Presidential Life Insurance Co.
69 Lydecker Street
Nyack, New York 109860

DEFERRED ANNUITY APPLICATION

Phone: 800-826-7599
www.presidentiallife.com

“PartA— General Information .- . ©

1. Name {Annuitant) (Firsl, middle, last}.

Resident's Home Address

City Slate Zip

2. Date of Birth . 3. Age Nearest Birthday .
(mm/ddiyy)

/ !

4, Gender.
{check ong)
00 Male O Female

5. 554 (Annuitant).

- . Part B~ Annuity Productiinformation. =

6. Guaranlee Period (if any)
O1Year d2Year 03 Year 74 Year
CO5Year [16VYear [JFlexible

O Cther.

8. Billing Information (F!exrbfe contracls om‘y)
Amaunt §
Mode: O Moenthly
Remarks
Type: {3 Birect Bill O List Bill

1 ABC (Aulomatic Bank Check}

(1 Quarterly 3 Semi-Annual [J Annual

7. Tax Qualification Status of Annuity Appilied For.

JIRA [ Roth IRA [ Non-Qualified
CISEP [ TSA-403(b) O Profit Sharing
O IRA Rallover

O Other,

9. Payment Premium.,

$ Single Premium Paid with Application.
Payment must be made by check or money order payable only to:
PRESIDENTIAL LIFE INSURANGE COMPANY,

S Estimated Premium from

+ Beneficiary,and; Owner. Information -

1 1035 Rollover / Transfer (Paper work submiffed and atfached ) _

10 Pollcy Owner (H’ d:ﬁ'arenr fmm annuitant) (Frmt middie, last}.

Resident's Home Address

11. Fed, ID or SS#. 12. Date of Birth. 13. Gender.
{mm/ddfyy} fcheck one)
4 OMOF

14, Successor Contingent Owner {This Is not a co-owner).
This owner assumes ownership in the event the policy owner dies
before the Annuitant.

City State Zip

15. Joint Spousal Owner WROS (Firs!, middie, fasi).

16. Date of Birth..
{mm/ddyy)
{ !

17. Fed.ID or 5S4.

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

Full Name(s) Relationship to Annuitant Social Security#

19, Contingent.Benef[clary(ies) of the Annuitant.
{Add separate sheet signed by policy owner for additional names.)
Fuli Name(s)

Relationship fo Annuitant Sccial Security#

continued on back ﬁagél B

Form 6.3 (6/03)




PRESIDENTIAL LIFE INSURANCE COMPANY continued from front page
T L. T i PamtD—Cerfification . . 0 G i i o

20. Replacement.
Does the Applicant or proposed annuitant have any other life insurance palicies or annuity contracts inforce? [] Yes [ No

Is the policy applied for to replace or change any existing life insurance or annuity contract? [JYes [_INo (If “Yes" atlach stata replacement
form(s) and exchange transfer farm(s}).

21. Remarks.

22. Signature agreement.

{1) it is hereby represented that the abave statements are complete and tue fo the best of my belief and knowledge. They should be part of the

cantract if one is issued. The applicant, if someone other than the propesed annuitant, agrees to be bound by all statements and answers made by

the proposed annuitani on this application, (2) The agent taking this application has no authority to make, modify, aller or discharge any contract.
applied for. The agent cannot extend credit on behalf of the Company. (3) The Company shall incur ne ligbility under any pollcy issued as a result

of this application unless and until such a policy Is delivered fo the owner and the first premium paid while the annuitant is alive. If question #20 1s

answered “Yes”, | confirm receipt of “Notice of Applicant” and/or other forms required by law.

Any person who knowingly presents a false or fraudulent claim for payment of & loss or benefit or knowingly presents false infarmaticn in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

WO: | (We) certify, under the penalties of perjury, that the Soclal Security No.{s) or Tax 1D(s) furnished on this form is true and correct.

