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1. Contracting and Licensing

Please use the following checklist so that your appointment can be processed quickly:

O Data Sheet (SA-8098)
For an individual appointment, please complete all portions of sections A — E.
For agency appointment, please complete all portions of sections A — F.
The information you place on this document is used to establish all of your business records,
your address for commission payments, etc. Please write legibly.

O EFT Information Form (SA-8786)
Complete and return with your contracting forms if you want commissions electronically
transferred to your bank account. Attach voided check to form.

O Anti-Money Laundering Training for Agents
Read the training material and sign the Certification of Compliance in section D of the Data
Sheet.

O Agent Training Acknowledgment
Complete and return with your contracting forms if you wish to write equity-indexed product
applications.

O Contract

Please do not complete top of page 1.

O Licensing Requirements
LICENSE COPY - If appointment is being requested.

FORMS - If license application forms are required, please be certain to complete all portions and
attach to the contract.

PICTURES - Include, when required by individual state(s).

FEES — The Company pays appointment fees. The license examination fees and prelicensing
education fees are the responsibility of the Agent. The necessary licensing fee and form will be
sent to the State Insurance Department once the Company has received all necessary
contracting forms.

NON-RESIDENT LICENSES OR APPOINTMENTS - Be certain to indicate if you want to be
licensed or appointed in non-resident state(s). Copies of the non-resident license(s) must be
enclosed if requesting appointment(s).
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FOR CORPORATIONS - It is necessary to sign the Guaranty Agreement section of the contract.
The Guaranty should be signed by the individual stockholder who will be financially responsible
for the corporation. Inasmuch as the person is signing as an individual and not as a corporate
officer, we will return any forms that include the person’s corporate title (Pres., VP, etc.) in this
section.

Correct = Jane Doe Unacceptable = Jane Doe, President

Guarantor Guarantor

= John Doe, ABC Corp.

Guarantor

2. Commission Payments

Important Commission Information:

Commissions are determined by the agent's contract with the Company.

The date on which an application is written determines the contract from which commissions

are paid. When the agent's contract is changed by an addendum or amendment, the same

rule applies.

Commission statements are posted on the Company web site. Paper statements are mailed to the
agent upon request.

IRS Form 1099Misc taxable earnings reports are posted on the Company web site. Paper reports
are also mailed to the agent.

Commissions and commission overwrites are payable to an agent only if the agent is properly
licensed in the state in which the application is solicited and the state where the policy is delivered to
the policyowner. Usually, this involves the state in which the applicant resides or is employed.

Commissions paid on an as-earned basis:

The Company:

1.

Will forward commission payments according to the schedule selected by the agent.

(a.) Commissions forwarded daily include commissions for premiums processed on issued
business as of the prior business day. In order for a daily payment to be forwarded after
all debits to the account are deducted, the total commission due the agent must be at
least $500. An account statement explaining the commission payment is posted on the
Company web site. Paper statements are provided upon request.

(b.) Commissions forwarded weekly include commissions for premiums processed on issued
business during the prior week. After all debits to the account are deducted, the total
commission due the agent as of the first business day of the week must be at least $50
in order for payment to be forwarded. An account statement explaining the commission payment
is posted on the Company web site. Paper statements are provided upon request.

(c.) Commissions forwarded semimonthly are based on commissions calculated as of the
15" of the month and at month-end. Commission due the agent must be at least $50
in order for payment to be forwarded. An account statement explaining the commission payment
is posted on the Company web site. Paper statements are provided upon request.

(d.) Commissions at month-end are forwarded by the 7th of the following month and include
commissions not previously forwarded to the agent during the month. The month-end
commission statement lists all commission entries for the entire month. Commission
due active agents must be at least $50 in order for payment to be forwarded.



3. General Information

In order to prevent undue delays or misunderstandings, please note that the Company cannot:

Accept life insurance or annuity applications until your appointment has been completed.

Pay commissions if you are not licensed and appointed in the state in which the life insurance or
annuity application is solicited and the policy is delivered. Usually, this involves the state in which
the applicant resides or is employed.

Reappoint you as an agent if a debit balance has not been repaid under terms of any previous
contract.

Appoint agents who have material negative entries on background investigation reports.

Appoint agents who appear on a Vector One report.

Pay overwrite commissions to anyone who is not licensed in the state(s) in which life insurance or
annuity applications are solicited and the state(s) where the policies are delivered to policyowners.



NATIONAL® FAIR CREDIT REPORTING ACT
WESTERN DISCLOSURE TO PROSPECTIVE AGENTS
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(PLEASE RETAIN THIS PAGE FOR YOUR RECORDS)

In compliance with the Fair Credit Reporting Act (FCRA,) you are hereby notified that National
Western Life Insurance Company (NWL®) may obtain a consumer report, or investigative
consumer report, including information as to your credit worthiness, credit standing, credit
capacity, character, general reputation, personal characteristics, mode of living, criminal
records, and employment history. Such inquiry will be made upon NWL®s receipt of your
completed Agent/Agency Data Sheet and Agent Contract.

By signing the Agent/Agency Data Sheet, you authorize NWL® to make these inquiries. (Please
see the paragraph preceding the * on the Agent/Agency Data Sheet.)

