
 
*Please refrain from sending the appointment paperwork until New Business 

application is submitted. 
Please Fax your contract to (858)755-3544 or 

Email it to jessica@wflife.com 
Wealth Financial Life Insurance Services, Inc. 

Genworth Life Insurance Company 
 
Agent: _________________________________________________________________ 
  
Appointing Agent/Agency: _________________________________________________ 
 
Compensation Schedule: _________State(s) to be Licensed in: _____________________ 
              ( attach copy of license for each state ) 

 
 

Writing Agent Checklist 
 

□ Complete and Sign Producer Information Form 
 If Corp: (Two Producer Information forms are required, one for the   
      Agency, signing on behalf of the agency) 
 
□ Review and Sign Disclosure of Intent to Obtain Consumer Reports Agreement 
  
□ Review and Sign Agent Agreement 

 
□ Review and Sign Commission Advance Addendum (optional) 

 
□ Attach a current copy of Resident State License 

 
□ EFT is available on the Genworth website once appointment is processed 
 

*COMMUNICATION AUTHORIZATION* 
Beginning July 1st, 2005, FCC regulations require us to obtain a written consent from all our clients enabling us to 
utilize fax or email communications. Without express written consent, we will not be allowed to send you any form of 
communication by fax or email. The following authorization acknowledges that Wealth Financial Life Insurance 
Services, Inc. may send fax and/or email communications to the number/addresses listed below. 

Select the method(s) of communication you may allow. (You may select both) 
 

□ Fax                       Fax Number: _______________________________________ 
□ E-mail                  E-mail Address: _____________________________________ 

  
X__________________________________________________ 
 Authorized Signature                       Date 

This authorization will remain in effect and have no expiration date, unless revoked in writing. 

  
Please return to: 

Wealth Financial Life. 
11232 El Camino Real Suite #175 

San Diego, CA 92130 
Fax: (858) 755-3544 Bus: (858) 755-7600 

For office use only: 
Licensing Dept: Contract No. ________ 

 
Date In: ________  Date Out:________ 

 

 



Genworth Financial jlþ.

PRODUCER APPOINTMENT TNFORMATION FORM (PIF)

Please complele a separate PIF form for each pûrty requesting an appointment Do not combine business entity llirm/agency)
appointment reqüests with individual information, or officer/principal information'

I FONM PIIRPOSE

O lnitial Appointment/Additional O Additional State Appointment with current O Change Hierarchy

Company Appointment (Complete all sections.) compqllgqltlrnpþlg Jgqtions!, [,1Q] ,. (Complete sections 3, 4, B)
-

2. TYPE 0t APPOINIMENT {Check ONLY one}

First Name Last Name

Residence Address (No P.0. Box)

SSN #: Gender OF OM

Business Phone Business Fax

Prefened Mailing Address is O Residence O Business e-mail Address

lMust also PIF Form for

Business Address

Business Phone Business Fax

e-mail Address Website Address

O lndividual (complete 3a) O Business Êntity (Firm/Agency)(complete 3bl O Officer/Principal {complete 3a}

lndicate type of taxable entity: Q Corporation Q Non-incorporated ent¡ty {e.g., Partnership, LLC)

INTORMATION FOR SECTION BETOW TO BE PROVIDED BY TOP LEVEL AGENT/AGENCY

4, APP0INTING G0MPANY AND C0MMISSION HIERABGHY INF0RMATI0N {use hierarchvtnnsmittal if anplicabla}

(Note: Provided you are properly licensed, you may be appointed to sell only those products for which your firm/agency is contracted.)

List the General Agency or Sub Agent's name if the numbers are unknown.

VañableLìlc&

Genwonh Life and Annuity lnsurance Company

Genworth Life and Annuitv lnsurance

Linl<ed Eenalîf¡ fi.a UWC conho, SPDA|LÏE conbol:
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Resident License State List Non-resident Statefs) where appointment is requested.

ffihnon.residentappointmentisrequested{reîuiredforin.personsolicitation)

lf GA for lixed annuity, please provide proof you have completed üre annuity training requirement

ll MA or MD for Long Term Care, please submit the appropriate Acknowledgement Fom {available at Genworth.com}.

For Long Term Carel[TG Partnership producß, certification or evidence ol required training Íor states that

Previous First Name Previous Last Name

please list all otl¡er namss or aliases you have used in tho last 7 years. For additional information, please use section 9 below.

lf you answer "Yes" to any questions below, please provide details by using Eustrass P¡actices Details form.

I acknowledge and agree that this PIF is not a contract. I authorize and consent Genworth Financial, lnc. and its affiliates {collectively, "the

Company"l ù obtain such additional background information about me as they deem necessary from time to time through independent investiga-

tign. NASD CRD reports and/or through a cgnsumer reporting agency's consumer repsrt {collectively, "Background Reports"}. I authorize the

Company to share ihe information contained in this PIF or any other information that the Company may obtain, including Background Heports, with

its affiliates for the purposes of establ¡shing my eligibility and/or continuing eligibility for appointment with the Company and its affiliates as well

as any 0ther disclosure required by law.

I hereby authorize my employers and other insurance companies I am or have been appointed with to release any and all information that they maY

have aúout me, personal or othen¡rise, to the Compary and I hereby release all such parties from all liability that mây result from furnishing the

same. I understand and agree that my appoinlment will, in part be based upon this PIF and the information in such Background Beports, and that

anv representation herein that is inaecurate 0r incomplete shall be grounds for termination of my appointment.

I hereby certify under penalty of per¡ury that the information provided herein ìs accurate and complete. I have read, understood and agree to

comply with lhe Guide to Ethical Market Conduct.

Signature

{if requesting a Business Entity {firm/agency) appointment or fifficerlPríncipal appointment}

NoYes

Date

Ïrle

Yes No

1, Have you ever had an insurance or securities license

denied, suspended, cancelled or revoked? O o
7. ln the past ten years, has any insurance or securities

brokerage firm with whom you have been associated

filed a bankruptcy petition or been declared bankrupt

either during your association or within 5 years after

termination of such association? O o
2. Has any regulatory body ever sanclioned, censured,

penali¿ed or otherwise disciplined you? O o
3. Has any state, federal or self+egulatory agency filed a

complaint against you, fined, sanctioned, censured,

penalized 0r otherwise disciplined you for a violation

nf thcir rnnulatinns or stâte or federal stâtutes? O o

L Are there any unsatisfied iudgments, garnishmenls or

liens against you? O o
9. Are you in debt to any insurance company? O o

4. Has a bonding 0r surety company ever denied, paid on,

or revoked a bond for You? O o
10. Have you ever been convicted of, or pled gu¡lty 0r nolt)

contendere lo, any felony 0r m¡sderneanor other than

a minor traffic offense? O o
5. Has any E&0 carrier ever denied, paid claims on, or

cancelled your coverage? O o 11. Are you currently a party t0 any litigation or a subiecl

of any investigation(s!? O o
6. ln the past ten years, have you personally filed a

bankruptcy petition or declared bankruptcy? O o
12. Have you ever had an appointment with another

insurance companv denied or terminated for cause? O o

PIF.GNW Page 2 of 2 1l?007



Business Practices - Details Name: SSN/TIN:--
lr you ¡HswgRED 

,,YEs" To ANy euEsrroH(s) rH THE "BustNEss PRAcilcES" sEcrlo¡l ôr rxe PnooucER INFoRMATIoN FoRM,

pLEAsE pRovlDE DETAILs ro rHE coRREspoNDrNc euEsnon(s) out-v. ArtecH ADDlrlo¡tAL PAGES, lF NEEDED.

i. Haveyou ever had an insurance or securities license denied, suspended, cancelled or rsvoked?

