Please choose ING Affiliate Company
7 Security Life of Denver Insurance Company T Southland Life Insurance Company

REQUEST FOR ING AFFILIATE APPOINTMENT - For use by Registered Representatives

. __INSTRUCTIONS: :
Step 1:  Enclose with this form: [ Copy of your current E&Q certificate, Step 2: Mail or fax all documents ¢/o:
7 Copy of your current state license(s) (front and back), T State-specific form, with agents original signature, Security Life of Denver
inciuding variable authority, if applicable if requesting appointments in GA, MA,or non- Insurance Company
3 Copy of your current CRD, resident WV Licensing Division
7 Letter of Certification from resident state, if requesting a " 1290 Broadway, Denver, CO 80203
non-resident appointment for WV Producer Group Affiliation 800-448-9839
Fax (303) 860-2566
- , PLEASE PRINT ALLPRODUCERDATA. '
1. Name as it appears on your insurance license SS Number:
2. Broker/Dealer Affiliation CRD Number
3. Corporation Name (if applicable) Tax 1D Number
4. Business Address
5. Business Telephone Fax Number
6. Residence Address
7. Residence Telephone 8. Date of Birth

If you answer yes to any of following questions, please attach a written statement summarizing the details and resolution of each incident.
9. Have you ever had a life insurance and/or securities license under another name? [ Yes [ No  If yes, give name:

10. Have you ever been refused or had any insurance or securities license suspended or revoked; or have you been fined by an insurance department,
the NASD, or any state or federal agency regulating securities? [ Yes [J No

11. Have you ever filed for bankruptcy or do you have any outstanding judgements or liens or default of debts? [ Yes [ No

12. Have you ever been convicted, pled guilty, or nolo contendere to a felony or misdemeanor other than a traffic violation, or are you now under
indictment or are you currently a named defendant in a civil suit alieging fraud in the sale of insurance or securities? 1 Yes [ No

Fixed Life Appointments ] Yes 1 No Variable Life Annuities/Appointments ] Yes [ No
Please specify in which states the producer wishes to be appointed: Please specify in which states the producer wishes to be appointed:
1. 2. 3. 4, 5. 1. 2. 3. 4 5.

Series (06 O 7 (363 [ Other

| authorize all ING affiliated companies (“ING") to share any pertinent information they may have obtained regarding my financial, business, legal, tax or
work performance, including copies of licenses and applications for purposes of appointment under this agreement. | understand | am not to solicit
business on behalf of ING until all required licenses and appointments have been obtained and all required contracts have been executed.

| authorize the broker/dealer named below to release to ING upon request any and all information in their possession regarding my financial, business,
legal, tax, or work performance, including any information obtained under the Fair Credit Reporting Act.

ING may offset and/or recoup any debit balance which may accrue under this agreement, or any other indebtedness which producer is obligated or
becomes obligated to pay to ING, with compensation earned from any other ING affiliate. -

Indemnification statement for writing agents:

“| agree to indemnify, defend and hold ING harmless from any and all expenses, attorney fees, costs, causes of actions and damages resulting from and
in consequence of any fraudulent or negligent acts and/or omissions by me regarding the sale of all ING products.”

Full Legal Name (Please Print) Full Legal Signature of Producer Date

CoMM

The undersigned representative of the Broker/Dealer verifies that a background investigation has been conducted on the named Registered Representative
and that a copy will be made available upon written request. The Broker/Dealer further attests that the Registered Representative has maintained high
standards of integrity and professionalism in the conduct of his business, and will continue to do so when conducting business on behalf of ING Group.

Print Full Legal Name of 0SJ Date

S-5268A-00 Full Legat Signature of 0SJ



