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215-875-8650 800-4-INSURAnce Fax 215-875-3594

www.InnovativeUnderwriters.com

WILLIAM PENN OF NEW YORK

ALL AGENTS

Please Complete, Sign AND Return the following:

Biographical Info Sheet BK-10WP (3/04)
Agent/Broker Agreement 2976 (5/05)
Assignment of Commissions BK6WP (3/03)

Agent Transfer Request WPL-103(net)

W-9 Form

Agent Commission Payment Profile

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

e ~N O O A~ W N =

Copy of State License Personal/Corporate

Are you a Guardian Agent? Yes or No

If yes, who is your Guardian General Ageni?

1 copy
1 copy
1 copy
1 copy if needed
1 copy
1 copy

1 copy
1 copy each

Are you an Innovative Agent? Yes or No

Email address

As of 11/03




EFFECTIVE 9/1/09, BANNER &
WILLIAM PENN WILL NO
LONGER BE MAILING PAPER
CONMISSION STATEMENTS.

TO ACCESS COMMISSION
STATEMENTS, YOU CAN EITHER
REGISTER ON THEIR WEBSITE
AT WWW.LGAMERICA.COM OR
YOU CAN COMPLETE THE
ATTACHED FORM TO HAVE THE
COMMISSION STATEMENTS
EMAILED TO YOU.




William Penn

Llja Insurance Sompany of Naw York
oot Pretnersieip for Lifo

100 Quentin Roosevelt Bivd,
Garden City, New York 11530

(800) 3464773
AGENT/AGENCY COMMISSION PAYMENT PROFILE
SectionI - AGENT/AGENCY INFORMATION

Agent/Agency Name
S.SM. andfor Tax ID #

Section II - INSTRUCTIONS

Please complete this form to select your commission panyment options including direct deposit electronic funds transfer
(EFT), then return it to the Commission Department.

Commission Pnyment Frequency B Daily (EFT required) [0 Weekly (EFT required)
B Standard Method {Three Hmes each month)
Bl Bi-Weelly (26 times per year) & Monthly
Minimum Transnction Amount 5 (Mote: Minimum must be st least $50.)
Commission Reporting Options O E-mail O Website

E-mnil Address

Commission Payment Method [0 Direct Deposit (EFT}) O Check

PLEASE ATTACH AYVOIDED CHECK TO THIS AUTHORIZATION
FOR THE CHECKING ACCOUNT REFERENCED BELOW

Section TII - BANK INFORMATION

O Please begin the deposit of my NET EARNINGS to the below nceount.
PLEASE ALLOW 30 DAYS TO START NEW DEPOSITS
FINANCIAL INSTITUTION:

BRANCH ADDRESS:

TRANSIT ROUTING NUMBER ACCOUNT NUMBER

EEEEEEEEN O L]

Section IV - AUTHORIZATION

1 understand all earnings for afl agent numbers associated with the above 8,8.N. and/or Tax [.D. number will be processed
according {o these instructions,

If I have selected direct deposit of net earnings in Section UII above, then I agree to the following:

I autharize Legal & General America, Inc. and subsidiaries to deposit commission eamings automatically to the account
specified above as they become due and payable, by initiating credit entries to my account electronically or by any other
commercinlly aecepted method, and 1 anthorize the financial institution named sbove to credit the same to my account. If
funds to which 1 am not entitled are deposited to my account, T authorize the financlal institution to debit the some to my
zccount, This authority will remain in effect until William Penn Life Insurnnee Company of New York has received written
nalice from me of its cancellation in such time and manner as to afford Willizm Penn Life [nsurance Company of New York
and the financial institution reasonable opportunity to act on it

Further, [ understand & staternent of funds deposited will be senl to my E-mail address of record if E-Mﬁil. cummis;.inn
reporting option is selected above, Otherwise, commission statements will only be available at the LGAmerica website.

Furlher, I understand service charges may be nssoclated with my account and I should contact my financisl institution to
determine these charges, I also undersiand that Legal & General America, Inc. and subsidiaries is not responsible, in any
way, for these service charges.