Monthffear-
Action taken: {ticense denial, suspension, cancellation ol revocation)

Reason for action taken:

Your account of the circumsiances leading to the siluation

2, Has any regulatory body ever sanctioned, cengured, penalized or othenrise disciplined you?

Monthffear _
The amount of the fine and/or specific disciplinary action taken

The nature of the activity result¡ng in the fine or disciplinary action

Your account of the circumstances leading to the situalion

3. Has any state, federal or self.regulatory agency filed a complaint against you, fined, sanctioned, censured, penalized or

othenvíse disciplined you for a violation of their regulations or state or federal statutes?

Monthffear-
What was the nature of the complaint?

What was the disposition of the complaint (i.e, - fine or disciplinary action, etc')

Your account of the circurnstances leading to the situation

4. Has a bonding or surety'company over denied, paid on, or revoked a bond for you?

Monthffear-
The reason for denial, revocation or payment

Your account of the circumstances leading to the situation

The amount of the Payment

BPD(01/06) Pagel of4



5. Has any E&O carriêr evor denied, pa¡d claims on, or cancelled your coverage?

Monthffear_-
The nature of the circumstances resulting in the claim

The disposition of the claim

The amount claimed

The amount paid by E&O carrier, if any

Your account of the circumstances leading to the situation

6. ln the past ten years, have you personally filed a bankruptcy pstit¡on or declared bankuptcy?

For Chapters 7,11 &12:

The date of discharge*

The reason for filing (i.e., divorce, loss of employment, business failure, etc')*

lf business failure, provide type of business and rolelrelationship in the business

The dollar amount discharged

Average annual income for the last 2 years

For any outstanding obligations not discharged in bankruptcy, (i.e. taxes, mortgage, car, etc') provide:

The dollar
Explanation of obligation

Payment Schedule (amount & frequency)

Curent balance

For Chapter 13:

The date of filing 

-
The date of discharge*

The reason for filing (i,e,, divorce, loss of employment, business failure, etc.)*

lf business failure, provide typo.of business and role/relationship in the business

*lf payments are still being made please providel

Amount and frequency

Projected complelion date

Current balance

Average annual income for the last 2 years

BPD (01/0ô) Page 2 of4



T, ln the past ten years, has any insurance or securities brokerage flrm with whom you have been associated filed a

bankruptcy pet¡tion or been declared bankrupt either during your association or within five years after termination of such

association?

Approximate date of filing

Your position with comPanY

officer or directly involved wilh circumstances leading to filing, please provide:

The reason for fìling

Your specifi c involvement

8. Are there any unsatisfled judgments, garnishments, or liens against you?

JudgmentslGarnlshmsnts :

Monthffear-
The reason the judgmonUgarnishment was obtained & your specific involvement

Payment schedule (amount & frequency)

The original amount of the judgmenUgarnishment

The outstanding amount of the judgmenlgarnishment

Your average annual income for the past 2 years

Liens:

Monthffear-
Name of the company placing lien

The reason for the lien & your specific involvement

The original amouni of the debt

The cuneni balance

ls lhere a payment schedule in place (if so, amount & frequency of payments)

Proiected completion date

Your average annual income for the past 2 years

9. Are you in dEbtto any insurance company?

Monthffear-
Name of the company

The reason for the debt & your accouni of the situation

The original amount of the debt

The current balance

ts there a payment schedule in place (if so, amount & frequency of paymenis)

Projected completion date 

-
Your average annual income for the past 2 years

BPD (01/06) Page 3 of 4



10. Have you ever been convicted of or pled guilty or nolo contendre ("no conlest") to, any felony or misdemeanor other than a

minor traffic offense?

MonthlYear 

-
Description of the conviction or plea & your account of circumstances leading to the situation

Type of conviction (misdemeanor or felony*)

Final disposition {fine, probation, jail, etc.)

Have all requirements been satisfied?

*lf a felony, provide exact statute violated
*lf a felony, provide city/coun$ and state where violation occurred

11, Are you currently a parly to any litigation or a subject of any investigatlon(s)?

Litigation:

Monthffear litigation began 

-
Circumstances surrounding the litigation including your account of the situation

How are you directly involved in the litigation?

The amount of damages claimed

Current status of the litigation

lnvestigation(s):

Month/fear investigation began 

-
Name and iurisdiction of investigaling entity

Circumstances surrounding the investigation, including your account of the situation

The current status of the investigation

12. Have you ever had an appointment with another insurance company denied or terminated for cause?

Description of ihe denialltermination & your account of circumstances leading to the situation

BPD (01/06) Page 4 of 4
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Genworth
Financial

Disclosure of lntent to Obtain Consumer Rqgorts

This is to advise you that Genworth Financial, lnc. and its affiliates may obtain one or more

consumêr reports with respect to establishing your eligibility for employment, appointment,
promotion, reassignment, and/or retention as an employee, agent and/or representative of

Genworth Financial, lnc., or one or more of its affiliates.

lf requested, the report will be obtained from the investigative consumer-reporting agency

named below:

Business lnformation Group, lnc.
P,O. Box 130
Southampton, PA 18966
(800) 260-1680

lf a consumer report is obtained and you reside in a state with a legal requirement to provide

a free copy of the consumer report upon request, we will automatically instruct the consumer
reporting agency to send you a copy of the report at no charge.

The report may contain information regarding your character, general reputation, personal

charaiteristicsand mode of living. The nature and scope of the report is: financial and credit

history, criminal records search, licensing and disciplinary action history, and employment

history verification.

Authgrization to Obtain Consumer Reports

I hereby authorize Genworth Financial, lnc. and its affiliates to procure one or more
consumer reports and to share the information obtained therefrom with each other with
respect to establishing my eligibility for employment, appointment, promotion, reassignment,

and/or retention as an employee, agent, and/or representative of Genworth Financial, lnc. or
one or more of its affiliates.

