Pro Marketing Insurance Service
LEGACY MARKETING GROUP . 20301 Acacia St, Sfe 250

s . * N i :
Producer/Wholesaler Application and Agreement BWp%IéOBj?;%g% 92660

2090 Manna‘mrerm, Petaluma, CA 94954-6714 + Telephone: 800-395-1053 « Paw 707.765-5841
%5 Legacy Drive Northwest, Rome, GA 30165-1390 « Telephone: 800-300-0510 » Fax: 706-368-5952

]

BARY ] — bpplicnntfs 3 dn Indiidual I3 Corporaton (Plaae attach copy of drilsof Incorporaion,) ) Paershiy (Plaase attash opy of Prinarsp Agreemant)
Tundenstand that | cannof solicit applications for the company(ies) until ¥ am contracted with LMG and ¢iily Hoensed and appointed with LMG's authorized companies in the stfes that
reqiire s;gcl; lizensing and appointment, . :

PART It — APPLICANT NAME AND AUDRESS INFORMATION

O DM .
Last Name Firgt Name . Middle frdtlal 33N - -
Business Name : TINVEIN OB / /
(Flease view goneral instructions concerning Tugeyer entification Number (TIN) informenion on wivmJegacynd.com.} B
Business (Pringipal) Adfress : : )
STREET ADDRESS oY . SIATE

Residentia! Address =

‘ STREET ADDIRESS iy STHTE e
Bushoess Phone Number - -~ Hems Phons Nusmber - ~ = Fax Ramber - -
Cell Phone Nombef -~ — E-Mail Address '
Beneficiary Neme Beneficiary Datz of Birth___ s /. Beneficlary SSN - -
PART 1 —- APPOINTMENTS

Far states that require appoifitzaent prior b sollcitation: which cazrier 4o you want i be appointed with?

PART IY — BACKGROUND INFDRMATION »
The applicant must answer thi: Tolivwing questons. ¥ the applicant i an entity, such a5 & comporation or parmership, th questions apply to the enfity and to each of its principals and offlcers,

if the answer to any of the questions is “Fes,” g detailed explanation: must be provided on sepayate sheet, with all
relevant supporting documenintion stiached: .

L Do you have any outstanding debt(s) with any insusance trarketing or insurance companyéies) a5 2 result of 2 commistlons chargehack? Dives I
2. Hawe you ever Hled for bankruptey? - e i
3. Haveyou ever been charged with, convicted of, or pled no contest $o 2 felony or misdemesnor? ‘ Oy DON
4. Do you cutrently kave, o7 have you ever had, a0 tosurance or sacurities Bioense denied, suspended, or sevoked o been the subject of an administrative :

of wegriatory ction by any state or federal repulatory agency? : Oy Org
5. Do you curently have e state, federal, or other taxing zuthonty tax ien? Dives DO
6. Have you ever been refused 2 bond or had a bond cancelled {other than for nom-payment)? ' o By Qe
7. Aceyou curently, of have you ever bean, involved in any liigation and/or collection matters? (You may omit matters of family law) By e

PAREY o DRCLARATION ARD SIGNATURE
Unler penalties of perfury, T cestify that: () My Sovial Secasity Number or Taxpayer Identification Number shown on this form b coreet {or 1 am walting for 2 Taxpayer identificstion Number
to b tseve to xoe), and (b) | am rot subject fo barkup witbholding becanse: {f) 1 am exempt from harkup witshalding, (1) T have nol bean notified by the Intemna) Revenue Service et 1 am
subject to hackup withholding e5 a result of & fallare to report ol interest or dividends, or (HI) the TRS hus notified me that T am no Ionger sublect to backup withbolding, '
I hereby cerilfy that T have tuthfully answered dhe questions above, The information i to the bast of my knowledge an accurate Statement of Fact. 1 farther understand fhar if ony matstial
information given in this applicalion Is found t bs Incorrect or lncomplets, it will be grounds for terminatlon at the sole discretion of LMG, This application is confingent upon LMG's
campletion of s invesfigation of my background, as contemplated hesein, and upen LMG's approval. If this application 1 approved and aocepted by LMG, T agree that by accepting
commissions from LG, T acknowledpe my acceptance of all teraes and conditions of the Agreement, as amended from time fo time. My signature on this application represents my signature
on the Agreement and i3 incotporaisd by referemce. The Agresment becornes effective when aceepted by LMG, 45 evidenced by the signature of an authorized LMG tepresentative. . -
Print Apylicant Name : i I Hgplicent Signature Date