Signature ‘ Date
BK-12WP (7-09)




William Penn

Lila Insurance Campany ol Now York
2 ...A Partnership for Life

100 Quentin Roosevalt Bivd,
Garden City, New York 11530
{B0D) 346-4773

BIOGRAPHICAL INFORMATION FOR CONTRACT APPLICANT

This form must accompany all contracts submitted to William Penn Life Insurance Company of New York.
Please print or type all informuation.

Section I - CONTRACT TYPE

Please check only one, Contractis for:  [3 individual - complete sectons [, I, IV and V.
O individual, but *doing business as” - complete ail sections.
O corporstion - complete all sections.

Section 11 ~ INDIVIDUAL APPLICANT OR CORPORATE PRINCIPAL REQUIRED INFORMATION

Social Security Number: Sex: [0 Male D Female
Required
Nume: :
Luost First Middlz Initinl
Date of Birth: E-mail Address:
Maonth Doy Year
Business Phone; Fax No.:
Business Name:

Business Address:

Street Suile Number City Sinte Zip
Home Address:
Strest Apt. Number City Sinte Zlp
" Home Phone: Web Site Address:

" O Iam an officer of the below corporation.

Section IIf - CORPORATE APPLICANT REQUIRED INFORMATION

. INDIVIDUAL APPLICANTS
Tax ID Number: DO NOT COMPLETE THIS SECTION.

Required
Corporate Name:
Corporate Phone: Corporate Fax No.:
Corporate Address:
Street Suite Mumber City Stnte Zip
Corporate E-mail Address: Web Site Address:

- .Primary Principal for Corporate Records: |
Background information reported on poge 2 should provide information for the primary principal and the corporation.

Additional Principals:

Wames of Sublicensees:

Office Manager or Primary Contnet: Phone No.:

Toll-Free Number for Client Calls:

Please stinch n copy of your Heense(s) for your sinte of residence ond any ether stufey where you plan to do business wilk
Willinm Penn Life Insurance Company of Ney York. Plense complete the second page of this form as well,
BK-10-WF (3/04) Poge 1 of2




Incomplete Information will delay confraeiing.

Sectior IV - BACKGROUND INFORMATION REQUIRED FROM ALL APPLICANTS

Plense provide o detailed letter ofexplanution for eny “yes" answers below, IFthis is 2 corporate applivation, the questions should
be answered by the spency principal.

1. Do you have eny unsatisfied judgements, garnishments ar liens agninst you? OYes [ONo
2 Are you in debt ta mny insurance cumpnny? LiYes ONo
3. Huve you ever filed for or been deslared bankrupt or Insolvent either personadly or in business? OYes [ONo
4, Huve you ever been charged with, conviceted of, or plead no contest to:
a.  any felony or misdememor? COYes ONo
b. eny vielzHon of any state insnennce regulotions or stotutes? OYes LCONo
c. any violstion of federn! or stnte securities or investment reluted regulations? BYes [INo
5, Are you now or have yon ever heen the subfect of any insurance or investment related customer
camploint, investigation or proceeding? OYes OMNo
6. Have you ever had your coutract or appoinbaent terminnted or vefised by any insuronce or
financial services company? O%s ONo
7. Huove you ever had a leense denied, revoked or suspended by eny Securities and/or Stnte
Insurance Department? Oes DONo
8. Have you used any ather mames or aliages? O¥es L[No
Remuorks:

Current or previous employes:

Are you now ar hnve yon ever been contracted or otherwise associsted with William Penn? O Yes T No
orBonnerLife? O ¥es 0O NWo

If Yes, plense provide detnils including agent# snd agency nome:

Tha you have Emrors and Omissions coverage? [ Yes O No
Ifyou are n genersl apent, does your EZO policy cover agent/broker netivity? O Yes O No

B&Q Carrier: Palicy No.:

Effective Date: Expiration Date:

Thereby cerify that all the informaton given to William Penn by me Is tuie and correct withoot any omissions of nny kind, T
hereby nothorize Willinm Penn to copduct o background investigation on me, including o review of credit worthiness, now orut
auy time. T understand that informetion may be obtained through written eorrespondence, personal or teleghane interviews with
fumily, friends, neighbars, business nssocintes or other acquaintnnces, companies I hove worked for or with whom T have been
contrcted, ond ony other persons ur organizations contracted to sopply sech information, I also uaderstand and acknowledge
thot information received by Willinm Penn may be shured with the genom] agencies Indicated below and I hereby expressly
cansent to the shoring of such informubion with the genernl sgencies indicated below. I farther hereby certify thatdf this
applicotfon is approved, T will comply with all the terms and condliions of the Company's Agent/Agency Agreement, including,
butnorlimited o, the tzrms and cond{tions therein relnting to the Compony's Privacy Palicy. A phntoeopy of this authorization
shall ba as volid as the original,

Print Nome:

Signature: Date:
Section V ~ AGENCY HIERARCHY STRUCTURE

Y certify that T hove reviewed this eandidata’s informntion and recommend himfher for contracting,

Plense nppoint
who reports to AGA ({Fany):  Noma Code #
who regorts to GA. (required);  Name__Innovative Underwriters Code#t (G A [OOHO

e LA+ Dule

[1 Assipnment of Commnitzsi : guee must be appainted by Willism Peon.)

BIC-10-WP (3104} Pope 2 of2
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WILLIAM PENN LIFE INSURANCE COMPANY OF NEW YORK

100 QUENTIN ROOSEVELT BOULEVARD - PD BOX 519 « GARDEN CITY, NEW YORK 11530

/

=AW

e

This Agreement, by and among WILLIAM PENN LIFE INSURANCE COMPANY OF NEW YORK, hereinafter called the
Company, and _[nnovative Underwriters » hereinafter called the General Agent, and
, hercinafter ealled the Agent/Broker, in consideration of the covennnts

contained herein, the parties ngree as follows:

APPOINTMENT

Subject to the terms, limitations, ond conditions of this Agreement, the Agent/Broker is hereby appointed to solicit applications for
such policies os ore issued by the Company wherever it is duly licensed. The Agent/Broker hereby accepts such appeintment and nprees
to comply with all underwriting guidelines, rules, ond regulations of the Company. The Agent/Broker shall carry out the purposes of
this Agresment only when and where proper licensing has been obtained.

RELATIONSHIP

Nothing centnined herein shall be construed to create the relationship of employer and employee between the Agent/Broker ond the
Company or hetween the Agent/Broker and the General Agent. 1t is the express intent of oll the parties that the Agent/Broker is an
independent contractor for all purposes and in all situations, The Agent/Broker shall not represent that hefshe/it is an employee of
the Company or of the General Agent, nor shall he/shefit in any monner hold himsel/herseli/itself out to be an employee of the
Compuny or of the General Agent. The Agent/Broker shall be free to exercise independent judgment as to the time, ploce, and manner
of exercising the authority granted under this Apreement.

The Company shall at all times have the right to refuse, decline, or withdraw from consideration any application for insurnce
submitied by the Apent/Broker, The Company may make changes os it deems edvisable in the conduct of its business, or discontinue
issuing any of ils products or policies at any time. No liability to the Agent/Broker or right of aclion against the Company or agninst
the General Ageat shall arise from the Compony's exercise of (he sbove rights. The Company shall have the right to seleclively test
market any of its producis or policies at its discretion. '

INDEMNITY

The Agent/Broker shall indemnify the Company end the above nomed General Agent and hold ench of them harmless from any snd
all expenses, costs, attorneys' fecs, causes of action, losses, and dnmages resulting or arising from unauthorized acts done by the Agent/
Broker or hisfher/its employees.

COMMISSIONS

Subject tp the terms and conditions of this Agreement, the Company will pay the Agent/Broker commissions on premiums paid in
cash to the Company for policies issued upan applications procured under this contract in seeordunes with the current Agent/Broker
Compensation Schedule which is to be considered part of this Agreement, Commissions will be puid through the General Agent named
in this Apreement. The Agent/Broker shall not be eatitied to nny other compensetion, remuneration, or benefits of any nature for
servites rendered other thon the commissions specified in the current Agent/Broker Compensation Schedule,

"Premiums paid in cash” shall mean only premiums received and accepted by the Company aod duly reporied in kecping with Lhe
Company's estublished accounting procedures. A premium paid by u checlc which is not collected is not a "premium paid in cash".
No commissions will be allowed or puid on sny premiums waived by the Company for any rauson, including those waived under a
disability provision or under a payor provision.

