





’ Clear Form -I

/7 MIDLAND NATIONAL Contract Application for
Life Insurance Company ] General Agent O Agent
A of the Fi ial Group 5263

Last Name First Name M.I. | mae | Age | Sex | Social Security Number Nickname

Residence Address (Street, City, State, County, Zip) Residence Telephone
( )

Business Address (Street, City, State, County, Zip) Business Telephone
( )

Lived at Residence Address Former Address (Street, City, State, Zip) Fax Telephone

Years Months ( )

Name of Spouse Professional Designations: CICLU O chFC LUTCF acrp

O Other:

Email Address (Required)

Contract Name: [individual [IDBA (O Partnership Tax ID Number
[ClCorporation (If Corporation, complete Corporate Addendum)

Contract Name if other than individual

WORK HISTORY - Please indicate other insurance companies with whom you do business Annual Earnings
a. $
b. $
c $

PLEASE RESPOND TO ALL QUESTIONS FOR YOU PERSONALLY AND ANY ORGANIZATION OVER WHICH YOU HAVE EXERCISED CONTROL.
A”’YES” REQUIRES A WRITTEN EXPLANATION ON A SEPARATE SHEET OF PAPER.

O Yes

O VYes

O Yes
O Yes

O Yes
O VYes

O Yes
O Yes

O Yes

O Yes

O Yes

O Yes

O Yes

5263

O No

ONo

O No
O No

ONo
O No

O No
O No

O No

O No

O No

O No

O No

1.

2.

Have you ever been convicted, pled guilty or nolo contender, or do you have pending charges to a felony or misdemeanor?
If yes, attach a copy of the court records.

Have you ever had an insurance license or securities registration denied, suspended or revoked by an insurance
department, the NASD or any other regulatory agency?

Have you ever had any regulatory action taken against you by any insurance department or the NASD?

. Have you ever had a complaint filed or do you anticipate a complaint being filed against you by a consumer, an insurance

department, the NASD or any other regulatory agency?
Have you ever had a contract or appointment terminated involuntarily by an insurer or a NASD member firm?

. Do you have past due child support obligations, any unsatisfied judgments, liens or any delinquent state or federal tax

obligations?

7. Have you ever been subject to a bankruptcy proceeding?
8. Has an insurer, insured, or other person made any demand against you for overdue monies as a result of an insurance

transaction or business?

Are you currently involved or ever been involved in litigation or have you ever had any claim made against you, your errors
and omissions insurer, or your surety company, arising out of insurance sales or practices or have you been refused
surety bonding?

10.Do you have Errors and Omissions (E&Q) Insurance of at least $1,000,000 per claim/$1,000,000 aggregate? If yes, please

attach a photocopy of carrier’s policy declaration page. (Required by Midland National).

11.Are you currently licensed in your resident state? If yes, please attach photocopy.

License Number

12.Are you currently licensed as a non-resident in any state? If yes, please attach photocopy of state license if you wish to be

13.Are you NASD Securities Registered? If yes, who is your current broker dealer?

appointed. (If fees are required, Midland will charge your commission account for the cost of a non-resident appointment.)
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A REANG NaTIONA: [T

Life Insurance Company

A Member of the Sammons Financial Group

84

DIRECT DEPOSIT AUTHORIZATION FORM

1. Mark the appropriate box specifying that your Compensation will be deposited to either your
checking account or savings account.

2. Complete the requested information about you, your financial institution, and your account.

3. Attach a voided check for verification of all financial institution information.

NOTE: Please make sure you sign the form.

DIRECT DEPOSIT AUTHORIZATION - Please Complete and return to Field Administration

For each compensation period, | authorize you and the financial institution listed below to
automatically deposit my Compensation amounts to my:

[] Checking Account (Attach a voided check.)

[] Savings Account (Obtain documentation from your bank with bank’s routing number and
your account number)

Should an inappropriate deposit be made, the financial institution is authorized to make debit entries
to my account and return to the Company the amount of any such overage. This authority will remain
in effect until | have cancelled it in writing.

TRANSIT ROUTING NUMBER AGENT NAME (PLEASE PRINT) MNL CODE #
ACCOUNT NUMBER FINANCIAL INSTITUTION NAME

BRANCH BANK PHONE # CITY STATE

AGENT SIGNATURE DATE

MIDLAND NATIONAL LIFE INSURANCE COMPANY e ONE MIDLAND PLAZA e SIOUX FALLS, SD 57193-0001
Phone: (605) 335-5700 e New Business Fax: (605) 335-7583  Fax: (605) 335-3621 e Internet: www.MNLife.com
5784 Rev. 2/07
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