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Fidelity Life

LICENSING KIT

Please Complete, Sign and return the following:

1 Producer Appointment Application 1 copy

2 W-9Form 1 copy

3 Current E&QO Certificate (minimum of$1,000,000 required) 1 copy

4 Copy of State License Personal/Corporate 1 copy each
Are you a Guardian Agent? Yes or No

If yes, who is your Guardian General Agent?

Are you an Innovative Agent? Yes or No

Email address




Fidelity Life Association

1211 West 22™ Street, Suite 209
Oak Brook, IL 60523
(630)522-0392

PLEASE ANSWER ALL APPLICABLE SECTIONS COMPLETELY.

Section 1: _Appointment Information

Agppointment for: O Individual O Corporation 3 Partnership (3 Sole Proprietorship

Business Name:

State(s) to be appointed in:

Note; General Agent must be contracted before a representative is appointed. Corporations must hold a
valid license in all states, where applicable, in which agents/representatives will solicit business. A copy of the
agent/representative individual state license must be submitted with this application.

Section 2: Producer Information

Name (first, middle initial & last})

Business Street Address

City State Zip

Business Phore Number

Fax Number E-Mail Address

Social Security Number {Tax 1.1D. Number

Place of Birth Date of Birth

Resident Street Address

City State Zip

Section 3: Recruiting General Agent Information

Name

Business Street Address

City State Zip

General Agent Number

Phone Number

Fax Number E-Mail Address,
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Section 4: Background Information

Plense nitach details for any question answered yes.
a) Has any insurance license ever had by you been refused, suspended, revoked or

been the subject of any administrative action by any state? OYes ONo

-----------------------------------------------

b} Have you ever filed for bankruptey, pled guilty or nolo contendere to, or been found
guilty of felony or misdemeanor charges including motor vehicle infractions at any time? OYes ONo

.......

¢} Are you now the subject of any complaint, investigation or proceeding which
could result in a “yes™ answer to any of the above questions? OYes [ONo

............................................

d) Areany judgments or suits pending against you, your firm?, OYes ONo

e} List [ife insurance companies which your firm currently transacts business

f)  Areyou/is your firm currently in debt to any life insurance company? OYes [No

................................

g} May we contact your present carriers? OYes [INo

..........................................................................

Section 5: Employment History

History must cover past 5 years, Attach separate sheet if necessary.

From To Company Name

Position Contact Name

Street Address

City State Zip
From To Company Name

Position Contact Name

Street Address

City Stale Zip

Section 6: Code of Conduct Apreement

I have read the Company’s Ethics Code and certify that I understand, and will comply with, the Company’s policies,
procedures, and code of ethical market conduct.

By signing below I acknowledge that I will make recommendations and present products consistent with the
insurable needs and financial objectives of my client; I will provide honest and accurate disclosure of information so
that my clients can make an informed buying decision; I will establish and maintain the trust of my clients by
treating them with respect and by delivering them quality service; I will maintain the privacy of my clients by
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protecting their confidential information; I will refrain from disparaging competitors; | will make every attempt to
further my education and will maintain awareness of industry laws and company procedures; 1 will communicate
any client concerns or complaints to the Company in a timely manner and will notify the Company of any violation
of the ethical conduct code; and { will maintain a current license and valid appointment in all states in which T solicit
the sale of the Company products to consumers.

Statements made herein are representations upon which the Company may rely when considering my request for
appointment. This information is complete and accurate to the best of my knowledge and belief. I understand and
agree that, if appointed, any material misrepresentation of facts herein provided may be the basis of termination.