The Agent/Broker Compensution Schedule shall be subject to change, on notice in writing te the General Agent by the Company, but
such change shall not affect any commissions on policies issued upon applicstions received by the Company prior to the date when
such change becomes effective. The Company may fix the rates of compensntion on sny new plan or plins of insurance developed

by the Company.

1 the Company shall become lisble for the retum of any premiwms [or sny cause, including, but not limited to, premiums retumed
under the Company's rights to contest a claim snd to limit benefits when the Insured dies by suicide, the Agent/Broker shall repay
to the Company on demand the total amount of commissions previously puid to the Agent/Bralker on such premiums. The obligation
to repay such cominissions shall be an indebtedness subject to the indebtedness provision of this Agreement.

For policies on which osne or more renewal premiums nre paid in advance, commissions shull be paysble at the time the premium
otherwise would have become due.

2876 (5/05) Poge 1 of 3




No commissions shall be puid on interim term promivms or oo flat extra preminms, Any comniissions payable on otherextra premiums
shall be in accordance with rules of the Company at date of issue of the palicy for which on extrs premium is required.

In keoping with Company rules, commissions may be reduced on new policies which are replacements of existing Williom Penn Life
policies, or on policies of other companies, or on policies for which the applicant is deemed to have a replacement history.

The Agent/Broker shall be entitled to commissions only on policies which, in the opinion of the Company, were fairly underwritten
through the efforts of the Agent/Broker. The Agent/Broker shall not be entitled to any commissions on policies written in violation
of nny applicable federal or state law or regulation. Where a dispute arises regarding commissions under this Apreement, the decision
of the Company shall be binding,.

INDEBTEDNESS

The Company shall have the right to offset any commissions due, or which may become due the Agent/Broker, against any debts now
due, or which muy become due from the Agent/Broker to the Company, Such indebtedness shall be a first lien against said
commissions.

LIMITATIONS OF AUTHORITY )

The Agent/Broker shall have no nutharity to, nor shall hefshe/it do any of the following:

Malke, waive, discharge or change any term, rate or condition stated in any Company policy, contrnct, or npproved form; or

Whaive a forfeiture; or

Extend the time for payment of premiums or other moenies due the Comipany; or

Collect money for the Company, except initinl premiums and then only in strict compliance with the terms nnd conditions of this

Agreement and of the receipts, policies, or contracts issued by the Company; or

Bring or defend any legal proceeding in connection with any matter pertaining to the Company's business; or

Offer to pay, directly or indirectly, any rebate of premiums or any other inducement not specified in the policy to any person,

except as permitted by the law of the stote having jurisdiction over the policy; or

G. Misrepresent ar compare incompletely for the purpose of inducing a polieyholder in this Compony or in any other compaony to
lapse, forfeit, or surrender insurance; or

H. Transact business in contravention of the laws nnd regulntions of any insurance depariment and/or governmenial suthoritics
having jurisdiction of all subject matters embraced within this Agreement.

PRIVACY POLICY

The Agent/Broker shall comply with the rules and policies of the Company with regard to maintaining the privacy of all non-public,
persanal information of applicants, customers, policyowners, and beneficiaries. In addition, the Azent/Broker shall comply with all
applicable laws aad regulations with regord to maintaining the privacy of all noa-public, personal information of applicunts,
customers, policyowners and beneficiaries.

onwmp

mm

The Agent/Broler agrees ind aclnowledpes that it shall be the responsibility of the Agent/Broker to distribute n copy of the Company's
Privacy Policy to the applicant at the time of upplicution and to the policyowner at the time of delivery of the policy.

