APPOINTMENT DATA AND INFORMATION Please Print or Type Clearly

GENERAL INFORMATION
IMCiAgencyiAgetit Mame Federal Tax I3 #
[ Business Stredl Address : Cliy Slale ZIp Gode
Wallng Adaress (I alifarent from Busineas Sioel Addrass) Cily Stale ZIp Gadé
ARG e REPFSEranva-F Ul Tamo (FITst, Vi, Las) Sockal Securlty # (IndTvidualy Date of BIih
[ Female
L t4ale
Realdence Steel Addiess Gily ~ Slals ZIp Code
Resldantial Phone TellPhcne " BUSING&s Fhone (RoquiFraRy Fax Numbar
Fmall Address (Requiredy
A gancy/Agent Benefliciary Relalonelp Goalal Gocurly # {Beisiiclang

3

4,

ﬂ IMO/AGENCY/AGENT STATEMENTS (If you answer Yos to any quostlon, please provide detalls on a separate shast and attach)

1. Have you evar baen convicted of, or plead guilty or no contest to:

a.  Any felony? YesD NeD
b.  Any misdemeanor? Yes[D NoId
¢ Anyviolatign of faderal or state securlles or Investment ralaled regulation? Yesl} MNaO

2. Have you evar had g clalm filad against your professicnal ilaility or errers and omisslons Insurance coverage?

YesO NoDd
Are you currendly under investigation by any legal or regulatory autherity?
Yesd Nel

Hava you aver been the subject of a consumer-initiated complaint or procesding by. any seff-regutatory authorty or any securittes commaditias
or Insurance regulatory body or organization of employer? )

Yes ] NoDO . _

Has any insurance department, government agency, securllies, commoditias, or self-regulatory authoiity ever denled, suspended, revoked,
barred or othenise disclplinad your membership, license, reglsiratlon or disclplined you willy fines by restricting your activitles?

Yes[l NoO

Have you aver had any of the following: sought protection from creditors, declared bankruptcy, had a lien or judgmenl, had & creditor charge off
an accountipayables such as bad debt or uncollactible, or had any other probletns I your credlt history?

Yes [ WNoO

Are you under any lagal order/judgment to make monetary payments to ancther person or business entlly, or have you ever hatl your wages

garnished?
Yesl Noll

TYPE OF INSURANCE CONTRACT SELLING AUTHORITY REQUESTED/DIRECT OR NON-DIRECT PAY STATUS

e

hesk applicale hox(es) and attach additional required documents. An agent number will not be assigned until all anctliary forms are
submitted and in good order.
*Yerify with your Marketing Organization/General Agency prior to selecting product lines te ensure praduct avallability.

1 Annuity

[ Fina) Expensa

(I Medicara Supplamaent/Final Expense
O Prenaed

[ Ghaeck this box if you will be & License Only/Non-Diract Pay agent,

If you are a License Only/Non-Direct Pay agert, you shall ba pald commlisslons as agreed upon betwaen you and your upline IMQ, agency of
agenl. Such amounis shall be payakla diractly by your upling IO, agency or agent o you. Because you are not a Direct-Pay agent, the
Gompany has no obligation to pay any commisslons te you and all such payments remain the responsibllity of your uplina IMO,
agency or agant. You agiae to indemnify the Gompany against, all clalnts for the payment of commisslons In connection with this
Agreement,
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FAIR CREDIT REPORTING ACT DISGLOSURE

In compliance with the Falr Credit Reporfing Act (FCRA} you are hereby notified that Forethougiit Life Insurance Company may ubtain a consumer
repost, or Investigailve consumer report, Including Informatien as to your credit werhiness, credlt standing, credlt capacity, character, genaral
reputation, personal characterlstics, moda .of IVing, criminal recerds, snd employment history, Such Inquiry will be made upon our receipt of your
compleled Agreement.
By slgning {his Agreement, you authorize us to make these inquirles.
You have the right 1o ebialh a complete and ccurate disclasure of the nalure and scope of the Investigation requested and a summary of yaur rights
under the FCRA. Upen written requast te us within a reasonabla time after our receipt of this dacument, such edditlonal disclosure shall be mado 1o
you in writing.
Ploasa forward your requsst fo:

Forathought Lifs Insurance Company

Agent Contracting and Licensing

.0, Box 216

Batesville, IN 47006

Or Fax To: 800-668-56072

For additional Informatlon conceming the FCRA, you can find the complete text of the FORA, 15 WLS.C. 1881 el saq, at the Federal Trade
Commizslon’s web slte (htip:www.fic.gov.)