Dated at on 20

Signature of Proposed Annuitant or Payee

Witness Signature of Applicant or Owner (if ather than proposed annuitant or payee)

(For Intemal Use Only) Agent's Certificate

Agent (print nama}

Agent, do yau have any reasan to believe that the Proposed Annuitant intends fo drop or change any exisling policy on his/her life in favor of the
policy applied for? [] Yes [ No

| HEREBY CERTIFY that | parsonally solicited this application. I certify to the best of my knowledge: the Annuitant and Owner signed this
Application and | have explained the terms of this policy.

Agent's signature Code # Phone #

GA'S Certificate

GA's Name (print name) NESTEGG BUILDERS

This application was sollcited and writlen by a licensed agent of my agency.

1538
GA's Signature Code # Phone# _B00-509-0661

Form 6.3 (6/03)




PRESIDENTIAL LIFE INSURANCE COMPANY (PLIC) 69 Lydecker Street » Nyack, NY 10360

. . . -026- . -353-02
In Texas Doing Business As: Rockland Life Insurance Company 800-926 73:3‘” Piﬁf;f;&%ﬁ”ﬂ:’;

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

1. Current Trustee/Insurance Company/Financial Institution (“FI") 2. Policy Owner/Account Owner Name(s)
Street Address of Current Trustee/Ins, Ca./FF1 Additione] Owner Name
Address line 2 Policy/Account Number(s}
City Swate Zip of Current Trustee/Ins, Co/Fi Owner Social Secunty Number{s) or Tax £.D. Number{s)
‘Telephone Number of Current Frustee/Ins. Co./F Annuitnat/Insured Nome(s) (1f other thon owner)
3. TRANSFER INSTRUCTIONS: 6. [] RETIREMENT PLAN TQO AN IRA:
Please transfer the policy/account values ndicated below: {To be completed only if rolling a Retirement Plan to an IRA)
O Partial: Transfer palicy/account value totsling $, or %, . 3 Plan Termination O Death 1 Disabity
7] camplete: Transfer all policylaccount values. Surrender if an annuitylife policy. [ Separalion from Service O OverAge 53 % O Divorce
FOR FULL 1015 EXCHANGES: |, the gurer, aslucy assign and transfer fo PLIC {Skip 87 and 48, proceed fo #9)
all rights and nterest in the above noled policyfcedificate for the sole purpose of .
effecling a lransfer exchange under Section 1035 of the Internal Revaﬁurg Code. 7. LI TRANSFER FROM: (To e compieted for Life policy lranser)
Whan should the transfer oceur? O Life Palicy [J Mutuat Fund T Bank CD T Other Non-Qualified Asset
O Transfer pollcylaccaunt values immediately. 8. ELECTION DISCLOSURE: (Te be complaled far Lifs policy lransfer)

3 Transfer policy/upon maturity date .

If funds are belng exchanged, rolted over, or transferred Inlo a new PLIC Life policy and the
{iF transferring Annully poliey go to #4, If iransferring Life policy go to #7) J J : et

appfication Is approved, | select the following coverage opfion (check ona, and inflal):

x . O {initiai} 1 want my PLIC coverage ta begin at the date my
4. L NON-QUALIFIED TYPE OF TRANSFER: app{icalion i 2pproved by the PLIC Home Qffice. 1 have pald al least two monthly
O Non-Qualified Pollcy/Account Values, 1035 Exchange premiums wilh my application, or | have paid at least one manthly premium and have
[ Nor-Qualified Funds, Nor-1035 Exchange from: aulharized PAC draft from my financial instilution accounl to pay monthly premiums.
[ Mulual Fund [ Bank GD [ Other Non-Qualilied Asset tI):]t if’m‘ffa.'," 5 hl want my PLIC tagvarage o begin as of lh% dale
oth my application is approved by the PLIC Home Office, and {he PLIC Home Office
5. ] QUALIFIED TYPE OF TRANSFER: receives the sunenderedﬂra‘nsferred funds from the current custedian. | agree PLIC
Year first Roth contributlon or conversion was made for: , will provide no coverage until thal date.
From To: 9, REQUIRED MINIMUM BISTRIBUTION (RMD)