Date: Signature:

Print Name:

Title:
(lf requesting a firm/agency appolnlment
or officer/princi pal appointment)

08/06



Agent Agreement
Genwo¡th Financial

Sales and Marketing
700 Maln Street . Lynchburg, VA 24504

Name of Agent: Address of Agent:

This is an agreement{the 'Agreement"} made by and among the Genworth Flnancial insurance companies included on the signature pages to this Agreement

{fndlvtdually,the"Company') andyou,theabovenamedsolicitingBroker/Agent,executedandeffectiveasofthedateslgnedbytheCompanyasshownonthe

iignature pages of this Agreement. Both you and the Company promise to comply wlth the terms of thls Agreement, any addendums and/or amendments to thls

Atreement,iheBusinessAssoclateAddendum,andyourSalesCompensatlonPlan(slandanyaddendumsand/oramendmentstothem. ThisAgreementsupercedes

ali prior verbal and wrltten agreomsnts between Company and you as to new buslness recelve d by the Company from you after thls Agreement becomes êffectlve.

SECNON I * DEFINITIONS

l - When used in thls Agreement, the terms llsted below have the following speclal meanlngs:

(al "Company Alliliato' means any company, person or corporat¡on controlled by or under common control wlth the Company at any time while this

Agreement is in effect.

"Agent" means ygu, an independent contractor, the party appo¡nted by and contracted with the Company under this Agreoment who ls llcensed to

maiket, sell, dellver and services the Products, as distlnguished from an lM0. Agent means insurance producers or brokers acting undor your name. "You"

and 'your" refers to Agent signing this Agreement. ,"you' 0r 'your' refers to the Agent

"1M0" means the parg appointed by or contracting with the Company as an insurance marketing organízation and which either directly or

indirectly recruited you to contract with the Company under this ,Agreement

'Businoss Associato Addendum' means that addendum attached hereto and made a part hereof that governs the conduct of the parties only as it

pertains to those Products covered by the Health lnsurance Portabll¡ty and Accountability Act of 1996 ("HIPAA'Ì.

'products" means insurance and annuitles pollcles/certlflcates, and rlders or endorsements thereto offered by the Company, which are identifled on your

Sales Compensation Plan{s}.

"Rscords and Matedals" means all records, files, manuals, forms. materials, supplles, statlonery, literature, seminar materlals, computer softwaro.

dlskettes, licenses, papsrs and books that the Company or a Company Affiliate furnishes. licenses or leasos to you for use, in connection with your

performance under thls Agreement or with the Products.

'Sales Compensation Ptan{s}" means the document(s} attached hereto and made a part hereof as amended and publlshed from time to time by the

Company whlch describe(s), among other matters:

fi the Company's Products that you are eligible to sell;

[lil the payment of commlsslons or other compensation;

I l¡l the imposition of penalties and chargebacks;

[vl productlon requirements, if any; and;

lvl any special compensation rules publlshed by the Company on special class extra premiums, walved or commuted plemiums, advance premiums,

premlum refunds. conversions, replacements, relnstatements or othor speclal sltuatlons defined by the Company.

Sales Compensailon Plans do not lnclude incentive cornpensation programs(s) that may be developed by the Company from time to tlme and

communlcated to you or ellglble independent contractors ln the Company's sole discretlon.

SECTION II -AUTHORITY
1. You are hereby appolnted as the Company's agent and authorized to do the following, whlch is the extent of your authorlty:

(bl

(c)

(d)

(el

(s)
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{a) To solicit appllcailons for products. You have no exclusive r¡ght t0 s0llclt the Company's Products. The Company makes no commitment that all pollcles

offered by the Company wlll be deemed authortzed Products hereunder, and reserves the right t0 appoint other agents. The Company makes no

commitment that all policies offered by the Company will be deemed authorized Products hereunder. The Company reseryes the rlght to add or delete

products available for sale under thls Agreement. Any applicatlons you submit are sublect to acceptance or rolectlon by the Company at its Home Office or

other facllity deslgnated by the Company ln wrlting; and

(b) To collect initial premium payments foi Products you sollcit, but only through checks payable to the Company if payment ls made by check. All prernlums

you collect shall be the property of the Company, held by you in a fiduciary capacity, and remltted immediately to the Company's designated offlce.

(c) To rocommend, when permitted to do so, llcensed Agents to the tompany for appointment. You acknowledge and agree that the Company reserves the

rlghttorefusetoappgintorterminateanappolntmentof anysuchpartlesrecommendedinitssolediscretlon. YouortherecommendlnglMOwlll provide

the Company wlth all requlred documentation necessary for verification of the candidate's qualificatlons as Agent.

ln accepting thls appointment and authorlty. you shall:

{a} Keep comptete and accurate records 0f all transactions pursuant to the requirements of Section lX of this Agreemenf

tbl Not to solicit appllcaflons for Products unless all llcenses or registrations and Company appolntments required by law or by the Company are in forca and

affooi'

(c) To fully explain the terms of any Product. make no untrue statements, and state all relsvant facts with respect thereto, and to ensure that your Agents fully

explain the tems of any Product, make no untrue statements, and state all relevant facts wlth respect thereto.

{dl To comply with all laws, rulos, regulations and Company policles and procedures that apply t0 your activities under this Agreement, and to keep complete

and accurate records of all transact¡ons pertaining to this Agreement;

To promptly dellver: {i} premium receipts ln a form approved by the Company, and (ii) Products originating from applications obtained by you, but only when

the applicant appears to be in insurable condition and the ìnitlal premium (if requiredl has been duly paid;

To immediately report and remit to the Company or its deslgnee, any initial premium payments you receive orlglnating from appllcatlons you obtaln, to

ensure that all premlum checks collected are made payable to the Company, and not t0 endorse any checks payable to the Company;

To be responsible for and pay all expenses and fees you incur while canylng out the terms of thls Agreement;

Not to alter or change the provisions of any Product and not to lncur any liabllity, indebtedness or expense 0n behalf of the Company;

Not to offer, pay, or altow to be offered or paid, as an inducement to any proposed insured or applicant, a rebate of prem¡ums or any other inducement not

speclfted ln tire product {except as may be expressly allowed by law and in compliance with state rules, regulations or gutdelines} or attempt to induce any

person to sunender, lapse oriorfeit any Product sold pursuant to thls Agreement except t0 replace lt wlth another Product of the Company in accordance

*ith Corpany gridellnes. The provislons of thls subsection shall survive the terminatlon of this Agreement. Nothing ln thls subsecl¡0n shall prevent you or

you Agents from recommendlng the replacement of a Product after conductlng a one-on-one meetlng with any person for the purpose of assesslng that

person;s f¡nanc¡al position and needs to determine whether thqy are best met by contlnuing an exìsting product or another alternatlve.