ADVERTISING

The Agent/Broker shall comply with the rules of the Company with regord to the use of all advertising malter. The Agent/Broker shall
nol use, permit or cavse lo be used, the name of the Company or any advertising regerding its products in any form of publication or
olher media without obtaining the prior writlen authorization of the Company. Nothing in the authorizalion shall be construed to make
the Compuny liuble for the cost of such advertising.

ASSIGNMENT

No assignment of this Agreement or any commissions hereunder shall be valid unless authorized in advance, in writing, by the
Company. Every assignment shall be subject to and subordinate to any indebiedness and abligntion of the Agent/Broker to the
Company that may be due or become due,

PREMIUMS

The Agent/Broker shall collect only the initial premivm on applications or insurance policies solicited under the terms of this
Agreement, ond shali be responsible for all such monies. Such monies shall be collected only by check, money order, or other
instrument made puyuble to the Company. The Agent/Broker is not suthorized to receive premiums paysble to hisfherfits personal
arder, The Agent/Broker shull pot collect premiums in curreney or coin unless specifically autherized by a Compuny Officer for o
particulnr trmsaction. All premium funds received for or on behalf of the Company shall be segregated nnd held by the Agent/Broker
as o fiduciary, Premium funds shall not be used by the Agent/Broker for nny purpose whatsoever, but shall be trassmitted o the
Company immediately following their raceipt. .

DELIVERY OF POLICIES .
No policy shall be delivered unless at the time of delivery the applicant is in the sinte of health and inswrability represented in Parts

2976 (5/05) Papge 2 0f 3




Land 1 of the application und nny supplements thereto, the first premium has been fully poid, end delivery hos bren mnde within sixty
{60) days Fom the issue date of that policy, The Ageot/Broler shull refurn o the Compony, on the day following the expimation of
the sixty (60) days, nny palicy not 5o delivered, unless o sperilic extension of the delivery period hns been anthorized. I the applicent
is not in the state of keaith and insumbility represented in the application when dolivary is attempted, the policy shall not be delivered,
hat shall immedintely be remmed to the Compnay with o full writien explanation,

TERMINATION

This Agreement may be lerminuted st will, with or without cause, by any party giving to the other parties thirty (30} doys notiee in
writing. If the Apeni/Broker broaches this contract, violotes any insurince laws resulting in the suspension or revoeation of his/her/
its license, or incurs othoer disviplinary action by the approprinke regulatory ruthoritics, Is uaable to ohinip renewal ofa pecessery slote
liense, becomes banlmupt, undergoes dissolution of u corporate orpoertnership fonm, or dies, the Compnny way, ot its sole disertion,
teeminate this Asyeernent without notice og of the dote any ooz or more of these circumstances oecur.

If this Apreement terminntes by rexson of lieuth, the Comipony shall pay commissions due, or thereafier beeoming due, to the Agenb's/
Broler's estate, or to a duly asthorized Executor/Executrlx or Administrator,

If the Apent/Broleer iy a corporation, or subsequently incorperaizs snd assigns this Agreement (o such corpomtion, this Agreement
shell aulomatically terminate in the event the Corporation ceases to da business as o corporation. All commissions due and therenfier
becoming due, shall be payoble to ilz successar or duly nppointed reprasentative,

VESTING

First yenr commissions md renewal commissions from the seeond through the teath yeor payoble under this conimet shall be vested,
subject to the following:

[t any tirme prior Lo or subsequent to lermineton of this Azreement {he Agent/Broker shall do ar commit any of the following nets,

no commissions shall be therenfier payable to the Apent/Broler, ony pravision of this contract to the contrary notwithstaading

A. Withholding or migopproprintion for his/herfits own nse or for the bepefit of others, funds of the Compony or its policyowners
or applicants,

B. Frund, molfeasonoe, or non-fessance in the performonce of any duties imposed on the Agent/Broker under the terms of this
Agraament,

C. Inducing or atiempting to induce ngants off the Compony Lo lenve ifs Bervice or its policyownars to relinguish their policies,

WAIVER

No waiver or modification of this Agreementshall be effective upless it is in writing and signed by o duly aswthorized Compony Officer.
The failire ofthe Compnny to eaforee noy provision of [his Agreement shall nol constitute n waiver by the Company of that provision.
The post waiver of o provision by the Compuny shinll not constitule o eourse of eonduct or o Waiver of thot provision in the filure,