INFORMATION FOR QUALIFIED PLANS ONLY:

O IRA, SEP O IRA, SEP
¢ . 1 A} Have you reached age 70% or alder in this calendar year?
[ Tax-Shellered Annuily {403(6}} ~ E1 Roth IRA Oyes OONO (?r the Answer lo A, is NO, Disregard B & C.)
01 401(K) Qualified Savings Plan O Other B) Have you safisfied ]ynur RMD [or this taxable year from the distibuting plan?
L Rath IRA O YES [INO {if the Answer lo B is YES, Disregard C.)
D) Sec - 457 Plan C) | direct the presant custadianitrusteefinsurer to: [ Distribute my RMD 1o me
O Penslon before transfering my Quafified funds or [J Transfer the enlire amount. The RMD
3 Other Ihas h[;aen gr\ivill be made from another account or [ Retain RMD amaunt for
ater dislribution.

NOTICE REGARDING REPLACEMENT OF AN ANNUITY OR LIFE INSURANCE POLICY: In regards to the Raplacement of an Annulty or Life Insurance Palicy. You should make

a careful comparison of your existing policy and the propased benefils. To make certain you understand the facts, ask the company or agent that sald you your exisling policy to give
you information about H. Then you can be sure you are making a wise decisicn.

FOR ALL TRANSFERS: As the owner of the account Indicaled above, 1 request the above transfer 1o PLIC. | represent and warran! thal sald pelicy/account has nol been assigned
ar pledged as collaterst and is nol subject lo any lien, encumbrance, or legal proceedings of any kind, inciuding banknuptcy. | am respansible for conlinuing any premium payment for
ey cumen! policy/account (if necessary 1o keep the policy/account in fnrce% untl the surrendering company mails the policyfaccount proceeds fo PLIC. Ifurlher agree that PLIC is not
responslale for the tax effect of s transfer. |'am responsibile for all surrender charges and/for fees that resull from this ransfer, Please do riol withhold any ameunt for taxes from
the procesds unless requesied by me 1o do so or as otherwise required by faw.

W%: I (We) certify, under the penalties of perjury, that the Social Security Number(s) or Tax ID(s) furnished on this form is true and correct.
My O Annuity D Life policy is: [ Enclosed [ Lost/ Destroyed: |ceriify the above poticy Is lost or destroyed

Signed this day of , 20 at
Signalure of Agent Signature of Palicy Owner(s) (Assignor)
Signalure Guarantee {For ransfers from mutual fungs andior olher securities.) Signature of Joint Owner

Signature of Insured {[ife policy only}

ACCEPTANGE BY HOME OFFICE: Presidentiat Life Insurance Company {PLIC) acknowladges that an application has baen rsceived from the Ownar fo establish an
account far this transaciion o lhe extent shown above. PLIC will aceepl the 1035 exchange, transfer or rollover shown lo be credited to the account of the Owner. When
the Section 1035(a) exchange is completed, please provide us with pre- and post-TEFRA cost basls In the pollcy. For 403{b), please provide year-end account balances

Transfr-Exchg  PLIC - Annuity & Life Transfer Farm (03-37-07)

far 1986 and 1988 by copy of this letter.
Make check payable to: PRESIDENTIAL LIFE INSURANCE COMPANY « 69 Lydecker Strest « Nyack, NY 10960 » FBO the owner(s) noted above,
. "y e v
PLIC Poilcy Numbar Auhorizad SlgnaturafVice Prosident - Denna M. Jonas Date




PRESIDENTIAL LIFE INSURANCE COMPANY

,5-1 69 LYDECKER STREET
NYACK, NEW YORK 10960
\( yp)’ (845) 358-2300
\\ “'31":':':' },,J (800) 926-7599
N zgs\ &
"’W\J"

Partial 1035 Exchanges to Divide Existine Anmuty 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 from one insurance company to another without recognizing a
taxable event.