. . , (IF CORFORATION, TITLE) " (OR APPLICANT'S AUTHORIZED REPRESENTATIVE, IF CORPORATION)
PART V¥ — SGNAXURE SECTION (IMMBDEAYE BELINE ONGY) ' ‘ '
1 have reviewsd the contract, and 1 the best of my knowledge, She applicant has abswered all questions acenrately. Recommended Contract Level

Print Upline Nams . Uphne Signamre Upling Producer Rurcher
FOR IRGACY MARKETING GROUP USE G

By Title ‘ : Effective Date

Profucer Number Contract Lave!

" 1135ZL0905_RIOD4



Release Authorization and
Fair Credit Reporting Act Disclosure

This is to notify you that we raay procure a consurner report on'you as part of the process of considering your

application. If information from the report s used in whole or in part in making an adverse deciston, we will provide -
you with 2 copy of the consumér report and a description in writing of your rights under the Pair Credit Reporting

Act before making the adverse decision. ' '

Please be advised that we may also obtain an investigative-consumer repott, inclnding information on your
characier, géneral reputation, personal characteristics, and mode of living, This information may be obtained by
contacting your present and previous ernployess or references supplied by you, Please be advised that you hate the
right o request, in writing within s reasonable time, that we make a complete and accurate disclosure of the nature
and scope of the information requested, ' :

Additional information concerning the Fair Credit i{epofting Act, 15 USE 81681 ete set., is available on the Federal
Trade Commission’s website at www ftc.gov.

Release and Authorization

By signing below, I hereby aiithorize all entities having information about e, including present and former
ernployers, criminal justice agencies, departments of motor vehicles, schools, and credit reporting agencies, to
release such information to Legacy Marketing Group or any of its affiliates or carriers. This release and
anthorization shall rerain valid and in effect during the term of my contract. LMG reserves the right to obtain
subsequent consurmer reports and/or investigative consurner 1eports on an as-needed basis.

Applicant’s Prioted Name

_ (T CORPORATION, TITLE)
Applicant’s Signature

{OR APPLICANT'S AUTHORIZED REPRESENTATIVE, I CORPORATION)

Dae

1135210995_R1004



AUTHORIZATION FOR AUTOMATIC DEPOSET

NOTE: Commission assignments must be removed prior to requesting the automatic deposit of
your commissions. Requests to remove assignments must be made in writing. Also,
commissions may only be deposited inte an account held in the same name as which the
Producer is contracted with Legacy Marketing Group.

Prodacer Number: SSN/TIN #

Producer Name

(As coniracted with Legacy Marketing Group)

Addreys:

City: State: Zip Code:

I hereby authorize Legacy Marketing Group (Legacy) to initiate credit entries, and if necessary, initiate debit
entries and/or adjustments for any credit enfries made in etror, to my account at the Financial Institution
indicated below.

This anthority is to take effect upon verification of the information previded with the Financial Dnstitution
and such awthority is fo remain in ¢ffect until such time as Legacy has received my written notification
requesting the termination of such authority, this potification shall afford beth Legacy and the Financial
Instifution 2 reasonable opportupify to act upon the removal reguest,

Financial Institation Name

Address;

City: State; Zip Code:
Financial Institution Financial Institution
Routing # (ABA#) Telephone Number:

Branch;:

Account Type (select obe | Account #:
only):

{1 Checking
g Savings

Please attach a copy of a voided check or deposit slip

Signature: Date:

Print Name:

For Office Use Only

Initials;

Date:

Mail or Fax completed form to: Legacy Marketing Group, Attn: Licensing and Contracting
P. O. Box 100216, Reme, GA 30162-7216 « Telephone (800} 300-0519 « Fax (800) 813-6095

2783F/0404-EFT 5123/08