SUPPLIES
All forms, monuals, aod other Compeny supples fumished to the Agent/Broler by the Company shall remuin the progerty of the
Compuny ot oll fimeg, and sholl be returned to the Company or its representatives pramptly upon demand, IF this Agreement is

terminated or the return of Company property is othenyise requested. no further commissions sball be poyoble to the Agant/Broler
until the property lins been relumed,

CHQICE OF LAWS
The lows ol the Stale of Mew York shall gover all motters concerning the validity, performance nad interpretation of this Azreement.

ENTIRE AGREEMENT

This Agreemant renders void all previous Agreciments, witether ornl or in writing, between the Company, (he General Agent, and
Agent/Broler. This Agreement, topether with the current :Agent/Braker Compensotion Schedule ond any emendments aitnched horeto
now or in the filitre, constitute the entire controct among the Compuny, the Genernl Agent, und the Agent/Broker, The autharily of
the ApentfBroker sholl extend no Farther fhen thet which is stoled in this Agroomenl,

IN WITNESS WHEREQF, the parties herelo hove signed this Agreement and ngree it Is cficctive on the dnte nuthorized by the
Company (the "Contrnct Date").

Agent/Broler General Agent Willinm Pann Life Insuronee
Company o New Yorl
Firm Nome, if sny Innovative Underwriters
By: "
Dol

3976 (5/03) Pope 3 of 3




Form W'9

{Rev, January 2003j

Deportment of the Trensury
Intermyl Revenue Service

Request for Taxpayer
Identification Mumber and Certification

Give form to the
reguester, Do naot
send o the IRS.

Name

Buslness name, IF diiferent fram abava

Intviduolf
Check appropriate box: D Sale proprietor

D Cuorpamtion ‘:] Partnership D (0111 :1 o

Exsmpt from baciup
D withholding

Address fnumber, streal, and apL. or stite no.)

Raqusster’s name and address (optiono))

Clty, state, end ZIP code

List sccount number(s) here {optional)

Print ar type
ee Specific instructions on page 2.

w]
Taxpayer Identification Number (11N}

Enter your TIN In the apprapriate box. For Individuals, this Is your social security number (SSNJ,
However, for a resident alien, sole proprietor, or distegarded entity, see the Part | instructions on ]
page 3. For other entities, it s your employer identification nember {EIN). If you do nat have & number,

sze How to get a TIN on page 3.

Note: If the account is in more than one name, see the chart on page 4 for guidelines o whose aumber  |Employer identiiication number

o enter.

Social security number

|+ (41|

or

I

Part 1l Certification

Under pepalttes of perjury, | certify Lhat:

1. The number shown on this farm is my comact taxpayer identification number {or | am walting for a number to be Issued to me), and

2. | am not subject to backup withhalding because: {a) | am exempt lrom backup withholding, or (b) | have not bean natified hy the Internal
Revenue Service {IRS) that | am subject to backup withholding as a result of a fallure 1o report &l Interest or dividends, or {c} the IRS has

notiffed me that | am no lenger subject to hackup withholding, and

3, |am a5, person {including a LS, resident slien).

Certification Instructions. You must cross out Item 2 above IF you have been notified by the IRS that yau are currently subject to backup
withhioldlng because you have falled to report all interest and dividends on your tax retum, For real estate transactions, tem 2 does nat spply.
Far morigage interest patd, scquisition or abandonment of secured property, canceflation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments ather than interast and dividends, you ara not required to sign the Certification, but you must

provide your comect TIN, (See the Instructions on page 4.)

5i9" Signature of
Here U.5. person P

Date P

Purpose of Form

A person who Is required to file an Information return with
the IRS, must obtaln your comect taxpayer identification
number {TIN) to repost, for example, Income pald to you, real
estate transactions, mortgage Interest you paid, acqulsition
or abandanment of secured property, canceliatlon of debt, or
contributions you made to en IRA.