That all applications you submit are sublect to acceptance 0r rejection by the Company at its homs offlce;

To ba responstble t0 the Cgmpany for all bustness produced by you and for the acts of your employees and you agree t0 provide prompt written notiflcation

to Company should you become aware of any acts of your employees 0r you that would not meet the Company's requirements for appointment

{l) To be responslble for ensuring and documentlng that all Agents have satisfied applicable continuing educatlon requirements, if any.

(ml To deliver to the Company evidence of any clalm for benefits under Products immediately upon receipt;

{n} Wtth respect t0 dlskettes, compact disks or othor sofWvare {"software''} supplled to you by tho Company:

lil not to make any modifications to such Software;

liil t0 updatg such Sgftware with any required cunent information upon notice thereof by the Company or ¡ts marketlng Company Affiliates;

[lii] not to reproduce such Software except for back-up purposes or wherÊ more than one c0mputsr is used on your premlses; and

[iv] not to transfer, rent, sell or ln any way make available such Software to anyon€ without the prior consent of the Company; and

(o) To malntain llability lnsurance against claims for damages based on actual or alfeged professional errors or omlssions at all time during the term of this

Agreement ln an amount and with an insurer reasonably acceptable to the Company. unless excused from malntaining such insurance by the Company in

writhg þecause you are only selling products for the Company w¡th respect to which the Company's policies do not require such insurance. Proof of such

insuraice coverage shall be furnished to the Company upon request, and you shall notify the Company immedlately if for any reason such lnsurance

coverage ceases to be in effect.

(p) Not to engage in any efforts to systematically replace Products issued by the Company pursuant to thls Agreement wlth other insurance products, directly

or indirectly, 0r to encourage any agents or other persons to do so. either during or after termlnatlon of this Agreement. Nothing in thls subsection shall

prevent you or your Agents from recommendlng the replacement of a Product after conducting a one'on-one meetlng with any person for the putpose of

ässessing that person's flnancial position and needs to determine whether they are best met by contlnuing an exlsting product or another alternative.

(q) To rnonitor the repaymont of any debt balances arlslng between the Company and downline Agents for the purposes of Complying with Sectlon lV.2(e)

below provided that the Company provides timely repotts.

{r) Consistent with the recommendation of the lnsurance Marketplace Standards Association, and t0 the extent reasonably feasible, use reputable

performance/f inancial needs analysis tools.

(el

(fl

(sl

(h)

(i)

fi)

(k)
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(s) Comply with the rules and procedures of the Company's Anti-Money Laundering, as published and amended from time t0 time by the Company,

including without limitation, meet applicable training requirements and cooperate with the Company with the filing of Suspicious Transactions

Reports.

SECTION III - INDEPENDENT GONTRACTOR

1. For any and all purposes, You are an indepondent contractor with respect to the Company and not ân employee, for all purposes íncluding but not llmited to

state or federal income tax, Soclal Securlty, workeds compensatlon and unemployment compensatlon. Nothlng ln thls Agreement shall be interpreted as

crea¡ng an employer/employee relationship between the Company and you. You agree to accept any responsibilitles placed on an independent contractor by

any stafute, regulation, rule of law, or otheruvlse.

Z. you tlecide whom to choose as business prospects and when and where to conduct your working actlvltles. You acknowledge that you set y0ur own business

hours.

3, As an independent contractor, you are responslble for paylng all present or future taxes, duties, assessments, agent app0lntment fees, and any governmental

chatges related to this Agrsement.

4. Except as specifically provided for herein, You neíther have the authority t0 contract for or to bind the Company in any manner nor shall you

represent yourself as having the authority to act on behalf of the Company'

sEcTlofu lv - G0MPENSATI0N

1 . The Company or lts duly authorizod representat¡ve, who may be an lMO or Agent that rectulted you to sell Products for the Company, will pay you commiss¡ons

in accordance with the provisions of thls Agreement, or of an agreement you enter into with such General Agent.

(al lf commlssions are payable to you under this Agreement, they wlll be payable in accordance with your Sales Compensation Plan{sl, any amendmen(s}

thereto, and any amendmen(s) to thls Agreement.

(b) you wlll receive commissions only for those Products for whlch an unrevoked Sales Compensation Plan is attached to this Agreement.

(c) lf commissions are payable to you under an agreementyou enter lnto wlth a General Agent, no commisslons or other compensation will be payable to you

from the Company under this Agreement. ln such event, your execution of this Agreement reflects your understanding and acceptance of the Compensation

provislons under this Secflon lV of the Agreement, and you thereby release the Company from any and all obllgatlon for compensation as the result of your

sale of its Producis.

(d) lf you are a natural persgn, any commissions due and payable to you at the time of your death or thereafler under thls Agreement shall be paid to the

executor or admlnistrator of your estate.

(e) Thls ls a conditionally vested Agreement subiect to the following conditions;

lll lfthisAgreementterminatÊsfor-cause"pursuanttoSsctlonVl.l,commissionsdueorpayableonorafterthedateofterminatlonshall beforfeited

at the ComPany's sole oPtlon.

lil lfthisAgreementtermlnatesbecauseofthedissolution,lnsolvencyorbankruptcyofyourcorporat¡onorpartnershlp,nocommlsslonsshallbepayable
hereunder subsequent to tho date of dlssolution, insolvency or bankruptcy unless the prior consent of the Company has first been obtalned, whlch

consent shall not be un¡easonably withheld,

2. Charges and Payment

(a| Any cgmmissigns t0 whlch ygu may be eniltled hereunder shall be payable to you only after the due date of the premium and after receipt of the gross

premlum by the Company at its designated offlce

(bl No commissions will be payable on account of waived premiums or premiurns refunded for any reason. Any commissions received on account of any such

premlums shall be promptly rsturned ln full to the Company by you and shall constltute indebtedness to the Company until returned. turther, subject t0 the

bales Compensa¡on Plan(s), you agree that the Company may recapture commlsslons up to the amount of flrst year commissions pald for any lapse of a

policy sold within the pollcy's first c0ntfact year from you or any lM0's receiving commlsslons for that pollcy.

(cl lf any of the events ltsted below should occur while this Agreement remains in full force and effect or thereafter, the Company may withhold any

commisslons that you would othenivise have been entltled to receive ot may have become entitled to receive under this Agreement:

[il your suspenslon whllo the Company lnvestigates whether cause for termlnating thls Agreement exists;

[i¡l your encouragement of any person, dtrectly or indirectly, to termlnate an agent agreement with the Company or a Company Affiliate, without the

prior consent of the ComPanY; or

filll yourdisclosureoruseofanytradesecretorothorpÍoprletarylnformationoftheCompanyoraCompanyAfflllateincompetitionwithorlnamanner

adverse to the interests of the tompany or a Company Affillate.

Such withholding may continue unill the violation has bsen conected or the situatlon has been resolved t0 the satisfaction of the Company, No interest

shall be payable on any amounts withheld hereunder'

lf you are found to be guilty of any such wrongdoing, the Company may retaln, or charge you for any amount due and unpaid as set forth in a ludgment

rendered by a court of competent iurisdiction.