AUTHORIZATION FOR AUTOMATIC DIRECT DEPOSIT (ACH CREDITS)

*Requlred for all agents paid directly by Forothought Life Insurance Company (“FLIC"}*
! hereby authorize FLIG to Inltiate autoratle credlt enirles, and the financlal instittien namaed holow to credit the same to stch wocount. |
acknowledge that the arlgination of ACH transactlons to my account must comply with the provisions of LLS. law.

This authorlty is to remaln [n full force and effact until FLIG has racelved writen notiflcation from me of its terminatlon, allowing FLIG enough fime fo
act ont It

Prenced Agents Only: Commilsslon statements for direct pay agents will be auto ¢mailed to the email address provided in the Genoral
Information soction of this Agroemant,

Aocount Mame {prini): Account Type: O Ghecking Account [0 Savings Acgount

PLEASE SUBMIT A COPY OF YOUR VOIDED CHECK WITH THIS AGREEMENT
AND COMPLETE THE FINANGIAL INSTITUTION {BANK) INFORMATION BELOW:

Bank Mame: Bark Telephone: ( )
Bank Address:

Clty, Stata, Zip:

Acoount Number: Bank Translt/ Routing Number:

ACKNOWLEDGMENTS AND SIGNATURE

TAXPAYER ACKNOWLEDGMENTS

Undor penalties of potjury, | cortify that:
1, The number shown on this form is my cotrest Taxpayer (deniifisation Number; and,

2. | am not subfeet to backup withholding elther hacause: (a) | am exampt from backup withhelding; (b} | have rict boen notifled by the intarnal
Rovenue Service (IRS) thal | am subject to backup withholding as a result of a falure to report all Interest or dividends] or (¢} the (RS has
natifed me that | am e longer sublect to backup withholding.

2. )ama .S, cilizen {including resident alien).

Cartification Instructions — You muat cross out item 2 above If you have been nuliflad by the IRS that you are currently subject to backup
withholding you have falled {o report all Iterest and dividends on your tax retutn,
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mAINING GERTIFIGATION AGKNOWLEDGMENT FOR ALL PRODUCERS

I have reviewed the Company's current Anfl-Money Laundering Guidelines for Preducers and [ agree to fully-comply with all
of the requiramantis set forth thareln.
lpilisls
| acknowladge that | must semplete a rofrasher Antl-Money Laundering (AML) course every 2 years, based on a rolling 24-
month petlod, In order t¢ ramaln in compllance.
Initials .
| acknowledge that | must complele any additionsl tralning or cerlification(s) required to remain in good standing with any
product or state In which | am sollciting.
Initials
?h N ADDITIONAL ACKNOWLEDGMENTS FOR ANNUITY PRODUCERS
| acknowledge that | must sompleta Annuity Proguct Training before sollciting ars annuity application.
|nitigls .
| have sompletad Antl-Money Laundering {ANL) training online via LIMRA.
Irifials OR
! have completed Anti-Monay Laundering (AML) training via another Insuranca company or a third party providar subject to
the requiremants cf the USA PATRIOT Act, | have provided sultable proof of the alternate training. The fraining included, at
a minimum: (a) how ta Identify rad flags and signe of meney laundering; (k) what roles producers have In AML cempllance; (c)
what to do ohoe a red flag or suapiclous activity |s detected; and (d) the disciplinary eonsequences for noh-compliance with
o the Act,
Initials
AWML Training Program Frovider Tralning Date
| acknowledge that In additlen to a base AML course from LIMRA or anolher approved training program provider, | must
complste a rafresher course every 2 years, based on a rolling 24-month pariod,
Iniflals
ADDITIONAL ACKNOWLEDGMENTS FOR INDEXED ANNUITY PRODUGERS:
| acknowledge that | will read tha Company's annulty product disclosure statements and the Buyer's Gukle i Fixed Deferred
Annullies with Appandix for Equity-Indexac Annultles. | acknowledge | will nol make statoments that differ from thoss mads
_ in the disclosure statemants, :
Intthaia
Furthermore, | acknowledge that | understand the following:
Indexing 1s a mathed and fonvula for celoulating Interest, and may include such coneeple und terms as participation rate,
Index oap, index spraad, monthly averaging, point-to-point, and index averaging perlod.
Initlals
The Company's annully products are not registered securlty of stock market invesiments and do not directiy participate in any
stock or etquity Investments,
Initieis .
While the Interest credited to these annuitles is calculated by a formula linked in part te the Slandard & Pooi's 500° Index, the
annulty performance will net match the performance of that [ndex. The actual Intarest credited may be zero percent, atthough
...... . there are minlmuim guaranteed values, which may e subjuct to withdrawal charges and Interesi adjustments.
Inlflals
The final decislon regarding the premium allocation beiween a fixed account strategy and an indexed ascount strategy of an
anqully praduct is the anmity owners, based on thelr indivilual sltuation, needs and goals, and that | may not act a6 &
reglstered investment advisor,
Initlals
No representation, predietlon, or guarantee of future Interest performance may be made at any time, and past performancs I
never an Indication of fulure parformance.
initals
Tha products are intended for retirement funding or cther long-term actumulation needs with substantial contrasl-imposed
ponaliles. As such, they may not be appropriate for all consurmers,
Inlttals
! will provide a copy of the Disciosure Statement and Buyer's Gulde ta all annully applicants.
Initials
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*If you have a certificate for AML training, please attach.