However, the IRS issued internal Revenue Bulletin (I.R.B.) 2008-13 containing Revenue
Procedure (Rev. Proc.) 2008-24, and it became effective for partial 1035 exchange transactions
aiter 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 annuity surrenders or annuitization requests
from/of either contract, the partially replaced contract or the new contract, that occur within the 12
month periad 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 crigina!l contract.

We strongly encourage anyone who wishes to make a partial 1035 exchange, and who is
contemplating a partial surrender or an annuitization fram/of either contract, within the 12 month
period following the exchange transaction date, {o 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 ot rulings resulting from such a partial 1035 exchange.

Contract Owner's Signature Date

Joint Owners Signature (if applicable) Date

Graghic Dept: Partial_1035_Exchng_Suppl_10-2008



o W=9

{Rev. Octobar 2007)

Dapurenant of the Traasury
Intemat Havenug Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Namg (as shown on your income tax ratumn)

Business name, i ifieremt trom abava

Check appropriate box: E‘ Individual/Sote propriator

[[] other sen mstructions) »

i Comporatian
{_—_] Limited liahility company. Enter the 1ax classification (U=gisregarded entity, C=corparation, Psparinetship) =

D Partnoership _] Exempt
Ll payes

Address (number, street, and apt. or suite ao.)

Print or type

Requester's name and address {optional)

Clty, state, and 2IP code

List account number(s) here {optional)

Sea Specitic Instructions on pags 2.

Taxpayer ldentification Number [TIN}

Enter your TIN In the apprapriate box. The TIN provided must match the namea givan on Lina 1 to avoid
backup withhoiding. For individuals, this |s your soclal security number {S5N). However, for a resldent ; i
allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it Is
your employer identitication number (EIN). If you do not have a number, sea How to get a TIN on page 3. or

Nata. If tha account Is in more than one name, see tha chart on page 4 for guldelines on whose

number ta enter.

Social security number

Employer identifleatlen number
|

P E  Certification

Under penalties of perjury, | certlfy that:

1. The number snown on this form Is my correct taxpayer Identification number {ar | am walting for 2 number ta be Issued to me), and

2. | am not sublect to backup withholding because: (g) | am exempt from backup withhalding, or (b) § have not been notifled by the Internal
Aevenue Service {IAS) that | arm sublect to backup witkholding as a result of a fallure to repont ali Interest or dividends, or {&) the RS has

natified me that | am no fonger sublect ta backup withholding, and

3. 1am a U.5. citizen or ather U.5. parson {deflned betow),

Gertilication Instructlons, You must cross out llem 2 abave if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all Interest and dividends on your tax return. For raal estate transactlons, ltam 2 does not apply.
For mortgage interest paid, acquisition ar abandonment of secured property, cancellation of dabt, contributions to an [ndividual ratiremant
arrangement (IAA), and generally, payments other than interest and dividends, you are not required to sign the Cenification, but you must

provide your carrect TIN, See the instructlons an page 4.

Sign Signature of
Here \.5. person »

Date »

General Instructions

Seclion raferences are to the Internal Revenue Cade unless
otherwise noted.

Purpose of Farm

A parson who is required to file an information retum with the
{AS must abtain your correc! taxpayer identification number (TIN})
to raport, for exampie, incame paid to you, real esiale
transactions, mortgage interast you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 only il you are a U.S. person (including a
resident alien), to pravide your correct TIN 1a the parsan
requesting it {the requester} and, when applicable, to:

1. Cerlify that the TIN vau are giving is correct (or you are
waiting for a number 1o be issued),

2. Certify that you are nol subject 1o backup withhelding, or

3. Claim examption from backup withholding if you are a U.S.
exempt payea. If applicable, you are also cerifying that as a
U.5. person, your allacable share of any parinership income fram
a U.S. trade or business is not subject to the withholding tax an
foreign partners' share of effactively connected Income.

Note. If a requester gives you a form other than Farm W-9 to
raquest your TIN, you musl use the requester's form if it is
subsiantially similar to this Form W-8.

