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Genworth Financial 3.

BIOGRAPHICAL LICENSING INFORMATION

Check One: O Initial Appointment Today's Date
C  Information Update

Firm Name Agent Name
Branch Address Home Address
City State Zip Code City State Zip Code
Phone Number Phone Number
Fax Number Fax Number
Social Security Number
(Imissing, cannot process paperwork)
Date of Birth
Statels) in Which Appointment is being submitted?
CurrentlyLicensed: O Yes - Please indicate license number and attach a copy of valid state license. License Number
C No
Companies: Address: Lines:
O GenworthLife Insurance Company (for fixed annuities) P0. Box 320, Lynchburg, VA 24505 O life
O GenworthLife Insurance Company of New York (for NY products) PO. Box 320, Lynchburg, VA 24505 O  Fixed
O Genworth Life and Annuity Insurance Company 6620 W. Broad St., Bldg. 2, Richmond, VA 23230 O Variable

{for variable annuity & variable life)
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