surviving spouse, or (3) in the case of a domestic refations
order, the participant’s spouse or ex-spouse may roll over a distribution
into a plan of the participant's own. An exception to this rule is that a
non-spousai bengficiary may, subject to plan provisions, roll inherited
funds from an eligible retirament plan into a Beneficiary IRA. A Beneficiary
IRA is an |IRA created ior the sole purpose of recaiving funds inherited by
non-spousal beneficiaries of eligible ratirament plans. The distribution must
be transferred to the Beneficiary IRA in a direct “trustee-lo-trustes” transfer.
Beneficiary IRAs must meet the distribution requirements refating to IRAs
inhariled by non-spousal heneficiaries under Code sactions 408{a}(s}) and
{b)(3) and 401(a)(9).

INCOMELOCK OPTION

If you have chosen the IncomeLOCK living-benefit option, withdrawals
fram the contract will reduce the account value and all benefils of the
Incomel.OCK living-benafit option. Withdrawals exceeding the Maximum
Annual Withdrawal Amount may reduce fulure Maximum Annual
Withdrawal Amounts. Minimum distribution amounts calculated for each
year will include the value of the IncomelOCK benefit, Gne yaar's required
minimum distribution based solely on the value of each individual account
will not be treated as an excess withdrawal, but may reduce the Maximum
Withdrawal Period. See your contract endorsement,



VALIC Sale to Military Personnel

Disclosure Form
The Variable Annuily Life Insurance Gompany (VALIC), Houstan, Texas Account Number: {if any)

[Ajre you or the joint ewner of this account an active duty service member of the United States Armed Forces?
Yes [INo

Instructions to Agents: This form must be provided to any prospective purchasers who you have reason to
believe are an active duty (full-time) service member (officer or enlisted) of the United States Armed Forces
(Army, Navy, Air Force, Marine Corps, and Coast Guard). This includes members of the National Guard and
Reserve while serving under published orders for actlve duty or full-time training for 31 or mare calendar days.
See Special Instructions on the page 2 of this form for Florida, Mississippi, Nevada, Ohio, and Vermant.

If you are consldering the purchase of one of aur annuity products, please review the following impartant
information before purchasing:

» Subsidized life insurance is available to members of the Armed Forces from the Federal Government under
the Servicemembers' Group Life Insurance program (alsa referred to as “SGLI"), under subchapter |1l of
Chapter 19 of Title 38, United States Code.

» SGLI coverage is available in $50,000 increments up to the maximum of $400,000. SGLI premiums are
currently $.07 per $1,000 of insurance, regardless of the member's age. More details may be obfained on-line
at the following web sits: hitp://www.insurance.va.gov/sgliSite/SGLI/SGLI htmn.

» The product that is the subject of this disclosure Is not offered or provided hy the Federal Government, and

the Federal Government has in no way sanctioned, recommended, or encouraged the sale of the praduct
being offered,

* No person has received any referral fee or incentive compensation in connection with the offer or sale of the

product that is the subject of this disclosure, uniess that person is a licensed agent of The Variable Annuity
Lite Insurance Company.

Neither The Variable Annuity Life Insurance Company, nor Its agents or reprasentatives are authorized to give
legal or tax advice. Please consult with your personal attorney or accountant regarding your particular situation.

If the solicitation or sale of this product occurred on a military installation, | was provided the Personal
Commercial Sclicitation Evaluation form (DD Form 2885).

Signed this _____ day of

Licensed Representative’s Name {Please Print) Licensed Representative's Signatura
Owner's Name (Please Print) Ownar's Signature

Joint Owner's Name, if any (Please Print) Joint Owner's Signature, if any

VL 22050 VER 52009 Orlginal — VALIC, Copy - Prospective Purchaser, Copy ~ Agent, Gapy — Agency/Broker/Dealer 1.0 page 1 ol 2
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VALIC Sale ta Military Personnel

Disclosure Form
The Variable Annuily Life Insurance Company {VALIC), Houslon, Texas

Special Instructions

Florida: This form must be provided to any prospective purchasers wha you have reason to believe are an active
duty {full-time) service member (officer or enlisted) of the U.S. Armed Forces. This includes members of the
reserve component (National Guard and Reserve) while serving under published orders for active duty or full-time
training or in a drill status in the National Guard or U.S, Armed Forces Reserve, There is no exclusion for members
of a reserve component performing under a military call or order that specifies less than 31 calendar days.