(d) ln addition to other appropriate legal remedtes, the Company has the right to apply any commissions payable to you by the Company against any debt you

owe the Company or a Company Afflllate. You hereby grant the Company a first security lnterest ln any and all such commlssions

(el The Company may recover any amgunts advanced t0 you 0r any amounts paid on your behalf by the Company or a Company Afflllate, 0r any amounts

charged to you under this Agieement from any comm¡ssion or other compensati0n due you from the Company or under any other agreement with a

Company Affillate but not yet paid. Additionally, the Company may rec0ver from you, without first exhausting lts remedles at law, any amounts owed t0
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the Company by Agents or downlino Agents submitting business through you or under your supervlslons pursuant to this Agreement. All compensation

payable by the Company t0 you is subject to offsets repay any lndebtedness to Company or Company Affillate, and you hereby grant Company a first llen

all such compensalon as security for payment of all such indebtednoss, which lion shall survlve the termlnatlon of this Agreement.

(f) Upgn terminaflon of this Agreement, you must promptly pay, on demand, any debt you owe the Company, including any chargebacks payable and

remain¡ng due to the Company. Repayment ls required even for chargebacks made on or after termlnatlon of this Agreement. The provlslons of this

subsectlon shall survive the terminatlon 0f this Agreement.

3. CommissionStatements

(a) Except for clerical enors and/or undisclosed materlal facts, the regulat commlssion statement the Company lssues t0 you shall be deemed to be an

accurate and complete record accepted by and satlsfactory to you 0f:

[il all the comrnissions the Company owes you, and

liil all commission accqunts between you and the Company purportlng to be covered by that statement.

(b) Acceptanco by you of these regular commission statements constltutos full satisfaction and agreement by you as to the amounts and accounts referred to

above. The only excep¡ons shall bo in the case of a claim by you to the contrary in writing and received at the Home Office of the Company withln the time

period set forth in yout Sales Compensation Plan{s}.

{c) The mlnimum commlssion amount payable to you per compensation payment schedule then in effectwill be $50.00 oÍ such lesser amount applicable to

certain Company Afflliates. ln the event that the amount due to you as a slngle compensation payment is fess that $50, the commisslons will be held by

the Company wlthout interest until the next compensation paymsnt schedule ln which the amount due to you is greater than $50.

SECTIOf{ V. RESTRTCTIONS ON YOUR ACTIVITIES

1. Uslng lnformatlon You Acquire

{a) All Records and Materlals are the property of the Company or a Company Affiliate. You agree that you wlll not reproduce or use or allow the reproductlon,

distribuuon o¡ use of the Hecords and Materlals in any manner whatsoever, except pursuant to written Company policy or with ths prlor written consent of

the Company.

(b) you are responsible for the safekeeping of Records and Materlals, which shall be open for audlt and lnspection by the Company at any timo durlng your

normal buslness hours. Upon termlnaflon 0f thls Agreement, all Records and Materlals remaln the Company's property and must be returned to the

Company immedlately, or, with the consent of the Company, destroyed unless you are requlred by law to mainiain coples of such Records and Materlals in

your files for a m¡nlmum perlod of tlme which time period has not yet passed.

(c) originals of any documents that you may be permitted to store must be ma¡ntained pursuant to the Company's document guidelines. as amended. You

agree that any origlnals you retain will be destroyed by shredding or such other method as tequired by Law to ensure that such documents are not legible

oi capable of being reconstructed. and you further agiee that.iuch destruction wlll not occur prior to any applicable rotentlon period either contained in thls

Agreement or communicated to you ln wrlting by the Company ln accordance with its procedures.

2. Advertising and Using the Company Name and Logo

(a) you agree not to publish or distribute any advertising 0r marketlng materials referenclng or promotlng the Company or the Company's or Company

Affiliate's name, trâdemarks, ssrvicemarks, products, logo, or servlces, wlthout first obtaining the prior wrltten approval of the Company to do so. You

shall not use the Company's or lts Company Afflllate's name, trademarks, servicemarks, products. logo, or services with respect to any products or servlces

other than Genworth Buslness and shalt ngt engage in any conduct intended to cause harm t0 Company's or its Company Affiliate's name, trademarks,

seruicernarks or brand. You agree üat any and all advertlsing or marketing materials related t0 Companfs long term care insurance products, or

dertvatives thereof {1.e. linked benofit products), shall be submitted to Company for approval no less than thlrty (30} days prior to the publication of the

advertising or marketlng materlal.

{bl you agree not to publish or dlstribute any advertising materials referencing the Company's name. products, logo. or servlces, including in any manner

which would imply or lndlcate the offer and/or sale 0f a securlty 0r interest in a securlty as defined in the Securities Act of 1933, as amended. wlthout flrst

obtaining the prlor wr¡tten approval of the Company to do so

(cl You further agree t0 comply with any special advertising guidellnes published by the Company from tlme to tlme'

SECTION VI - TERMINATIOÍTI

1. The Agreement may be termlnated by either parg for any reason lncluding failure to meet minimum productlon requitements in your Sales Compensatlon Plan(s)

and without "cause" by givlng the other party at least ten {10} days prior written notice to that effect unless longer if requlred by law. For "cause" the Company

may terminate this Agreement lmmedlately without any pri0r notice t0 you'

2. lf this Agreement is terminated, the agent appointments for you may be termlnated. lf any Sales Compensation Plan ot Product is eliminated from this

Agreement, your Agents' appointmonts for the sale of those Products may be terminated by the Company or lts appllcable Company Affiliate.

3. For purposes of thls Agreement 'cause" shall include, but not be limlted to, the following:

{al commission of a fraudulent, dlshonest or illegal act adversely affectlng the Company or a Company Afflllate;

(bl withholdlng or mlsappropriating funds of the Company, its policyholders or applicants for any reas0n;

(cl v¡¡lation of any provision hereunder regarding the maklng of Records and Materials available for audlt and inspection;
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(d) v0luntarlly surrendering your llcense after being clted for misconduct;

(e) wlllful violation of the laws, rules or regulatlons of any Jurisdiction or any govornmental authority exercising lurlsdiction over you; and

(f) willful violation of any materlal terms or provtsions of thls Agroement such as the provlslons relating to Use of Nonpublic lnformation and Confldentlallty

ot the Buslness Assoclate Addendum.

The Company shall have the right to deem thls Agreement to have been terminated for "cause," if. after the Agteement termlnates with0ut cause, you violate

the provisions of Sectlon ll.2(pl of this Agreement.