Signature Date
SECTION 7: Recruiting General Agent Commission Authorization

I, the below signed Recruiting General Agent, authorize Fidelity Life Association to pay a portion of my total

compensation to an Agent under my hierarchy. The percentage of

compensation is to be governed by the following Commission Level (Contract Code):

Commission Advances

Producing Agents are responsible for any amounts paid by Fidelity Life as advance commissions. Any cominission
advances are given with the expectation that they will be fully earned within 12 months, Unearned commissions are
considered indebtedness by the Producing Agent to Fidelity Life, Fidelity Life may offset against the Producing
Agent for compensation payable by Fidelity Life to the Producing Agent under this Agreement or under any other
agreement with Fidelity Life or with any affiliate of Fidelity Life now or hereafter existing, any existing or future
indebtedness of the Producing Agent to Fidelity Life or to any affiliate of Fidelity Life and any advances heretofore
or hereafier made by Fidelity Life or by an affiliate to the Producing Agent. Any such indebtedness may be debited
to the Producing Apent's account or the Producing Agent may be required to repay such amount. In the event
Fidelity Life is required to pursue formal collection procedures in order to collect any indebtedness under the terms
of this Agreement, the Producing Agent agrees to be responsible for any expense incurred by Fidelity Life, including
but not limited to the fee of a collection agent, attarney, or other costs, including court costs.

Advanced Information:

By my signature below I authorize Fidelity Life Association to pay a portion of the above General Agent’s
annualized commissions at the time a policy is placed in force. The percentage of the annualized commission to
advance is (enter 0% for no advancing): {Note, may not be available on all products.)

Recruiting General Agent Signature:

Recruiting General Agent Printed Name:

Date:

Recruiting General Agent Email Address:

Reports To Name:

Reports To Agent Code:
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SECTION 8: Assignment Information (Indicate Who Should Be Paid Commission);

Circle One: Individual Corporation

Name:

Social Security Number or Federal Tax ID Number:

Statements made herein are representations upon which the Company may rely when considering my/our request for
appointment as its representative. This information is complete and accurate to the best of my/our knowledge and
belief I/we understand and agree that, if appointed, any material misrepresentations of fact may be the basis for
termination for cause of such agency agreement.

Agent Signature: Date;

Agent Name: Agent Number:

SECTION 9: Commission Direct Deposit Request

In order to initiate the direct deposit of commission earned during the period of your appointment with the
Company, the following information must be completed.

This account is {check one): O Checking (3 Savings Account

Account Name
9 Digit ABA Number Account Number
Bank Name City Zip_

Note: Please do not assume that your commission will be deposited into your account because you have direct
deposit.

Always check your commission statement to determine the amount deposited into your account. Allow at least 3
business days for direct deposit to be processed into your account, Questions regarding this information can be
directed to the Licensing and Contracting Depariment 630-522-0392.

Apent Signature

Mail To: Fidelity Life Association

1211 West 22nd Street, Suite 209

Oak Brook, IL 60523

(attach a voided or cancelled check from your banking institution)

Or Fax To: Fidelity Life Association, 866-947-873§

You are responsible for ensuring all information is correct,
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Section 10: Consent to Request Consumer Report and/or Investigative Consumer Information

I understand that the Company may utilize the services of a consumer reporting agency as part of the procedure for
processing my application for employment and/or application for appointment.

1 undersiand a consumer reporting agency may conduct am investigation and prepare a consumer report (which may
include a financial credit check, criminal background check, state licensing/disciplinary check, employment/contract
check and other information bearing on my credit and financial history) and/or an investigative consumer report
which will include, among other things, information as to my credit background, character, general reputation,
personal characteristics or mode of living, whichever are applicable. I understand such information may be obtained
through personal interviews with my neighbors, friends and assaciates, acquaintances or other persons who may
have knowledge regarding such information. I also understand that a Debit-Check.com search will be run to jdentify
any debit balances outstanding with other insurance companies.

I further understand thot upon written request, subjects of an investigative consumer report have the right to: 1)
receive a summary of their rights under The Fair Credit Reporting Act; and 2} receive a disclosure of the nature or
scope of the investigation conducted.

T hereby consent to this investigation and authorize the Company or its representatives to procure a report on my
background as siated above from a consumer reporting agency or any other source providing such information.