Mississippi: This form must be provided to any prospective purchasers who you have reason to believe are an
officer or enlisted member of the U.5. Armed Forces. Therg is no requirement that the officer or enlisted member
be an active member of the U,S. Armed Forces.

Nevada: This form must be provided 1o any prospactive purchasers who you have reason to befieve are (i) an
officer or enlisted member of the U.S. Armed Forces who is on full-time duty in the active military service of the
U.S., or (i} is a member of the reserve component of the U.S. Armed Forces ar the National Guard while serving
under published orders for active duty or full-tfime training. There is no exclusion for members of a reserve
companent perfarming under a military call or order that specifies less than 31 calendar days.

Ohin: This form must be provided to any prospective purchasers who you have reason to believe are an active
duty {full-time) officer or enlisted member of the U.S. Armed Forces, (including National Guard and Reserve
members while serving under published orders for active duty or full-time training, for a period of 31 or more
calendar days). The form must also be pravided to an officer or enlisted member serving in the uniformed
services under the Uniformed Services Employment and Reemployment Rights Act (USERRA), unless the service
member is a member of the resarve companent who is perfarming active duty or active duty for training for

less than 31 calendar days. USERRA defines “service in the uniformed services” as performance of duty on a
voluntary or involuntary basis including active duty, active duly for training, initial active duty for training, full-time
National Guard duty, a period for which a person is absent from a position of emplayment for the purpase of an
examination to determine the fitness of the person to perform any such duty, and a period for which a person is

absent from employment for the purpose of performing funeral honors duty authorized by Section 12503 of Title
10 or Section 115 of Title 32,

Vermont: This form must be provided to any prospective purchasers who you have reason to believe are an active
duty officer or enlisted member of the U.S. Armed Forces. Active duty means full-time duty in the active military
service of the U.S. and includes members of the reserve component {Nationa! Guard and Reserve) while serving
under published orders for active duiy or full-time training or in a drill status in the National Guard or U.S. Armed
Forces Reserves. There is no exclusion for members of a reserve component performing under a military call or
ordler that specifies less than 31 calendar days,
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VALIC - THE VARIABLE ANNUITY LIFE INSURANCE COMPANY Definition of Replacement
Houston, Texas

DEFINITION OF REPLACEMENT
In order to determine whether you are replacing or otherwise changing the status of existing life insurance policies
or annuity contracts, and in order to receive the valuable information necessary to make a careful comparison if

you are contemplating replacement, the agent/broker is 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) Lapsed, surrendered, partially surrendered, forfeited, assigned to the insurer replacing the life insurance
li i tract, or otherwise terminated?
policy or annuity contract, or otherwise terminate CIVES [INO

(2) Changed or modified into paid-up insurance; continued as extended term insurance or under another form of
nonforfeiture benefit; or atherwise reduced in value by the use of nonforfeiiure benefits, dividend accumulations,
dividend cash values or other cash vaiues?

CJves [CInO

(3) 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?

[CJYES [INO

(4) 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?

LIYes [INO

(5) Assigned as collateral for a [oan 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?

[CJYES [INO
(6) Continued with a stoppage of premium payments or reduction in the amount of premium paid?
[1YES [_INO

If 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/broker is required to provide
you with a compieted Disclosure Statement and the important Notice Regarding Replacement or Change of
Life Insurance Policies or Annuity Contracts.

If any question abhove is answered “yes,” | hereby authorize ‘ (name of
current insurer) to disciose all information necessary for policy numbers(s)
and the completion of the aitached form(s) pursuant to the guideline set

forth in New York Regulation 60.

|s this a transfer to an existing account with cash value? [1YEs [INO
DATE: SIGNATURE OF APPLICANT:

DATE: SIGNATURE OF APPLICANT:

To the best of my knowledge, a replacement is involved in this transaction: C1ves [InNO
DATE: SIGNATURE OF AGENT/BROKER:
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