4. lf the Company believes it may have the right to terminate this Agreement for cause, the Company can notify you that ¡t ls suspending this Agreement whlle it

investigates whether cause for terminâtion exists. Thls suspenslon can be imposed in place of terminatlng the Agreernent, ln order to prov¡de time for

determìning the facts. Until a suspension is withdrawn, lt has the same effect on your rlghts to commissions and oths compensatlon hereunder as doss notlce

of termlnation for cause. The Company will notify you whether your suspension is to be withdrawn or the Agreement ls to be termlnated for cause . lf the

suspensi¡n ¡s withdrawn, all accumulated c6mpensation will be pald lmmedlately. lf the Agreement is terminated. the termination shall take effect as of the

date you recelved the notice of suspension, and no further commlssions shall be due or payable hereunder for any reason after the date of tsrminatlon'

5. Thls.Agreement termlnates automatlcally in the event;

(a) if you are natural person, you die, retire or become totally and permanently dlsabled (you shall be consldered totally and permanently disabled lf, by reason

of a physical 0r mental condition, you are unable to perforrn your natural obltgatlons and duties under this Agreement)' or

(b) any license or registration you are required to malntain under the terms of this Agreement is cancelled or not renewed, or

(cl if you are a corporation or partnership, you are dlssolved or terminated; or

{d} Notwlthstanding any notice provislon hereln to the contrary, an upline Affiliate Member through whom your business is submltted either terminates or has

had their agreement wlth the Company terminated, unless such upllne Affillate Member prior to the effective date of the termination of their agreement

otherwlse dlrects in writing that the Company, sublect the Company's consent, reassign your Agreement to another Afflllate Member.

6. lf this Agreement terminates pursuant to this Sectlon Vl for 'causo," you agree to and heteby do release the Company from any claim for commisslons, profits,

an¡cipaied proflts or earn¡ngs hereunder, other than for commissions already oarned under this Agreement on the date of termination. You further acknowledge

and agree that you have no claim for a refund or reimbursement of any funds you have advanced or exponses you have paid or incurred in connection with your

responsibilities under this Agreement, unless the Company speciflcally authorized a re¡mbursement, in writing, prlor to termination of this Agreement.

Additionally, you acknowledge that you do not succeed t0 any compensation payable to other Agents oÍ non'employee downllne Agents that you may monitor

should their agreements with the Company terminato, whether for cause or noi

7. Upon terminaflon of this Agreement for other than "cause,' Company will contlnue to provide you with policy informatlon, unless another servlcing agent is

requested by the policyholder{s).

SECT|0l¡ Vll - INDEMN¡FlCAT|oftl

1. you agreo to indemnify and hold the Company and its Company Afflliates, including the Company's and its Company Affiliates' officers, directors,

employees, agents and/or tepresentat¡ves, harmless from any and all expenses, Attorney fees, costs, causes of action and damages resulting from and in

consequence of:
(a) The fatlure by you to remaln llcensed as required by appllcable state lnsurance law;

{b} The negligence, recklessness or intentlonal misconduct of you or your employees; or

iri Any mateiial vlolation of the provlslons of thls Agreement, lncluding but not limited to Sectlon Vlll 0f this Agreement, by you or your employees; or

{d} Any alleged mlsrepresentation or other lllegatity done by you or yout employees; 0r

(e) Any tlebtt balancs betvveen you and the Company that remains unpaid more than 30 days after demand fro re-payment by the Company.

2. The Company agrees to indemnify and hold you harmless from any and all expenses, Attorney fees. costs, causes of actlon and damages resultlng ftom and ¡n

conseouence of:
(a) The fallure of the Company to romaln licensed as requlred by applicable state insurance law;

{b} Any allegation that the Company's insurance contracts are ln vlolation of state insurance laws, or state or fede¡al securities laws;

(cl Any alleged mlsrepresentation or other illegality arising from the Company's approved advertlsing or sales materials; 0r

(d) The negllgence, recklessness or intentional misconduct of the Company or its employeos.

3. Without limiting any 0f its rights to indemnification, the company may neg0tiate, settle and/or paY any cla¡m or demand against any 0f

the parties identified in Subsection Vll.1 to which You owe an obligat¡on of indemnification. The Company is entitled to reimbursement for

any amount paid plus any and all fees and expenses incuned in investigating, defending agalnst and/or paying the claim or demand-

4. you shall immediately notify the Company in writing of any complaint or grievance relating to the Products including. but not limited to.

any complaint or grievance arising out of or based on advertising, promotional materials, or sales literature approved by the Company or

the marketing, promotion, or sale of the Products. You shall promptly furnish all relevant, non-privileged written materials requested by

the Company or its Company Affiliate in connection with the investigation of any complaint or grievance relating to the Products and will

.oopuruir in the investigation in connection with such complaint 0r grievance. The Company or its Company Affiliate will notify You in a

timely manner of any complaint 0r grievance arising out of, 0r relating to, or based on this Agreement.
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you shall immedlately notify the Company in writing of any {i) investigation or exam¡nation by any state, federal, or other regulatory

organization regarding the marketing, promotion, and sales practices relating to the Products, or (ii) pending or threatened litigation

regarding the marketing, promotion, and sales practices relatlng to the Products.

Ihe orovisions of this Section Vll shall survive the termination of this Agreement.

SE0T|ON Vlll- USE 0F N0[¡-PUBL|C lNt0nMATloN; GONflDENTlAtlW

1. Deftnitions. When used in thts Section Vlll, the terms listed below shall have the following speclal meanings;

(al "Consumer" means an lndlvldual who seeks to obtain, obtains or has obtained lnsurance 0r other flnancial product or service from Company pursuant to

this Agreement, which product or service is intendod to be used for petsonal, familyor household purposes.

(bl "Consumer lnfomalon" means non-publlc personally ldentifiable flnancial and health lnformation as thoss terms are defined by appllcable Laws (l)

provided by or on behalf of a Consumer to Company, including information obtained by you, and ti¡) resulting from Company's transactions or services

related to a transacilon with the Consumer. Consumer lnformation includes all lists of customers, former customors, applicants and prospective customers,

and any list or grouplng of customers derived from personally identlfiable f¡nanclal or health information that is not publicly available.

(cl 'Confidential lnformatlon" means any data or informatlon regarding market share percentage, ptoduction goals, monthly producti0n targets, top producers,

actual product producilon, broker product llstings, total sales data of the disclosing party, marketlng strategias, strateglc plans, financial ot operatlonal

data, pilcing and compensaflon lnformatlon, sales estimâtes, business plans, business relationshlps, and lnternal performance results relatlng to the past,

present or future business activities of the disclosing paÍty, its subsldiariss and afflllated companies and the customers, cllents, employees and suppliers

of any of the foregoing.

{d) 'Laws" mean all appltcable requirements of Consumer prlvacy laws, fudlclal interpretations, rules and regulations, including but not limited to the Gramm-

Leach'BtileY Act.

2. Conflden¡allty flbllgatlons. Except as expressly authorized by prlor wrltten consent of the discloslng party, each party shall:

(al use and disclose Consumer lnformation in accordance with all appllcable Laws and the privacy policies of each party hereto.