I agree the Company has the right to release any information revealed by this investigation to any State requiring it
and to my recruiting agent.

Driver’s License Number, State

=> Signature Date
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Ethics Code

Fidelity Life Association, A Legal Reserve Life Insurance Company, strives to provide our customers with quality
products and service. We also strive to maintain a zero tolerance regulatory compliance standard for the
Company's employees, vendors and distributors. This Ethies Code for distributors (agents and general agents)
serves as a guide that helps us to maintain a high standard of honesty, fairness, and integrity in our market canduct
and is compatible with our more detailed Emplayee Ethics Code.

Market Conduct at Fidelity Life Association (FLA}):

“Market conduct” in this Ethics Code refers to actions of our distributors when providing service to our
customers. FLA maintains high customer service standards, Honesty, fairness, and integrity are characteristics that
all distributors are expected to display when dealing with customers. FLA has developed this Ethics Code to help
our distributors understand what type of behavior is expected of them.

Our distributors will conduct business on behalf of the Company with the highest standards of honesty and fairness
and will recommend products and provide services to our customers which are suitable to their circumstances,

Our distributors will always strive to provide the most customer-focused sales process and service experience
possible.

Our distributors will engage in fair competition, providing full and accurate disclosure of information to enable the
most informed and appropriate decisions.

Qur distributors will only use company approved advertising and sales materials that are clear as to purpose, and
honest and fair as to content.

Our distributors will always provide a means for fair and expeditious handling of customer complaints and disputes.

FLA will maintain a system of supervision that is reasonably designed to achieve compliance with this Ethics Code
as well as applicable state and federal laws. Our distributors are also expected to make efforts to ensure that each
customer fits the profile of the market for which the product is designed.

To provide competent sales and service, our distributors must adhere to this Ethics Code. In addition, all
distributors must stay abreast of FLA’s products and their functions. All distributors must alse be licensed or
otherwise qualified under state law in every state within which they solicit business.

To maintain and enhance competition in the marketplace for our produects, all distributors should ensure
that, through education and action, they promote an awareness of the concept of a fair marketplace. Our distributors
should not replace existing insurance policies without first providing the customer with the information he or she
needs to make an informed decision about the replacement,

Market Conduct Violations:

In order to resolve any complaints and disputes that may arise concerning the market conduct of our distributors,
efforts should be made to identify, handle, and resolve all complaints fairly and objectively. All distributors who
represent the Company should be provided with @ copy of this FLA Ethics Code and acknowledge its receipt. FLA
policies and procedures have also been developed for auditing and monitoring our general agents’ and agents'
market activities and sales practices. Appointments of distributors who fail to abide by requirements of the Code
will be revoked.

All FLA distributors should comply with the Ethics Code at all times, Violation of this Code is considered serious
and will be handled accordingly. Any violations of market conduct should be reported.

If you have any questions or need more information about market conduct at FL.A, please contact our Corporate
Counsel at (630) 371-1877.
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Form W'g

{Rev. October 2007)

Departmant of the Treasury
Internel Revanue Sarvice

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your incame tax return)

Business name, If differant from above

Check appropriate box: D Individunl/Sole proprielor

[J otmer (sea instructions) »-

D Corporalion
E] Limited liability company. Enter the tax classification [D=disregarded enlity, G=corparation, P=parinership) ™ .. ._._.

[:I Partnership D Exampt
payes

Acddress (number, sireet, and apt. or suite na.}

Raquester's nama and address (optional)

City, state, and ZIP coda

List account number(s} here {optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on Line 1 to avold
backup withhelding. For individuals, this is your sacial security number {(SSN). However, for a resident ! :
alien, sola proprietor, or disragarded entity, see the Part | Instructions on page 3. For other antitles, it Is
your employer Identification number (EIN). If you do not have a numbsr, see How to get a TIN on page 3. or

Note. If the account Is in maore than one name, see the chart on page 4 for guidelines on whase

number to enter,

Soclal security numhber
] 1

Employer identification number

Certification

Under penaities of perjury, | certify that:

1. The number shown on this form Is my carract taxpayer (dentification number (or | am waiting for 8 number to be issued to mej, and

2, | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal
Revenua Service {RS) that | am subject to backup withholding as a result of a fallure to report all intarest or dividends, or {c) the IRS has

notifled me that | am no longer subject to backup withholding, and

3. 1am a U.S. cilizen or ather U.5. person (defined below).

