INNOVATIVE UNDERWRITERS

1700 Market Street, Suite 3232, Philadelphia, PA 19103
715-875-8650 800-4-INSURAnce Fax 215-875-3594
www.Innovativeunderwriters.com

JACKSON NATIONAL NY ONLY
LICENSING KIT
Please Complete, Sign and return the following:
1 Producer Data Sheet

6 Current E&O Certificate (minimum of$1,000,000 required) 1 copy
7 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




JACKSQN

Guaranteed Channel Individual/Business NATIONAL LIFE INSURANCE COMEANY

3 OF NEW YORK
Appomtment Data Sheat Home OFfice: Purchase, Mow York
Instruclions 3,1f you are applying o be appointed as a business, please

1, Please type or print legibly, using black ink, lo ensure timely complete Seclloni |,
processing. 4. Pleass complete Sactlon il for any producer who will be wriling

2.1f you are applylng as an individual producer, please complele applications far your buslness so thal we may anolnl them as
Seclion 1§ only. well, Please complsta a data sheet for each witing producer,

Was thia appointment eppilcalion accompanled by a pailey application? C¥es CONo

If'Yes: Cllent's Nama Dala of Birih:

SECTION! | Name of enlily or business T it e e v (e hL [ UNLEINY No.

Tax 1D No. @Corporaion  (JDBA _ [JParinarship [ Sole Proprietor O Other
Wialing dress |~ Jon mig ¢ Lot Street  SHT5a |Alemales address

Cly, Steteand 2P Phile. Pa 93 Clly, State and ZIP

E-mail address '\ A @ iy e ud drga feas - Cow?

Phone No. g 5- B6. Sl5n | Atemata Phone No. [FaxNo. -8/ 5- & 75 -35¢
s Ihere mare than one corporate name on file with tha Depariment of Insurance? [ Yes )@No

I “Yes,” please give name.

Name of presidenl, general manager, managing member, ele.  )Av il DecKer

Addllional comments or Instructions

SECTION Il | Name of producer {or businuss member If applicabla) JNLINY No.

OMs. CMms. CiMiss OMr. OMale [0Female Data of birth fmem/ddiyyyy) SSN (Includs dashes)
Malling address

Cly | Slate 2P

15t allemate address

Clly | Stale | zIP

E-mall address

Phane No. [ Allernale Phone No. | Fax No.

Resident slate
Has any Insurance or securities regulatary agency ever found you to be In vialation of ils ruies, regulations, or statules? 01 Yes [ No

Have you ever been the subjectof a F INRA complalnt, Invesligation, or had any disciplinary action taken against you? OYes CiNo

Do yau have any unsalisfied Judgments or liens agalnst you? OYes ONo
Has any bonding company dened, pald out on, or tavoked a bond for you? OYes DNa
Do you hava any lawsuils pending againsi you? . OYas DONo
Hava you ever been charged with, or comvlcled of, a felony or misdemeanar? (If "Yes," allach doecumentation.) OYes [INo
Have you ever been rafused an insurance or sacuriies llcense or had your licanse revoked or suspended? OYes ONo
Have you parsonally, or has any buslness thal you exarcised management conlrol avar, bean declared bankrupt or

filed for bankrupley In the last three years? FlYes ONo

Do you have any outslanding balances owad 1o other Insurers that efiher exceed 51,000 or have been oulsianding for

mare than 30 days? OYes OhNo
With whal olher companles are you presently appointed?
Ara you & capllva agant? HYes DHo
Do you hold a securllles ficanse? FiYes LCiNo | i ‘Yes,' please Indicats which Seres,
Wil which FINRA Broker/Dealer are you afiiliated?
CRD Na, If you answared “Yes" lo any of the abova background questlons, please atach
any formal documenlation regarding the siiuation and provide a wrilten explanalion,
Do you carry Errars & Omisslons coverage? {if"Yas," please provide proof.) OYes BONo

Please answer the following two questians only Ifyou are currently, or hava been, contracted with JNL/NY as an individual producer.

IF previously appolnted as an Individual producer.
A) Transfer renewal commissions from past productian to the business llsted in Section 1 of this form. 0 OR
8) Ratain individua! appoiniment and production, and issua a new producer numhber for businass lo be Issued under thls appalntment. a

Commissions paid fo L1 A) Individual's name
(1 B) Business (If business, ploasa comploto Seclion 1)

OTE: ALL PRODUCERS, BUSINESSES AND BUSINESS MEMBERS P.0, Box 26247
MUST SUBMIT A COPY OF YOUR CURRENT INSURANCE LICENSE. Laﬂﬁ'ggbm 1'533390-52"

NZ507 00UG




JACKSQ@N'

Guaranteed Channel Individual/Business CATIONAL LITE (NSURANCE COMPANY
Appointment Data Sheet ' OF NEW YORK

We thank you for showing interest In Jackson Natlonal Life Insurance Company of New York® (“Jackson of NY®™) and
assure you that your application will be-processed as quickly as possible. By signing below, you acknowiedge and agree
that Jackson of NY may order “consumer reports” or “investigative consumer reporis” in making a routine” investigation
to provide information concerning your licensing, character, general reputation, personal characteristics, mode of living,
and financial condltion, The Investigation may also include information compiled by financlal services industry regulalory
agencies and/or service providers, including, but not limited to, the Natlonal Association of Securities Dealers, Inc. Central
Registration Deposltory. You herewith authorize Jackson of NY to provide the information it obtains about you to ils
affiliated companles and/or third parties, where permitted by applicable law, and agree to hold Jackson of NY and lits
affiliates harmless from lability for any and all consequences of releasing such information. This authorization ls effective
with regard to your application for appointment with Jackson of NY and continues throughout any period of appoiniment.
Upon wrltten request addressed to

JACKSON NATIONAL LIFE INSURANGE COMPANY OF NEW YORK
Licensing Unit
P.O. Box 26247
Lansing, Ml 48909-6247

Additional information as to the precise nature and scope of the investigation, if one Is made, will be provided. This
notification Is in accordance with the Fair Credit Reporting Act. By slgning below, you acknowledga that you have
read and understand the preceding and certify, under penalty of perjury, that the information you have provided
Jackson of NY Is true, accurate and completa,

Producer's Printed Name

Producer's Signature Date (mm/ddfyyyy}

Printed Name and Tille of Authorized Business Slgnatory

Authorized Signature Data {mm/ddlyyyy}

P.Q. Box 26247
Lansing, Ml 48908-6247
BOO/711-JNLD

NIS07 0&8/up