Definltion of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you ara:

® An individugl who Is a L.S. cilizen ar LS. rasident alien,

e A parinership, comoration, company, or assoclation crealed of
organized In the Uniled States or under the laws of the United
Statas,

& An astale {olher than a forelgn estate), or

» A domaestic trust (as defined in Regutations section
301.7701-7),

Special rules for parnerships, Parinerships that conduct a
frade or husinass in the United States are generaily required o
pay a withholding tax on any foreign partners' share of incgame
from such business. Furlher, in cerain cases where a Form W-9
has noi been recelved, a partnership is required to presume thal
a partner is a foreign parson, and pay the withholding tax.
Tharefare, if you are a U.S. persan that is & parner in a
parnership conducting & trade or<business in the Uniled States,
provide Form W-9 to the parinership lo establish your U.S.
status and aveid withholding on your share of parinership
income.

The perscn wha gives Farm W-9 1o the parnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the parnarship
condueting a lrade or business in the United Slates is in the
following cases:

« The U.S. owner of a disragarded enfity and not the entity,

Cal. No, 10231%

Farm W=-9 (Rev. 10-2007}



PRESIDENTIAL LIFE INSURANCE COMPANY

NYACK, NEW YORKXK 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,
2006, insurance companies that issue life insurance and annuity products which present a
heightened risk of money laundering, terrorist financing or other illicit activity are required to
establish anti-money laundering (AML) pragrams. The Financial Crimes Enforcement Network
{FinCen), a division of the US Department of the Treasury, issued these requiraments.

Under the USA Patriot Act's Customer Identification Program (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.  All 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 Corporation and its whally owned
subsidiary Presidential Life Insurance Company ("The Companies”), may prahibit or limit certain
forms of customer identification and premium payment(s). The Companies’ reserve the right to
reject customer identification and premium paymeni(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 expose those responsible to substantial civil and criminal penalties including,
but not limited to fines and imprisonment.

Agency

Graphics Dept.f AMLCIPForm_rev01-22-07



PRESIDENTIAL LIFE INSURANCE COMPANY
NYACIK, NEW YORK 10960
USA Patriot Act

Customer ldentification Program (CIP)
(Agent Certlfication Form)

Customer/Owner Photo Identification (ID)
Cllent/Owner Name:

Natural Parson(s)
(] u.S. Driver's License  [J Passport [ 1GreenCard [ Other

Identification (Current)
Issuer, Numbar

Date Explration Date

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

Entity Legal Representative(s} (Photo ID — see above)

Selling Agents must review Natural Persons and Non-Natural Person/Entity identity documentation, and
documentation granting legal authority to the representative(s) listed above (trust instrument, articles of
incorporation, business license, letters of testamentary, power of attorney, ete.), retain coples in thelr files,
and be able to produce them on request (see required documentatlon list and treatment - Reverse Side).

Othar Information

Neaver Met Recantly Met Know Waell Know Slightly Relative
{Personally} (Persanally) {yrs.) {yrs) {relationship)
Owner{s)
Annuitant({s)/insured
Benefidary(s)
Annuily Payee(s)
Premium Payer

How was customer referred to agent:
Natural Owner{s)

1 1 certify that | personally met with the Owner(s) and reviwed their [dentification documents. To the best
of my knowledge the documents accurately reflect the identity of the Owners}.

[ | did not meet in person with Owner(s) or, | was otherwise unable to persanally review the owner(s)
identification documents. | certify that to the best of my knowledge, the identification information
provided by the Owner(s) elther by mail or phone is accurate.

Non-Natural Parscn/Entlty

[ 1 certify that | personally met the legal representative(s) of the Nan-Natural Person/Entity and reviewad
ihe representative(s) and Non-Natural Person/Entity identification documents. To the best of my
know!adge the documents accurately reflect their identities and the fegal authorily of the representative.

[ | did not meet the legat reprasentativa(s) of the Non-Nalural Person/Entity or | was otherwise unable to
parsonally review the represantative(s) and Non-Natural Person/Entity identification documents.
certify that, to the best of my knowledge, their identification information and the represantativa’s legal
authority provided by the representative either by mall or phone s accurate.