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup
withhalding because you have falled to report all interest and dividends en yaur tax return. For real estate transactions, item 2 doas not apply.
For mortgage interest pald, acquisition or abandonment of secured property, canceliation of debt, contributions to an Individual ratiremant
arrangement {IRA), and generally, payments other than Interest and dividends, you ara not raguired to sign the Certiflcation, but you must

provide your corract TIN. Ses the Instructions on page 4.

Sign Signature of
Here 1,8, person »

Date »

General Instructions

Section references are to the Intemal Revenue Cade unless
otherwise noted,

Purpose of Form

A person who is reguired to file an informatlon return with the
IHS rmust obtain your correct taxpayer Identlflcation number (TIN)
to repart, for example, Income paid to you, real estate
transactions, mortgage Interest you pald, acquisition or
abandonment of securad property, cancellation of debt, or
contributions you made to an |RA.

Use Form W-8 only If you are a U.S. person {including a
residant alien), to provide your correct TIN to the person
requesting it {the requester) and, when applicable, 1o:

1. Certify that the TIN you are giving Is correct (or you are
walting for a number to be issued),

2. Cerlify that you are not subject to backup withholding, or

3. Clalm exemption from backup withhalding if you are a U.B.
exempt payes. If applicable, you are also certifying that as a
U.S. person, your allocable share of any parinership Income from
a U.S. trade or business is not subject to the withholding tax on
fareign partners' share of effectively connected income.

Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester's form if it Is
substantially similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person If you are:

& An individual who is a U.S. citizen or U.S. resident allen,

e A partnership, corporation, company, or assoclation created or
organized In the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

s A domestic trust {(as defined in Regulations section
301.7701-7).

Spegcial rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withhalding tax on any foreign partners' share of Income
fram such business. Further, In certain cases where a Form W-8
has not been recelved, a partnership Is required to presume that
a partner is a forelgn person, and pay the withholding tax.
Therefore, If you are a U.S. person that s a partner in a
parinershlp conducting a trade or business in the United States,
provide Forrm W-9 to the partnership to establish your U.S.
;s.tatus and avold withholding on your share of partnership
ncome.

The person who gives Form W-8 to the partnership for
purposes of establishing its U.S, status and avoiding withholding
on Its allocable share of net income from the partnership
conducting a trade or business in the United States is In the
following cases:

» The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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Form W-2 {Rev. 10-2007)

Page 2

® The U.S. grantor or other owner of a grantor trust and not the
trust, and

® The U.S. trust (other than a granior trust) and not the
beneficlaries of the frust,

Foreign person. If you are a forelgn persen, de not use Form
W-. Instead, use the appropriate Form W-8 (see Publication
518, Withholding of Tax on Nonrasldent Allens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of Income.
However, most tax treaties contain a provision known as a
“"saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payes has otherwise become a LS.
resident alien for tax purposes.

If you are a U.S. resident allen who s relying on an exception
contained in the saving clause of a tax treaty to clalm an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-8 that speclifies the iollowing five
[tams:

1. The treaty couniry. Generally, this must be the same ireaty
under which you claimed exerption from tax as a nonresident
allan.

2. The treaty artlcle addrassing the Ingome.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4, The type and amount of income that qualifies for the
exemption from tax.