(bl llmlt access to any of tho dlscloslng party's Confidential lnformation and Consumer lnformation to its partners, shareholders, officers, directors,

employees, representa¡ves, agents, advisors, afflllates 0r representat¡ves of its agents or advisots who have a need to know in connectlon wlth thls

Agreement. Confldentlal lnformation shall only be used ln connection therewith.

(c) only use and disclose Consumer lnformation in order to (i) effect, adminlster, enforce or process transactions requested by a Consurner;

(iil adhere t0 certaln regulatory requirements; {ili} evaluate each parg's peformance under this Agreemenï or (lv} perform services on behalf of the other

including, but not llmlted to, offering products and/ot servlces to Consumers. Each patty shall use Consumer lnformation dlsclosed by the other solely for

the purposes lor which it was disclosed and must not reuse or redisclose ¡nformat¡on for other purposes, except as permltted or requlred by appllcable

Laws and sublect to any agreements between the parties.

{d) prlor to disclosing Consumer lnformation to a Company Afflliate ln order for the affiliate to perform seryices or functions pursuant to this Agreement, the

discloslng party must restrlct the afflliate from disclosing Consumer lnformatlon.

(e) prior to dlscloslng Consumer lnformation to a thlrd party in order to perform servlces or functions under this Agreernent, the disclosing party mu,st enter

into a wrltten confldenflality agreement requ¡rlng the thlrd party it to maintain the confldentiality of such informallon ln accordance with the requirements

of this Agreement.

(f) safeguard all such Confldential lnformaflon and Consumer lnformation lt receives by implementlng and maintahing approprlate administrative, technical

and lhyslcal safeguards to: (i) ensure the security and confidenttality of Contidenttal lnformatlon and Consumer lnformation; (ii) protect against any

anticipated threats or hazalds to the securig or integrity of Confidential lnformation and Consumer lnformatlon, and; (iii) protect against unauthorized

access to or use of Confldenflal lnformation and Consumer lnformation whlch could result in substantial harm or inconvenience to any Consumer.

{S} comply with the Busines¡ Associato Addend¡m wlth respect to the sollcitation, sale and servicing of any insurance product, includlng long term care

and Medicare Supplement products. t0 extont such products are covered by the Health lnsurance Portabll¡ty and Accountabili$ Act of 19S6 ('HIPAA').

3. ExceptlonstoConfldentialitY

(al The obligaflons of confidentialig and restrictions on use set fotth in this section shall not apply to any Consumer lnformation that:

lil was already in the pgssessign ofthe nondlscloslng party prior to receiptthereof, directly or indirectly, from the dlscloslng party; or

[ii] is required to be disclosed pursuant to appllcable Laws, regulatory requests. legal process, subpoena 0r court order.

{b} The obllgations of confldentlallty and restrictions on use set fotth in this section shall not apply to any Confidential lnformatlon that:

[il waslnthepubllcdomainpriortothedateofthisAgreementorsubsequentlycamelntothepublicdomainthroughnofaultofthenondlscloslngpatty
or vlolation of this Agreement;

llil was lawfully recoived by the nondiscloslng party from a third party free of any obllgation of confidence of such third party;

liiil wasalreadyinthepossessionofthenondisclosingpartypriortoreceiptthereof,directlyorlndlrectly,fromthedlsclosingparty;

[ivl is requlred t0 be disclosed pursuant to applicable Laws, regulatory requests, legal process, subpoena or court order; or

lvl is subsequently and independently developed by employees, consultants 0r agents of the nondlsclosing party without reference to or use of the

Confldental lnformation disclosed under this Agreement.
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(c) Notwithstanding any provision in this Agreement to th6 contrary, noth¡ng herein shall prevent the Company, an Agent or your general agent from

disclosing to a potentlal insured or owners the existence, amount or components of any compensation an Agent or your genetal agent is eligible to recelve

or receives for the sale and servicing of the Company's products. All Agents hereby agree to comply with all legal and regulatory requirements and

Company policies and procedures concernlng the dlsclosure of the Agents or your general agent's compensation to potential insureds or owners. For the

purposes of thls paragraph, "compensation" shall be construed broadly to included, without llmitation. al¡ commissions, incentive c0mpensatlon, fees,

bonuses, trips and other awards, and any compensation directly or indlrectly related to the sale and servicing of the Company's products.

4. Equitable flelief. Each party agrees that money damages would not be a sufflcient remody for breach of the confldentiallty and other obllgatlons of this

Agreement. Accordingly, in additlon to all other remedles thateach party may have. each pafi shall be entttled to speciflc performance and lnJunctive relief or

other equitabls rellef as a remedy for any breach of thls Agreement wlthout the requirement of posting a bond or other secur¡ty.

5. Audit. Each party may audit the other party's use and disclosure of Confldentlal lnformatlon and Consumer lnformatlon, as well as it's safeguards to protect

Confldenüal lnformatlon and Consumer lnformation, during regular buslness hours upon forty-elght (48) hours prior notice.

6, Term. The prov¡sions of this section shall survive termination of this Agreement.

SECTION IX. BECORD KEEPING AND AUDITS

1. You agree to keep appropilate records of the services provided under this Agreement as required by Law or as reasonably requested by Company in accordance

withitspollcles,proceduresandstandards. lnconlunctionwiththisrequlrem€nt,youagreethatCompanycanaudit,attlmesreasonablyagreedtobythe

Company and you, your compliance wlth record keeping requirements. Further, you agree that the Company can request actess to and coples of any policles and

procedures developed or utlllzed by you regarding these records upon reasonable requ€st of tho Company.

2. You agroe to cooperate with the Company and provide the Company with documentatlon rolevant to any regulatory examlnatlon or lnvestlgatlon of the

Company, such as market-conduct exams or inqulrles, includlng lnformation regardlng contlnulng education compllance, by state lnsurance regulators or other

state or federal regulabrs. You agree to provide thls lnformatlon to the Company within the t¡mo r€quested by the regulator.

sEcTl0N x * MlscELtANEous PRovlsl0Ns

i. Any ng¡ce to the Company under this Agreement must be given by mail or in petson to the Company at its Home Offlce or other designated locatlon. Any notlce

to you under thls Agreement ls deemed to have been glven on the date dellvered t0 you ln person or mailed to your last known address on flle with the

Company.

2. The Company reserves the right, in its sole discretlon, without prior notice, to withdraw or modlfy Products, lncluding but not limited to the prernium rates

charged and the benefits provlded, and to change the underwriting guidelines or practices for Produsts at any time, and may unilatetally amend your Sales

Compensation Plan(s|. Such changes will only be made effective only on a prospective basls beglnnlng on the effective date of such changes. Changes to

incentlve compensation plans, if any, may be made by the Company at any time ln the Company's sole dlscretlon.