Selling Agent # Dats

Note: Failure to complete this form in it's entirety or outright refusal by the praspective customer to
conslder complating this form may cause the customer to become the subject of a Suspicious
Actlivity Report (SAR) filed with the US Treasury's Financial Grimas Enforcement Network (FInCEN)
whether they purchase a contract/policy or not.

Graphlics Depls AMLCIPFarm_rev01-22-07




PRESIDENTIAL LIFE INSURANCE COMPANY
NYACK, NEW YORK 10960

Required Documentation List For
Identity Verification of Owners

Individual{s) Owned Contracts/Policies

US Persons: US Citizens or Non-US
Citizens 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 residence and bearing a photograph. Maintain 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

Copy of unexpired foreign passport, Employment Authorization
Card, any other foreign government issued ID evidencing
nationality or residence and bearing a photograph. Maintain in
Selling Agent file and carrier reserves right to receive a copy of
identification if deemed necessary.

Custodial, Guardianship Persons, or
Power of Attorney (POA)

If product is purchased under a custodial, guardianship or
power of attorney arrangement, the 1D of the
custodian/guardian/power of attorney (POA) must be
documented and verified (See above: for US Persons and Non-
US Persons). In addition, competent individuals who grant
POA authority are also subject to ID requirements. Maintain
copies in Selling Agent file, document copies must be submitted
with the application.

Non-Natural Person/Entity Owned Contracts/Policies

Domestic Trust

The first and last pages of trust indicating trust's name and
current trustee(s) and tax identification number (TIN). Maintain
copies in Selling Agent file and submitted copies with the
application. Carrier reserves right to receive a complete copy of
the trust instrument if deemed necessary.

Offshore Trust

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

Privately-Held Caorporation or S-
Corporation

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

General Partnership, Limited Partnership
and Limited Liahility Partnership

Copy of fully executed partnership agreement. Maintain in
Selling Agent file and carrier reserves right to receive a copy of
the agreement if deemed necessary.

Limited Liability Company (LL.C)

Caopy of Limited Liability Company (LLGC) Operating Agreement
and/for certificate evidencing filing with state government.
Maintain in Selling Agent file and carrier reserves right to
receive a copy of Operating Agreement or certificate if deemed
necessary.

Sole Proprietorship

See individually owned contracts/policies

Schools, Churches and Charities

An IRS letter evidencing the tax-exempt status of the schoal,
church or charity, a copy of the 501(c) and a copy of the
organizational documents required for that particular entity.
Maintain in Selling Agent file and carrier reserves right to
receive a copy of documents if deemed necessary.

Other Foreign Business

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

Qualiified Retirement Plans

Copy of trust agreement and or plan documents. Maintain in
Selling Agent file and carrier reserves right to receive a copy of
documents if deemed necessary.

Graphics DepL/ 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 guestionnaire
is merely an aid and not intended to be a statement as to the determination of your final suitability. You have a
legal right io 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 far.

Consumer Applicant’s Acknowledgement (check one)
NOTE: Consumers with $500,000 (aggregate) Premium must complete this form. -~

0 | elect to complete the annuity suitability questionnaire. | believe the Presidential Life Insurance Company
annuity contract is suitable for my financial circumstances and 1 acknowledge receipt of the appropriate
annuity product brochure.

£ | 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
guestionnaire 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.

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

Date

Consumer Applicant's Signature Date

{Annuitant, if other than Owner)

General Information

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

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

“Financial Information -

5. Annual Income: [ $0-$24,998 [ $25 000-$49,989 [J $50,000-599,999 [ $100,000+

6. Please iist the amount of each current investable asset listed below. This should exclude home, automobile
and personal property.