5. Sufficlent facts to justify the exemption from tax under the
terms of the treaty article.

Example. Article 20 of the U.5.-China Income tax treaty allows
an exemption fram tax for scholarship income recelved by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident allen for tax
purposes If his or her stay In the Unlted States axceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception {under paragraph 2 of
the first protocol) and s relying on this exception to claim an
exemptlon from tax on his or her scholarship or fellowship
income would attach to Form W-8 a statement that includes the
Information described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-B.

What is backup withholding? Persons making certaln payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This Is called “backup withholding."
Payments that may be subject to backup withholding include
Interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, rayalties, nonemplayee pay, and
certaln payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.

You witl not be subject to backup withholding on payments
you recelve If you give the requester your correct TIN, make the
proper certifications, and report all your taxable Interest and
dividends on your tax return.

Payments you receive will be subject to backup
withhalding if:
1. You do not furnish your TIN fo the requester,

2. You do not certify your TIN when required {see the Part Il
instructions on page 3 for detaiis),

3. The IRS tells the requester that you furnished an incorrect
TIN,

4. The IRS tells you that you are subject to backup
wlthholding because you did not report alf your interest and
dividends on your tax retum {for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above {for reportable interest and
dividend accounts opened after 1983 only).

Certaln payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Regquaster of Form W-8.

Also see Spaclal rules for partnerships on page 1.

Penalties

Failure o furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
fallure unless yaur fallure is due to reasanable cause and not to
willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false staternent with no reasonable
basis that results in no backup withholding, you are subject 1o a
$500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may sublect you to criminal
penaities Including fines and/or Imprisenment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be sublect to civil and
eriminal penalties.

Specific Instructions

Name

If you are an Individual, you must generaily enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to maniage without Informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your soclal security
card, and your new last name.

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor. Enter your individual name as shown on your
income tax return on the "Name” line. You may enter your
business, trade, or “dolng business as (DBA)" name on the
"Business name" line.

Limited liability company {LLC). Check the “Limited lability
company™ box only and enter the appropriate code for the tax
classiication ("D" for disregarded entity, “C" for corporation, “P"
for partnership) in the space provided.

For a single-member LLC (Including a foreign LLC with a
domestic owner} that is disregarded as an entity separate from
its owner under Regulations sectlon 301,7701-3, enter the
owner's name on the "Name” line. Enter the LLC's name on the
"Business name" line.

For an LLC classified as a partnership or a corporation, enter
the LLC's name on the "Name" line and any business, trade, or
DBA name on the “Business nama" line.

Other entities. Enter your business name as shown on required
federal tax documents on the “Name" line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the "Business name” line.

Note. You are requested to check the appropriate box for your
status (individual/sole propristor, corporation, etc.),

Exempt Payee

[f you are exempt from backup withholdIng, enter your name as
described above and check the appropriate box for your status,
then check the "Exempt payee" box In the line following the
business name, sign and date the form.
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Generally, iIndividuals {including sole proprietors) are not exempt
from backup withholding. Corporations are exempt frem backup
withholding for certaln paymenis, such as Interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avald possible erroneous backup
withholding.

The following payees are exempt from backup withholiding:

1, An organlzation exempt from tax under section 501(3), any
IRA, or a custodial account under section 403{0)(7) it the account
satisfles the requirements of sectlon 401(f(2),

2, The United States or any of its agencies or
instrumentalities,

3, A state, the District of Columbia, a possession of the United
States, or any of thelr political subdivisions or instrumentalities,

4, A forelgn govemment or any of Its political subdivisions,
agencies, or Instrumentalitles, or

5. An international organization or any of its agencles or
Instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A forelgn ceniral bank of issue,

8. A dealer In securities or commodities required o reglister in
the United States, the Distrlct of Calumbla, or a possession of
the United States,

a. A futures commisslon merchant registered with the
Commodity Futures Trading Gommilssian,

10. A real estale investment trust,

11. An entity registered at all times during the tax year under
the investment Company Act of 1940,

12. A common trust fund operated by a bank under section
584{a),

13. A financlal institution,

14. A middleman known in the investrmant community as &
nominee or custodian, or

15. A trust exempt from tax under section 664 or described In
sectlon 4947,

The chart below shows types of payments that may be

exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

IF the payment is for ... THEN the payment is exempt

for...

