Please fax all contracts to 1-800-448-9356

CﬁZSLIHN%EE]

FINANCIAL SERVICES, LLC

SBLI

New Agent Name:

States to be appointed in:

(Attach license copies)

Anti-Money Laundering (AML) Training Requirements:

AML training was completed through LIMRA on: / /
AML training was completed through an independent program on: / / (Certificate Attached)

Appointment Requirements:

Complete and sign Producer Bio Form

Complete and sign W-9

Review and sign Producer's Agreement

REQUIRED: Complete EFT form and attached a voided check copy

REQUIRED: Attach current copy of Resident State Life License (non-resident fees apply)
REQUIRED: Attach current copy of E&O declaration page

Pre-Appointment States: GA, NC, PA

Send Contracts to:
1505 Montrose Road
Auburn, AL 36830

Fax - 1-800-448-9356

Office Use Only:  Rep: Comp/Prod Level: Upline: Processor:




SBLI Agent Set Up Checklist

1ue davings pank Life Insurance Company of Massachusetts
One Linscott Road, Woburn, MA 01801

1-888-224-7254

www.sbliagent.com

To: SBLI
Attn: Records Dept - email: Records@sbli.com (preferred method)
fax: 781-935-6174

From: Agency Name:

Agency Number:

Enclosed is licensing for:

(First Application for this agent should be attached)

The following documents have been attached:

| Bio form | License (pertaining to first application
attached)
| Producer’s Agreement 1 SBLI’s Replacement Policy (MT-20)

| W-9 (if commissions payable to agency, only corp W9 needed)

Please Circle one:

I 11 Im 1v v VI  VIa (subGA only)

Agent’s log on credentials should be emailed to:
| Agency [ ] Agent
at: @

CASE MANAGER

Case manager contact information for New Business & Underwriting:
Name

Email: @
Phone

CONFIRMATION OF SET UP

Confirmation agent set up is complete should be emailed to:

@

Notes/Comments:




Biographical Information
SBIJI For Contract Applicant
'The Savings Bank Life Insurance Company of Massachusetts
One Linscott Road, Woburn, MA 01801
1-888-224-7254
www.sbliagent.com

This form must accompany all contracts submitted to The Savings Bank Life Insurance
Company of Massachusetts.
Please print or type all information

Section I - CONTRACT TYPE

Please check only one. Contract is for: [ ITndividual

|| Individual “doing business as”
0 Corporation
] Partnership

***Please attach appropriate license copy pertaining to first piece
of new business submitted with licensing.***

Section II- INDIVIDUAL APPLICANT OR CORPORATE PRINCIPAL

REQUIRED INFORMATION
Social Security Number: Sex: [ Male [ Female
Name:
Last First Middle Initial
Date of Birth: E-Mail Address:

Month Day  Year

Business Phone: Fax Number:

Business Name:

Business Address:

Street Suite Number City State Zip
Home Address:

Street Apt. Number City State Zip

Home Phone:

Section III - POLICY MAILING PREFERENCE

Policy/Annuity Mailing Preference Agency Address Policy Owner GA
(Chosen field will be your “primary address” — If you opt to have policies mailed to your

Agency please be sure to provide Business Address)
Section IV — COMMISSIONS
Make commissions payable to:
If payable to a business entity, please do the following:
1. Complete “Corporate Applicants & Partnership-Required Data” Section V

2. Provide appropriate license copy pertaining to first piece of new business attached
3. Complete form W9

Producer Bio Form Revised 3/2008 form 08-79 Form F



Section V. CORPORATE APPLICANTS & PARTNERSHIP

REQUIRED INFORMATION
(Individual applicants do not complete this part)

Tax ID Number:

Entity Name:

Phone: Fax:
Address:

City: State: Zip:

Principal for Corporate or Partnership Records:
(Background information in next section should pertain to writing agent.)

Name of Primary Contact:

E-mail:

***Please attach appropriate license copy pertaining to first piece of new business submitted
with licensing ***

Section VI- BACKGROUND INFORMATION REQUIRED FROM ALL APPLICANTS

Please provide complete details for any “yes” answers on a separate sheet. If this is a
corporate application, the questions should be answered about the agency principal.