3. You and the Company both acknowledge that no oral or wr¡tten representatlons were made about this Agreement or about the relatlonship between you and

Company that are not set forth ln thls Agreement and that this Agreenrent constitutes the entire contract between you and the Company regarding the subject

matter hereof. Your rights and the Company's rights are governed only by this written Agreement and by any other subsequent written agreements 0r

amendments hereto Êxecuted in accordance with the terms and provisions hereof. This Agreement may only be amended ln writlng. No oral representations or

promlses shall be blndlng on the Company.

4. Thls Agreement supersedes any agency agreement between the parties, which was in effect immedlately prlor to the effectlve date of this Agreement.

However, this provision does not lmpalr your right to any c0mpensation payable under such prior agreement. You may not asslgn or sell this Agreement or any

payment you beeome entitled to receive hereunder wlthout the Company's prlor written consent, and any attempt to do so shall be void.

5. lf the Company waives any provislon of this Agreement, the waiver shall apply only to that provlslon, and not t0 any other provislon(s) of this Agreement. No

walver shall be effective unless ¡t is in wrltlng and slgned by a duly authorized officer of the Company.

6. All notices 0r other commun¡catlons g¡ven under thls Agreement may be made by guaranteed overnight delivery, telecopy {including facslmile transm¡ssion} 0r

certifled mail. Notice ls effecflve when malled to the last known address of the party on flle wlth the other party, if different from the address shown above.

7. The lnvalldlty or unenforceability of any provision of thls Agreement shall not affect the validity or enforceability of any other provis¡on

8. You agree to glve the Company advance notlce of all changes in your management or ownership. The Company reserves the right termlnate this cont¡act if ¡t

does not approve of the change in your management or ownership, and this contract cannot be sold, conveyed 0r othsrwise transferred by you or your

successors wlthout thg exprsss wf¡tten c0nsent of the Company.

SECTION XI _ ETFECTIVE DATE

Thls Agreement shall take etfect as of
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ln wltness whereof you and the Company have entered into thls Agreement through duly authorlred representatives at the places and 0n the dates set forth below.

SECTION X - SIGNATUßE PAGE{S}. The Signature Page(s} to this Agreement immediately follows thls Section.

SlGltlATUßE PAGE - To Agent Agreement
ln witness whereof, you and the Company have entered into this Agreement through duly authorized representativos at

the places and on the dates set forth below.

Please sign under Agont Soct¡on ON[Y. Gornpany Signature Blocks To Be Gompleted by Company

Agent Genworth Life lnsurance Cornpany
of New York

By:

Title:

Date: {Print or Type} (Print or Type}

ñ
U

Genworth Life lnsurance Company

By:

Genworth Life and Annuity lnsurance
Company

(Print or Typel {Pr¡nt or TYPe} Name:

Date:
{Print or Typa) {Print or Type}

0ate:

By:

Title:

Name:

By:

{Print or Typs) (Print or TYPg)
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Genworth Financi.l à13. 700 Main Street, Lynchburg, V,A 24504

COMMISSION ADVANCE ADDENDUM

This Commission Advance Addendum (the "Addendum") is an Addendum t0 the Agreement you (the "Agenl") have already signed with the

Company(ies) Indicated below (the "Agent Agreement") and establishes the terms and conditions pursuant to which the Company will advance

commissions to you.

1. Advance Limits. Commissions due and payable to Agent will be paid on an advance basis as follows:

o/o of Eligible Commissions for Advance (Not to exceed 75%)

-9 sr,soo--Q- Limit per Policy

-O-S¡s,ooo 
O Maximum Balance

At no time will Company advance commissions in excess of the limits shown above to the Agent. Commissions above the per policy limit w¡ll be

paid on an as earned basis.

2. Effective Date. Advances made will not apply t0 any business written or submlttsd prior to the date of this Addendum.

3. Advance Payment Method. The Company will pay advance commission compensation as if paid commissionable first year premiums ale

received by the Cgmpany as one annual premium payment made on an annual mode without regard to modal factors {if the policy pays premiums

more frequently than annually). The Company will advance commissions as if the percentage indicated above of one year's annual modal

premium was received. For example, a policy with an annual commissìonable premium of $1,200 and a monthly commissionable premium of

$105 will have commissions advanced on $900 (75%o of $1,200) and create an advance balance of $945 175"/o of 12 x $1051. This advance

balance will be cleared 0n the payment of the ninth monthly premium. Commissionable prernium is due at paid inforce policy status and excludes

annual policy fees.

4. Advances Covered. Annualized commissions will be paid only on Company Products sold by Agent through their ¡mmediate upline, whose

signature guaranteeing repayment of the advances made appears below {the "lmmediate Upline"). Advances paid under this Addendum will not

apply t0 the expense allowance compensation component for Genworth Life of New York Products.

5, Advance Account. Commissions advanced in excess of premiums actually received will be tracked in an advanced commìssion account (the

"Advance Account"). As subsequent modal premiums are received by the Company on a policy where advance commissions were paid, the

Advance Account will be reduced by the amount of commission attributable to premiums subsequently received. The Company will not advance

anv more commissions beyond the Maximum Balance shown above until the Advance Account is reduced below the Maximum Balance cap and

then only in the amount below the cap.

6. Recapture. At the end 0f the first policy year, for example, if all premiums due for the first policy year have not been received, a charge back

will be applied agaìnst any commissions advanced in excess of the amount of premiums actually received.

7. Repayment Obligation and Guaranty. Agent is liable to tompany for any overpayment of commissions that occurs as a result of advances,

and Agent agrees that Company will recapture and/or recoup cornmissions in accordance with existing lapse or cancellation rules for inforce

policies. By signing below, lmmediate Upline guarantees all amounts due from Agent that remain unpaid after Company has made demand for

repayment.

B. Termination. Company or lmmediate Upline can terminate advances under this Addendum immediately at their sole discretion by providing

written notice to Agent. Upon termination of advances under this Addendum, all commission advances shall cease and the Advance Account

reduced until there is no balance left.

lN WITNESS WHEHEIF, the parties below have entered into this amendment of the Agreement as of dates set forth below for each Company.

Signature Page Follows:
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AGENT
(name of enlity or individual)

By:

{signature)

Title:
(if other than individual)

Date:

By signing helow, the lmmediate Upline hereby accepts respons¡bil¡ty as Guarantor of, and agrees to be iointly and severally liable

lot any debts arising from adyances made under this Addendum to the Agent signing above.

IMMEDIATE UPTINE:

{name of ent¡ty or individual}

By:
(signaturê)

Title:
lif olher than individuall

Date:

To Be Completed by Company

Genworth life lnsurance Company Genworth Life lnsurance Company of New York

By: By:

Title: TìtIC:

Name:Name:
(Print or Typel (Print or Typel

Date: Date:
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