Variable Annuities 3 Certificates of Deposit &

Fixed Annuities $ Stocks/Bonds/Mutual Funds §

Cash § Retirement Plan Assets $

Other §

7. NetWorth"; O $0-349,999 [ $50,000-599,999 1 $100,000-$149,299

] $150,000-5189,999 1 $200,000-$249,989 O $250,000-$399,999
O $400,000-5549,999 ] $550,000-$699,999 ] $700,000-$8409,999
[ $850,000-$999,999 [ $1,000,000+

"Net Worth is your fotal assets (excludmg home and automobile) less fotal debts.

. Federal Tax Bracket

8. O10% [O15% l:|25% [:]28% 033% [0O35% [OOther:

A82011_01-01-11




_ _ {Form A82011 - page 3)
‘Financial Situation and Needs -

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

[ Fixed Annuities O Certificates of Deposit
[ Variable Annuities ] Stocks/Bonds/Mutual Funds
10. In purchasing this product, what are your financial objectives? (Check all that apply)
1 Immediate income [ Growth with income later 1 Guarantees provided
{1 Future Income O 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 apply)
1 Annuity O Cash O Cther:
[ Life Insurance O Certificates of Deposit
[ Current Income [ 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 [INo If no, please explain:

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

O Conservative [ Moderate ] Aggressive
14. Are you replacing a current contract or policy? [JYes [0 No
If Yes:
a. Why? (Check all that apply}
O Interest Rates O Guaranteed Lifetime Income {1 Policy Guarantees
O Other:

b. Have you exchanged another annuity within the last 36 months? [J Yes O No

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

O Surrender charge O New surrender period O Loss of death benefit

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

O Additional rider charges [ Additional advisory fees O Other:
: : " Financial - Objectives Statement (check all that apply A or B)

15. A. Deferred cash value annuity B. Immediate non-cash value annuity
O Capital preservation 0 Guaranieed life-time income
[} Federal & State Income Tax deferral [ Retirement income supplement
[1 Access to cash value [ Tax advantaged income (non-gualified annuities only)
O Cther: [1 Estate transition planning
O 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 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.

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

Agent's Signature Date
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PRESIDENTIAL LIFE INSURANCE COMPANY
NYACK, NEW YORK 10960

IMPORTANT NOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITIES
This document must be signed by the applicant and the producer, if there is ane, and a copy lefi with the applicant.

You are contemplaling the purchase of a life insurance policy or annuity contract, In some cases, this purchase may
invalve discontinuing or changing an existing policy or contract. if so, a replacement is occurring. Financed
purchases are also considered replacements,

A reptacement occurs when a new palicy or contract is purchased and, in connection with the sale, you discontinue
making premium payments on the existing policy or contract, or an existing policy or contract is surrendered,
forfeited, assigned to the replacing insurer, or otherwise ferminaied or used in a financed purchase.

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obtained by
the wilhdrawal or surrender of or by borrowing some or 2ll of the policy values, including accumulated dividends, of

an existing policy. to pay all or part of any premium or payment due on the new policy. A financed purchase is a
replacement.

You should carefully consider whether a replacement is in your best interests. You will pay acquisition costs and
there may be surrander costs deducted from your policy or contract. You may be able to make changes to your
existing policy or contract to meet your insurance needs at less cost. A financed purchase will reduce the value of
your existing policy and may reduce the amount paid upan the death of the insured.

We want you to understand the effects of replacements before you make your purchase decision and ask that you
answer the following questions and consider the guestions on the back of this form.

1. Ase you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the insurer,
or otherwise terminating your existing policy or contract? YES NO

2. Are you considering using funds from your existing pollcies or contracts to pay premiums due on the new policy
or contract? YES NO

If you answered "yes" to either of ihe above questions, list each existing policy or contract you are
contemplating replacing (inciude the name of the insurer, the insured or annuitant, and the policy or contract
number if available} and whether each policy will be replaced or used as a source of financing:

INSURER CONTRACT OR REPLACED (R) OR
NAME POLICY # INSURED FINANCING (F)

W R

Make sure you know the facts. Contact your existing company or its agent for information about the old poiicy
or contract, If you request one, an in-force iltustration, palicy summary or available disclosure documents must
be seni to you by the exisling insurer. Ask for and retain all sales material used by the agent in the sales
presentation. Be sure that you are making an informed decision.