1. Do you have any outstanding and/or unsatisfied judgments or liens or any charge-offs or

any debit balances with any insurance company? L] Yes [l No

2. Have you ever been declared bankrupt or insolvent either personally or in business or do
you have a bankruptcy pending? [ ] Yes [l No

3. Have you ever been charged with, convicted of, or plead no contest to any felony or
misdemeanor, violation of any state insurance regulations or statutes, or violation of any

federal and state securities or investment regulations? | Yes ] No

4. Have you ever been the subject of an insurance or investment related consumer initiated
complaint? [] Yes [] No

5. Have you ever had an insurance license denied, revoked, canceled or suspended by any
state?

lYes L) No
6. Are you now the subject of any complaint, investigation or proceeding which could result

in a “yes” answer to any of the above questions? [l Yes L[] No

Producer Bio Form Revised 3/2008 form 08-79 Form F
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7. Has any securities or insurance brokerage firm or insurer with whom you have had a
relationship ever filed a bankruptcy petition or been declared bankrupt either during your

association or within 5 years after termination of such association? [ | Yes [l No

8. Are you connected in any way with a bank, savings & loan association, or other lending
or financial institution? [ Yes [] No

SECTION VII - EMPLOYMENT HISTORY (Last S Years)

From to
From to
From to
From to
From to

(Include name, address and phone number of all listed above)

Are you now or have you ever been contracted or otherwise associated with SBLI of
Massachusetts? [ Yes [ No

Do you have errors and omissions coverage? || Yes [l No

If you are a general agent, does your E&O policy cover agent/broker activity? [ | Yes [] No

E&O Carrier: Policy Number:

Effective Date: Expiration Date:

Total term life insurance premium written by you (or agency if corporate application) during the
last 12 months: $

Active and inactive appointments with other insurance companies (if inactive please indicate
why).

Company Name:

Contact Name: Contact Phone:

Company Name:

Contact Name: Contact Phone:

For MA Producers Only: Please list any P&C Companies you are appointed with:

Company Name:

Contact Name: Contact Phone:
Company Name:

Contact Name: Contact Phone:




(Attach additional sheet if needed)

Section VIII - ANTI-MONEY LAUNDERING TRAINING CERTIFICATION

I herby certify that on the day of , 20 the agent below has been trained
under Anti-Money Laundering Regulations.

Signature of Agent:

Please print name:

Course name and provider:

AUTHORIZATION AND DISCLOSURES

I hereby certify that all the information given to SBLI-MA by me is true and correct without
omissions of any kind. I hereby authorize SBLI-MA to conduct a background investigation on
me, including a review of creditworthiness, now or at any time. I understand that information
may be obtained in writing, personal or telephone interviews with family, friends, neighbors,
business associates or other acquaintances, companies I have worked for or with whom I have
been contracted, and any other persons or organizations contracted to supply such information.
Although you are signing this authorization form for credit and/or background investigations,
such inquiries may not be necessary. 1 further hereby certify that if this application is approved,
1 will comply with all the terms and conditions of the Company’s Agent/Agency Agreement,
including, but not limited to, the terms and conditions therein relating to SBLI-MA’s Privacy
Policy. A photocopy of this authorization shall be as valid as the original.

This will also serve as my authorization for SBLI of Massachusetts, GIS Inc., and/or any
affiliates to procure one or more consumer reports with respect to establishing my eligibility for
employment, appointment, reassignment, and/or retention as an employee, agent, and/or
representative of SBLI-MA or one or more of its affiliates.

I acknowledge and agree that this Biographical Information form does not constitute a contract.
I acknowledge SBLI-MA’s continuing legitimate business need for additional financial and
personal background information. I also acknowledge and agree that approval of my
appointment will, in part, be based upon the information provided herein, and that any
representation made which is found to be inaccurate or incomplete shall be grounds for
disapproval or termination of my appointment.

I hereby certify under penalty of perjury that the information provided herein is accurate and
complete.

Print name:

Signature:

Date: , 20