All exempt payees except
for9

Interest and dividend payments

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Bartar exchange transactions Exempt payess 1 through §

and patronage dividends

Generally, exempt payees

Payments over $600 required X
1 through 7

to ba reported and direct
sales over $5,000

:Sae Form 1089-MISG, Miscellanegus Income, and its Instructions.
However, the Tollowing payments made to a corporation {including gross
proceeds pajd to an attorney under section 6045(f), even If the attorney Is a
corporation) and reportable on Form 1099-MISC are not exempt fram
hackup withholding: medical and health care paymerits, attorneys’ fees, and
paymenis for services paid by & federal axecutive agancy.

Part I. Taxpayer ldentification
Number (TIN)

Enter your TIN in the appropriate box. |f you are a resident
alien and you do not have and are not ellgible to get an 38N,
your TIN Is your RS Individual taxpayer Identification number
{ITIN). Enter it in the saclal security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter elther your SSN or EIN. However, the IRS prafers that you
use your SSN.

If you are a single-member LLC that Is disregarded as an
antity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner's §SN (ar EIN, if the owner
has cne). Do not enter the disregarded entity's EIN. If the LLC is
classified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. Ta apply for an SSN, get Form S5-5, Application
for a Social Security Card, fram your local Soclal Security
Administration office or get this form anfine at www.ssa.gov. You
may alse get this form by calling 1-800-772-1213. Use Form
Ww-7, Application for IRS Individual Taxpayer Identlfication
Number, to apply for an ITIN, or Form $8-4, Application for
Empioyer |dentification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS webslte at
www.lrs.gov/businesses and clicking on Employer identlfication
Number (EiN) under Starting a Business. You can get Forms w-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-B00-829-3676).

If you are asked to complete Form W-8 but do not have a TiN,
writé "Applied For" In the space for the TIN, sign and date the
form, and give It to the requester. Far interest and dividend
payments, and certain payments made with respect to readiiy
tradable Instruments, generally you will have 60 days to get a
TIN and give It to the requester before you are subject to backup
withholding on payments. The 60-clay rule does not appiy to
other types of payments. You will he sublect to backup
withhelding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For® means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entfty that hias a foreign owner
must use the appropriate Form W-8,

Part 1l. Certification

To establish to the withholding agent that you are a U.S. person,
ar resident allen, sign Form W-2. You may be requested to sign
by the withho!lding agent even If items 1, 4, and 5 below Indicate
otherwise.

Far a Joint account, only the persan whose TIN Is shown in
Fart | should sign {when required). Exempt payees, see Exempt
Fayee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened afier 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding wiil apply. If you are subject to backup withholding
and you are merely providing your correct TiN to the requester,
you must cross out item 2 In the certification before signing the
form.
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.

4. Other payments. You must glve your correct TIN, but you
do not have to sign the certification unless you have been
notifled that you have previcusly glven an Incorrect TIN. "Other
payments" include payments made In the course of the
requester's trade or husiness for rents, royalties, goods (othar
than bllls for merchandise), medical and heaith care services
(including payments to corporatlons), payments to a
nonemployes for services, payments to certain fishing boat crew
members and fishermen, and gross proceads pald to attornays
{including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
gualified tuition program payments {under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must glve your
gorrect TIN, but you do not have to sign the certiflcation.