CerTIFICATION OF PARTICIPATION IN FORETHOUGHT ANTI-MONEY
LAUNDERING PROGRAM

| CERTIFY that | have read and understand Forethought's Anti-Money Laundering
Guidelines.

| understand that my failure to follow the Guidelines could result in the termination of
my appointment with Forethought.

in addition, | have received AML certification from on
(hame of provider)

, 2010 2011 2012 {circle year provided).

Agent Signature Date

Agent Name (Printed) Agent Number

Mail to: Fax to:

Forethought Life Insurance Company Forethought Annuity Services

Attn:  Annuity Licensing (800) 668-5072

PO Box 296

Batesville, IN 47006 Email to:

Business Phone: annuity.contracting@forethought.com

(877)-244-7526



[EN GENERAL ACKNOWLEDGWENTS

1 hereby certify that my answers io the questlons contained In thls Agrasment ara true. | acknowledge that the Company hag infermed me of Its
practics to conduet invesiigative reports an me and my agents for ilcensing purposes, Inftfal and renewal slate appolnimants, and at any time
Company, at its discretion, deems it necessary te conduct background invastigations, | expressly autharize Company to -condugct these investigations
and authoriza all persons and entities (Including past and prasant employers) te provide Company all roquested Information. | hersby retease from
liability all persons and entities which supply sald Infermation to Company and agree to hold Gompany hamnlass from any Hablliy for conducting this
Investigation, 1 heraby authorize Gompany fo use these Investigaifve reports and to provide these reparts and any other pertinent Information to any
affilated companies and to third parties whera the third parlies' legul Intarests andfor obligations are Invelved. | also authorize Gompany o distribute
any financial, business, legal, tax or worl performance histary ragarding me that it recelves from third parties, from any affiliated companles or which
I generatad by Company or from any &ffilated companles’ data source that Is not part of the investigative report, lo all affiliated companies er to third
parties including but not limited to agents or agancies that assume your debit balance responsibillies.

I further cetiify that 1 have reviewed this Agreement and further undarstand that If any Information provided in sald Agraament is found tn be Incorract
or ingomplete, It will be grounds for raacting this Agreament or for termination of salé Agreement for causs, all at the sola discretion of Cempany.

Please complete the applicable Section 9a or 9b:

IEEN_AGENCY/AGENT SIGNATURE

| IN WITNESS WHEREQF, Agency/Agent has caused thls Agreemant to be execuled efther individually or by their duly
atithorized representative as of the date set forth below.

AGENCY/AGENT

Print Name / Title

X

Agency/Agent Sighature Date

[E)iMO/GA SIGNATURE

IN WITNESS WHEREOF, Independent Marketing Organization and Company hava caused this Agreement to be executed
efther individually or by thelr duly authotizad representatives as of the daftes set forth below. *

INDEPENDENT MARKETING ORGANIZATION/ FORETHOUGHT LIFE INSURANGE COMPANY
GENERAL AGENCY
By,
Name / Tile Name / Thle
Oelips " Date
Ly

x{ Ry& W 7{4 ¢ W“"‘ X

i‘mﬁ@q 51gature ! l Signature

_ Marketing Organizations must submit all properly eompleted forms to the Company. In order to have an agent number

assigned, all forms must be properly complated and i good order,

Fax All Pages of, mant To: Mall All Pages of Agreament Ta:
Forethought Life Insurance Company Forathought Life Insurance Gompany
Agent Contracting and Licensing Agent Contracting and Licensing
800-668-5072 PO Box 216