You have the right to obtain a complete and accurate dlsclosure of the nature and scope of the
investigation requested. Upon written request to NWL® within a reasonable time after your
receipt of this document, such additional disclosure shall be made to you in writing.

Please forward your request to:
National Western Life Insurance Company
Attention Agent Contracting & Licensing
850 East Anderson Lane
Austin, TX 78752-1602
or fax to: (512) 719-8506

For additional information concerning the FCRA, you can find the complete text of the FCRA, 15
U.S.C. 1681 et seq, at the Federal Trade Commission's web site (http://www.ftc.gov.)
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. General Information

Name (as appears on license and contract)
Social Security Number 3. Business Phone
In what name should agent contract be issued?
Current residence

o RN P

Street (P O Box unacceptable) City State Zip County (how long?)
Residence Address for Previous Five Years
Date From Date To Street Address City State Zip Code

6. Business address

Street/P O Box City State Zip
7. Residence Phone Fax E-mail
8. Preferred method for receipt of pending business information: (please selectone) Oe-mail Ofax  Oregular mail
9. Preferred earned commission frequency: (please selectone) Odaily  Oweekly Osemimonthly ~ Omonthly
10. Date of Birth Marital Status Spouse's Name
B. Licensing Information (Please attach copies of licenses for state(s) where you wish to be appointed with NWL®)
Presently Licensed? OYes ONo If licensed, license type OlIndividual OAgency OCorporate (Life OJAccident & Health
State(s) where appointment with NWL® is being requested
Primary Markets Years in Insurance sales List insurance company appointments
held for the last five years

C. Agent's Statements
For questions 1-8, if your answer is "yes" to any of the questions, please write details on a separate sheet of paper and attach it
to this appllcatlon

1. Are you currently employed by or associated with a financial inStitution?............ccooiiiii OYes ONo
2. Have you ever plead nolo contendere (no contest) or been found guilty of a felony? ..., OYes ONo
3. Have you ever plead nolo contendere (no contest) or been found guilty of a misdemeanor other than

E= = 1 oMY T =1 oo USRS OYes ONo
4. Are you now, or have you ever been, party to a legal hearing (including lawsuits initiated by private or

government parties) related to your activities in the Insurance INduStry? ... OYes ONo
5. Are you now, or have you ever been, under sanction in any manner, or a party to an insurance

department or regulatory agency hearing relating to your activities in the insurance industry? ........................ OYes ONo
6. Are you indebted to any insurance company, or does any insurance company claim you owe them a debt?........ OYes ONo
7. Are you now, or have you ever been, a party to the misappropriation of money, funds, premiums, or

Lo (LY ol 0] o] 0= Y27 SR SRSURSRR OYes ONo
8. Are you now, or have you ever been, a party to a legal settlement of a dispute involving a client or

company for WhiCh YOU WOTKEA? .........ooiiiiiie et b et b e e b e e beesaeesaeas OYes ONo
9. Is new business being submitted to NWL® With thiS CONFACE? ....u.eeeeecreeeeeseeseeessesss s ssssssssssssssssssssssans OYes 0ONo

If so, on what date was the application written?
10. Do you authorize NWL to provide your name and contact information to other NWL" agents, customers,
and/or potential NWL® customers seeking an NWL® agentin their area? ... OYes ONo

I hereby represent and warrant to NWL® that the execution by me of an agency contract with NWL® will in no manner breach or
violate any existing contractual relationship between me and any other party or entity. Under penalties of perjury, I certify that the
number shown on this form is my correct taxpayer identification number. I understand that commission reports and taxable earnings
reports via IRS Forms 1099 Misc. are posted on the Company web site. I understand that no paper copies of the commission reports
will be mailed to me unless I request them.

This form authorizes any individual or company to give NWL®, or its authorized representative, any and all information with
reference to my character, credit, business reputation, criminal records, employment history including information whether or not
among their records, and I release said individual or company from any and all liability whatsoever which results, or might result,
from the disclosure of such information. A photocopy of this Authorization shall be as effective as the original.

Signed * Date
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PLEASE PRINT OR TYPE CLEARLY

D. Anti-Money Laundering Certification of Compliance

I certify that | have completed National Western’s anti-money laundering training regarding U.S. anti-money
laundering laws and the responsibilities that agents have in detecting and preventing money laundering. |
understand my responsibilities as an agent of National Western under the Anti-Money Laundering Compliance Plan
and will comply with the requirements of this program.

Signed »* Date

E. Recruiting Agent's Statement

I, the undersigned, do certify that | am personally familiar with the integrity and character of
that her/his reputation is good, and that she/he is trustworthy. To the best of my knowledge, all statements contained in the
Agent Data form are true and correct. This agent is qualified to act as an insurance agent of National Western Life before
the general public.

Signed * Date
g
Name printed or typed / Agent #

F. Agency Appointment (Please complete this section only if you wish to be appointed and contracted as an Agency.)

Agency Name

Please select one: O Partnership O Sole-proprietorship O Corporation

Tax identification number (or employer ID number assigned to your Agency by the IRS)

Agency Principals
Name Date of Birth Title Social Security Number
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