What Name and Number To Give the Requester

Far this type of account: Give name and SSN of

1, Individual The individual
2, Two or mers individuals {oint The actual owner of the account or,
acaount} If comhbinad funds, the first

tndlvidual on the account’

3. Gustodlan account of a minor The minor’
{Uniform Gilt to Minors Act)

4, a, Tha usual revocsble savings
trust (graniar [s also lrustes)
b. So-calted trust account that Is
not a legel or valld trust under
stata law

5. Sole proprietarship ar disregarded | The owner :
entity cwned by an Individual

The grantor-trustes '

“The actual owner '

For this type of accounk Glve name and EIN of:

6. Disregarded entity not owned by an| The cwner
individua!
. Avalid trusl, eslate, or pension trust | Legal entity '
8. Corporate or LLC electing The corporation
corporate status on Form 8832
8. Assocletion, club, religious,
charitabla, educational, or other
tax-exempt prganization
10. Partnership or multi-member LLC
11. A broker or registerad nominsa
12, Account with the Department of
Agricutura in the name of a publle
entity (such as a state or local
governmant, schoal district, ar
prisan) that recelves agricultural
program payments

~

The arganization

The partnership
The broker or nomines
The public entity

' List first and circie 1he name of the parson whose number you fumish. If only ana persoen
on a jdint account has an SSN, that parson’s Aumber must ba furnishad.

®Gircle the minars nome and fumish tha minor's SSN,

¥ou must show your Individual nama and you may also enter your pusiness or "DBA"
riama on the second nema line, You may usa elther your SSN or EIN {if you hava ans),
put 1he IAS encourages you 1o use yaur SSN.

4 |t first and cirele the nama of the irust, estate, or panslon trust. (Do not lurlsh the TIN
of the personat representative or trustee unless the lagal entity lisalf is nat designated in
{he account Hile) Also see Spesial rules for parinerships on page 1.

Note. If no name is circled when more than one name is listed,

the number will be considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

identlty theft occurs when someone uses your personal

Information such as your name, soclal security number (S8N), or
other ldentifying information, without yeur permission, to commit
fraud or other crimas. An identity thief may use your SSN to get
a Job or may flle a tax return using your S8N to recelve a refund.

To reduce your risk:
s Protect your S8N,
e Ensure your employer is protecting your SSN, and
+ Be careful when choosing a tax preparer,

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help In resolving tax
problems that have not been resolved through normal channels,
may be ellgible for Taxpayer Advocate Service (TAS) assistance.
You can raach TAS by calling the TAS toll-free case intaka line
at 1-877-777-4778 or TTY/TDD 1-800-828-4058.

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of emall and
websltes designad to mimic legltimate business emails and
websites. The most common act is sending an emall to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for [dentity theft.

The IRS does not initiate contacts with taxpayers via emalls.
Also, the IRS does not request personal detalled Information
through emall or ask taxpayers for the PIN numbers, passwords,
or simllar secret access information for thelr credit card, bank, or
other financial accounis.

If you recelve an unsolicited email claiming o be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, loga, or other IRS persanal property {0
the Treasury Inspector General for Tax Adminlstration at
1-B00-366-4484. You can forward susplcious emalls to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gavi/idiheft or 1-B77-IDTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Section 6102 of the Inlernal Aevenue Code requires you to provide your correct TIN to persans who must file Information returns with the IRS to repon interest,
dividands, and certain othar incoms paid to you, morlgage Interest you paid, the acquisition or abandonment of securad property, cancellation of dabt, or
contributions you made to an IRA, or Archer MSA or HSA. Tha IRS usas the numbers for Idenlification purposes and to halp verily the accuracy af your lax return,
‘The IRS may also provide this information to the Depariment of Justice for civil and criminal litigation, and to cities, statas, he Dislriel of Columbia, and U.5,
possassions 1o camy out their tax laws. We may also disclose this intormelion to other countrles undor a tax treaty, to federal and state agencies to enforce federal
pontax criminal laws, or (o federal law enfarcement and intelligence agencies lo combal terrorism.

You must pravide your TIN whather or not you are raquired 1o file 2 1ax return. Payers must generally withhold 28% of taxable Interest, dividend, and cerain other
payments to a payes who does not give a TIN to & payer. Cerialn penatties may also apply.