The exisling policy or contract is being replaced because

{ certify that the responses herein are, to the best of my knowledge, accurate:

Applicant's Signature and Printed Name Date

Producer's Signature and Printed Name Date

{ do not want this notice read afoud to me. (Applicants must initial only if they do not want the notice read
aloud.)

(CONTINUED ON NEXT PAGE)
One Copy to Home Office One Copy to Applicant One copy to Agent
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A replacement may not be in your best inlerest, or your decision could be a good one. You should make a careful
comparison of the costs and benefits of your exisling palicy or contract and the proposed policy or contract. One
way to do this is to ask the company or agent that sold you your existing policy or contract to provide you with
information concerning your existing policy or contract. This may include an illustration of how your existing policy
or contract is working now and how it would perform in the future based on certain assumptions. lllustrations should
not, however, be used as a sole basis to compare policies or contracts. You should discuss the following with your
agent to determine whether replacement ar financing your purchase makes sense;

PREMIUMS: Are they affordable?
Could they change?
Yau're older -- are premiums higher for the proposed new palicy?
How lang will yau have to pay premiums an the new policy? On the old policy?

POLICY VALUES: New policies usually take longer to build cash values and 1o pay dividends.
Acquisition costs for the old policy may have been paid; you will incur costs for the new one.
What surrender charges do the policies have?
What expense and sales charges will you pay on the new policy?
Does the new policy provide mare insurance coverage?

INSURABILITY: If your health has changed since you bought your old policy, the new one could cost you more,
or you could be turned down.
You may need 2 medical exam for a new policy.
Claims on most new polices for up to the first two years can be denied based on inaccurate
statements.
Suicide imitations may begin anew on the new coverage.

{F YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:

How are premiums for both policies being paid?

How will the premiums on your existing policy be aflecled?

Will a loan be deducted from death benefits?

What values from the old policy are being used to pay premiums?

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PRODUCT.
Will you pay surrender charges on your old contract?
Whalt are the interest rate guarantees for the new contract?
Have you compared the contract charges or other policy expenses?

OTHER ISSUES TQ CONSIDER FOR ALL TRANSACTIONS:

What are the tax consequences of buying the new policy?

Is this a tax-free exchange? (See your tax advisor.)

is there a benefit from favarable "grandfathered” treatment of the old palicy under the federal
tax code?

Will the existing insurer be willing to medify the old policy?

How does the quality and financial stability of the new company compare with your existing
company?
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SUPPLEMENT TO
APPLICATION

|SECTION "A" {For completion by Applicant(s) and Agent(s)}|

Applicant's Name: Date:

Does the Applicant or proposed insured have any other life insurance policies or annuily contracts? 0 No [J Yes

Applicant's Signature Agent's Signature
Applicant’s Signature Agent's Signature
Date Date

if the answer is "NO”, the remainder of this form does not apply 1o you or your Agent, but your Agent is required to
submit this form to Presidential Life insurance Company with your appiication,

if the answer is "YES", a Replacement Notice must be completed whether or not the existing policy(s) is being
replaced.

In addition, if a replacerhenl is involved in this transaction, the remainder of this form must be completed and signed
by the Agent,

[SECTION "B" {for completion by agent{s) if a replacement is involved with this transaction)|

SALES MATERIAL.

1. | cerify that | used insurer-approved sales materials with this application and that an original or copy of all
sajes materials was left with the applicant.

2 I certify thal a printed copy of electronically presented sales material shall be provided to the applicant no later
than at the lime of policy ar contract delivery.

3. | certify that this sale is not in conflict with Presidential Life Insurance Company's policy and guidelines with
respect 10 the acceptability of replacement.

The above certifications are, to the hest of my knowledge, accurate.

Applicant's Signature Agent's Signature
Applicant's Signature Agent's Signature
Date Date
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