Batosville, IN 47006-0208
E-mall Documents To;
Licensing@forsthought.com
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FORE Forethought Life Insurance Company
THOUGHT SCHEDULE OF COMMISSIONS

FOR ANNUITY SALES

GENERAL AGENT SCHEDULE

This Schedule of Commissions for Annulty Sales (“Schedule™) Iz an addendum to the Insurance Selling
Agreement ("Agreement”). This Schedule is for Forethought Life Insurance Company {*FLIC") annuity
contracts sold under the Agresment which are issued on or after the Schedule Effective Date,

E okt

Bonus Advan [ 5~75 7.00%

[Ralag 1.00% lass In cortaln sietes. Saa Forathoughl.com for llst of stalas.)y

P N t
Secure Income 125 0-75 7.00%
{Rates 1.00% loss In AK, CT, DE, FL, MN, OR, §C, TX, UT)

76-85 5.00%

Destination Income 155 T 0-75 - 8.50%
(Slate-ti)EOre?.or‘l? _ | | 76-85 7 5.00%

' GCommisslons are expressed es a percentage of the Inftial premium or deposit
2 Commissions are not pald on premiums recelved after the jssue dats.

Bonus Adventage Coniract Serfes numbers — FA12018PDAX-01, GAT201SPDAX-01 and FA1204SPDAXL-01, index Bonus 115 -
Contract Sotfes FA2001SPDAX, FAZ0018PDAXL or GA20018PDAX; Seoure Income 125 — Confract Serles FAT001SPDANKX,
FAT018PDANXL or GAT0018PDANX; Income 125 — Contract senas FATQ0TSPDAX, GATODISPDAX or FA10018PDAXL
Dastination ineome 15+~ Contract satfos FA1001SPGWA10; Guarantaed Dasiinations — Confract series FATMTFPEGDITG,

St

FLIG, In ts discretion, may pay to any agent below Yeu in the agent hierarchy the commissions due such agent. Your
effectlve commission rate will depend on the agenis in the hlerarchy. Commisslons are paid weekly as earned.

CGommissien Chargebacks
Withdrawals, Including Required Minimum Distributions, are subject to commissien chargebacl, regardless of
whether withdrawal charges arg incurred, A commission chargeback will be applied as provided below;

If the Ownier dies or if the contract has a partial or total withdrawal, within one year following the issue date,
there will be a ohargeback agalnst commisslons pald, The chargeback Is 100% for months 1 through 12.
Any rescission, regardless of contract yaar, will result In 100% gommission chargeback. A commission
chargeback will not apply for the elsction of the Guaranteed Lifefime Income Benefit.

Termination of tha Agreement shall not ferminate FLIC's right to chargeback commisslons,

Commission Hold Procedure

Dellvery Recelpts are requirad in all cases, When tha Inltlal premium for an annulty contract generates a commission
greater than $15,000, the portlon of the commission that exceeds $15,000 will be released thirty (30} days afier the
Batesvilla Adminlstrative Office recelves the signed Delivery Reseipt.

No commission shall be paid on the sale of a contract which invelves the total or partlal replacement of &
contract issued by FLIC or any of its affiliates,

ACCEPTED AND AGREER TO:

Agency/Agent Signature Date Data

FAGOOE-10-GA @ 2012 Forothought
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Forethought Life Insurance Company
Anti-Money Laundering Guidelines For Producers

CERTIFICATION OF PARTICIPATION IN THE
FORETHOUGHT ANTI-MONEY LAUNDERING
COMPLIANCE PROGRAM

D | CERTIFY that | have read and understand the Forethought Life Insurance Company’s Anti-Money

Laundering Guidalines for Producers, Revised July 7, 2010 and that | will follow the Guidelines,

1 understand that my failure {o follow the Anti-Money Guidelines could result in the termination
of my appointment with Forethought Life Insurance Compatiy.

Agent Signature ‘ Date

Printed Agent Name Agent number

*Anmuity producers ave subjent to proof of an ndditlonal third party AML requirsment

OR

D Please check here if you no longer desire to represent Forethought Life Insurance Company.
We will remove your name from our agent list and terminate any affiliated appointments,

Agent Signature Date

Printed Agent Name ' Agent number

Please sign then fax, scan/emall, or mall this form back to Forethought Life Insurance Company using the
following information;

Fax to Forathought Licensing at 800-668-5072
Email to licensing@forethought.com

Mail to Forethought Life Insurance Company
PO Box 216

Batesvilie, IN 47006

AT0T9-01 2010 Forothought
0910
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