Provide all applicable documentation and forms requested below and include this Checklist when returning to American
National’s Home Office. Please check off each item you are including or have provided to the applicant,

Region Number: L l ’ 'I 5 JC? Applicant’s Name:

“Application to Represent American National™, Form 3779
“Production Requirement Agreement” (required for RGA and SGA only)
Authorization Form 4708 (Required by The Fair Credit Reperling Act)

Contract — Submit 1 copy of Face Page only. (Please provide all information requested on Face Page.) (NOTE: If
Solicitor, submit 1 copy of “Solicitor Appointment™, Form 9035.)

1 Copy of the Applicable Compensation Schedule

A Check for Non-Resident License Appointment Fees (Non-Contiguous States Only) If faxing, check must be mailed
under separate cover to IMG Contract Clerk, Contracting & Licensing Department, P.O. Box 1762, Galveston,
Texas 77553-1762 — Please include cover sheet listing name of Applicant and Social Security Number.

H applicant is to be appointed in Florida, a list of all counties in which the applicant will be soliciting is required.

If applicant is being appointed in Virginia, a signed “Insurance Activities Requiring Persons to be Licensed in Virginia™
Form is required.

Statement regarding Direct Deposit must be given to applicant if not electing Direct Deposit. (Check if applicable).
(Not required for Solicitor)

Copy of declaration page of applicant’s Errors & Omission Coverage (required for all applicants).

Copies of Producer’s Code of Conduct, Advertising Guidelines, Notice of Privacy Policy and Company Guide to Anti-
Money Laundering were given to applicant,

If requesting advances, include a signed “Application For Advances”, Form 8049. (Advances are subject to approval by
the Home Office. If applicant is selling in “special™ markets, two Advance Forms must be included.)

Flease indicate whether or not applicant will be selling in the FEDD, 457 or other special markets. Yes ___ No

Hierarchy (inciuding applicant)
NMD R %%

Name SSN or Personal Code

RGA

SGA

BUsmE_ss;t_s;:{

Please fax or mail contracts; to IMG Contract Clerk, Licensing and Contracting Department, Fax number: 888-237-1012,
Address: Licensing & Contracts, P.O. Box 1762, Galveston, Texas 77553-1762.

FRACT IS FOR

Home Office Use Only — Business Segment Responsibility Code

Form 4979

Rev. 06/06



APPLICATION TO REPRESENT AMERICAN NATIONAL INSURANCE COMPANY

Independent Marketing Group
Galveston, Texas 77550-7999

Full Name First Middle Last

Mr. D Mrs. D Ms. D Social Security # Date of Birth

Please list all professional designations {such as CLU, ChFC, etc.) Military Status

Preferred Greeting or Nickname Spouse's Name

Residence Street Address City State 9-Digit ZIPCode

CO

Residence P/O Box or Mail Address City State 9-Digit ZiPCode
Business Street Address City State 9-Digit ZIPCode
Business P/O Box or Mail Address City State 9-Digit ZIPCode
How fong have you lived at your current residence? 0 ¥r'$ and 0 mos

If you have lived in this community less than 5 years enter your prior residence address below.

Prior Residence Address City State 9-Digit ZIPCode
Home Telephone Busipess Telephons
Business FAX E-mail Address

Send all mail to O Residence Street Address OResidence F.O Box DO Business Street Address O Business P.O. Box

0O Qther

Is the contract to be in the name of a corporation or partnership? 3 Yes O No f Yes, submit corporate license.

If "Yes" Name City & State

Tax ID No D Partnership? 0O Corporation?

List all non-resident states you wish to be appointed with through Independent Marketing.

LIST ALL COMPANIES YOU HAVE BEEN LICENSED AND APPROVED TO REPRESENT DURING THE PAST 5 YEARS

Company Name Company Address City State Dates Effective License Information

(INCLUDE SUPERVISOR NAME & PHONE) From To State Type

Number




* If being appointed nan-resident in Florida, please provide ail counties soliclting business.

* Have you ever represented American Natlonal or any of its subsidlarles? D Yes D No If "Yes," provide detalls

* Have you sold insurance through another name or agency In the past five years? 0O Yes 0 No If "Yes," provide detalls

* The Violent Crime & Control Act of 1994 makes it a criminal offense for anyone who has been convicted of any criminal felony involving
dishonesty or a breach of trust to willfully engage in the business of insurance.

Have you ever been indicted or convicted of any such felony? O Yes O No
Have you been arrested for any other crime? O Yes 0O No

If yes, please give specifics as to charge, date, jurisdiction and outcome:

* Have you ever filed or been declared bankrupt? 0O Yes 0O No
* Are you currently obligated under a non-compete agreement with any insurance company or agency? O Yes 0O No

* Are you presently indebted o any insurance company or agency? O Yes [0 No If "Yes," provide details

ToWhom Nature of Debt Amount Payment Terms

* Has a deficiency claim been made against you for any past insurance transactions? 0O Yes 0O No

it “Yes," provide details

* Have you ever had, or now have, any federal, IRS, state tax liens or garnishments? 0O Yes O No

* Are you currently covered by errors and omissions insurance? O Yes O No

E & O Carrier Limits

Policy # Eftective Date Expiration Date

* Have you ever filed an errors and omissions claim? OYes ONo

* Have you ever been disciplined by a state insurance department? OYes ONo

* Have you ever been cautioned or disciplined for violating a professional code of ethics in any organization? DOYes OMNo
* Have you ever been expelled or disciplined by a professional organization such as the NALU? DYes ONo

* Are you aware of any other information that American National should have in assessing a business relationship with you
and/or your company? OYes ONo If "Yes," please attach a detailed statement.

The person signing this form as "Applicant' hereby acknowledges that they are not obtaining a licensefappointment with American
National Insurance Company for the sole purpose or intention principally to solicit er place insurance on the applicant's own life or

that of relatives, employer's or employees.
| have received, read, understand and agree to comply with the contents of the Producer's Code of Conduct, the Advertising Guidelines,
the Notice of Privacy Policy and the Company Guide to Anti-Money Laundering adopted by American National Insurance Company.

Furthermore, each of the undersigned declares for himself/herself, and all other interested parties, that all of the answers in the pages
of this application and any supplements tc it are full, complete and true to the best of his/her knowledge and belief. In addition, the
undersigned specifically attests that the Social Security Number or Tax Identification Number on the application is the correct number
for the entity applying for appointment with American National Insurance Company.

I, the Applicant, have read, on the date shown below, a copy of the above statements as required by law. | have also read, understood,
and signed a copy of Authorization Form #4708. | understand thatin signing this form and form 4708, | hereby authorize the Company,
at any time, to investigate my background, including my credit history.

Applicant has the right to make a written request to Company’s Home Qffice within a reasonable period of time for additional, detailed
information concerning the nature and scope of the investigation.

Date Applicant

Rev. 06/06
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