U.5, person, Use Form W-3 anly If you are & U.5, person
(Ineluding & restdent allen), to provide your correct TiN to the
person requesting it {the requester) and, when applicable, to:

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

2. Certify that you are not subject to backup withhalding,
or

+ 3. Clalm exemption from backup withholding fyow area -~ -~

U.5. exempt payee.

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
substantlally similar to this Form W-5.

Foreign person. If you are a forelgn person, use the
apprapriate Form W-B (see Pub. 515, Withholding of Tax an
Nonrestdent Aliens and Forelgn Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nanresident allen Individual may use the
terms of a tax treaty to reduce ar eliminate-U.S. tax on
ceitaln types of income, However, most tax treatles contaln a
rovision known as a "saving clause,” Exceptions specified
n the saving clause may permit an exemption flom tax o
continue for certaln types of Income even after the reciplent
has otherwlse bacome a .S, resident allen for tax purposes.

IF you are a LS. resident alien whe |s relying on an
exception contained n the saving clause of a tax teaty to
claim an exemption from U.S, tax an certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty cauntry, Generally, this must be the same
treaty under which you clalmed exemption from tax as a
NOESIHEnE AHEN.. .o e it e s e e e e

2. The treaty article addressing the income.

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

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

5. Sufflclent facts to Justify the exemption from tax under
the terms of the treaty article.

CpL No, 10231%

Fomt W-9 (Rev, 1-20039)
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=& William Penn
‘ Lile insurance Company of New Yerk
===\ .. A Partnership for Life

100 Quentin Roosevait Bivd,
Garden City, New York 11530
(518) 794-3700

(800) 346-4773

ASSIGNMENT OF FIRST YEAR AND RENEWAL COMMISSIONS

Section 1 - ASSIGNMENT

b

, , of , do heraby

gell, assign, transfer, set over and convey unto of

all of my right, title, interest, claim or demand in and to any and &l first year and

renewal commissions including service fees, i any, for all policies due or to become due and payable to me by WILLIAM PENN
LIFE INSURANCE COMPANY OF NEW YORK, under the

0 Agent/Broker agreement, dated ; Code#t
O AGA agreement, dated v Code#
0O GA agreement, dated ; Code#

and each and all of the supplements thereta, this assignment, however, being expressly subject to all the terms and provisions of
said agreement, in consideration off , and valve received.

I understand that this assignment will remain in force and he effective until written notice of the payment of the obligation for
which it is given to secure is filed by snid assignee with said [nsurance Company. Until such time said Compeny is authorized
and empowered to pay to said assignee the commissions covered hereby as and when the same become due and payable under
snid contract and said Insurance Company is released of and from all other ond further linbilities by reason of payments made to
snid assignee by virtuc hereof.

Dated this day of , 20

Witness Assignaor

Section I1 - CONSENT

To be completed by Willinm Penn Life Insurance Company of New York.

Willism Penn Life Insurance Company of New York hereby consents to the foregoing assignment and deems it effective
. Such assignment being subject to ali the terms and provisions of its agreement with the assignor,
including but not limited to the provisions thereof reserving to the Company the right to apply all credits which may accrue to
the assignor upen any indebtedness due or to become due to the Campany or its agents, at any time.

Dated this day of .20

WILLIAM PENN LIFE INSURANCE COMPANY OF NEW YORK

Atlest: By:

BK6WP (3/03)
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= WILLIAM PENN LIFE INSURANCE COMPANY OF NEW YORK
=% _f 100 QUENTIN ROOSEVELT BOULEVARD + PO BOX 519 » GARDEN CITY, NEW YORK 11330
AGENT TRANSFER REQUEST

Date

TO: William Penn Licensing Department

RE: Agent Transfer Reguest

Please transfer my license and contract -

{Individual or Corporate Namie)

(55 # or Tux ID #)

(Check one) L1 Individual O Corporation

effective immediately to the following Genernl Agent -

(General Agent Name) ___Innovative Underwrilers

Stnecerely,

(Originul Signature of Individual or Sub-licensee if Corporation)

(Print name of Sub-licensee if Corporarion)

(THIS FORM MUST BE FULLY COMPLETED TO PROCESS TRANSFER)

WPL-103




