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JOHN HANCOCK
LICENSING &
CONTRACTING

PLEASE COMPLETE THE ATTACHED APPOINTMENT
PAPERWORK AND MAIL, FAX OR EMAIL TO:

United Producers Inc Fax Toll Free: 888-888-7449
1100 East 6600 South, Suite 505
Salt Lake City, UT 84121 Email: kirby@uproducers.net

Please send a copy of the following with your appointment paperwork:
e Copy of Insurance License
¢ Copy of E&O Coverage
¢ Anti-Money Laundering Completion Certificate



, Appointment Data Information

» Plaasa refum compleled form.  Email; USAGENCY@JHANCOCK COM
Fax. 416-963-7323

* This Is an application for appelntment to sell life and variable life insurance with the John Hancock Life Insurance Company {U.S.A.).

« Befare submitting, please ansure that the Firm and/or Broker-Dealer you are affillated with has a Selling Agreement with
John Hancock Life Insurance Gompany (U.S.A.).
» |f applicable, ensure Antl-Money Latundering training has been complefed. Informatlon regarding regulations of IIfe Insurance companies is

posted on www.johnhancock.com/aboufiabo_news.jsp.

+ Sub-producers appointed through Brokerage General Adency must have Errors and Omlsstons Insuranca coverage - minimunt $1Milllon,
A copy of the declaratloh page is required.

SectlonA Persnnallnfonnaﬂon _ _ o .

Name Lest Mm. Flral Name, Midche Inifsd
Date of Bith [ Menth | Day | ear Social Sacurity National Producer
Number Numbsr

Home [Skwel Ho, nd Hama —
Address

w Sute 2lpCode
Mailing kel Mo. and Name —
Address

Cty Slala T Gl
Contact Bisioass llephons 1o, Faz Ko r—
Information QQQ- %5’ o700 9"{9 -803- 93/ ¥ Ji ten s"n_g(@Cﬁsi‘ngum agelon

ti Section B - Firm Afflltate Information

mrears:

Affillats Nams

Tax D

TR

[

Licensing |Last Name, Firl Nama, hidcls inlat Telephone
Contact Name Numnber
éect‘]—on c Product Informatlon ;&r;ﬂrm-k " I::;_::‘":m:--l:m-“ o m ; -j:.::.-vm_‘vi.;r-i::--r A TR R A e T AT AT A L T R Erbe s L -n.::«--,a Neleenrd :,
Please check off all praducls you intend to sell
aon behalfl of John Hancock Life Insurance Company {U.S.A.) CLife [*vardablelifs [_]*LTC Rider
* Please include a copy of your U-4 printout form YWebCRD showing your active registration with your Broker/Dealer.
**Long Term Cara Rider licensing requiretments are the same as those needed for the sale of Long Term Care products.

[T

| Sectmn D - Producer Pay Informatlon

John Hancack USA Commission Scale for Producer

Comporalion Tax 1D Codporalion

If recipient of Producer's compensation is a Corporation o

Direct DeposiVEFT [ No [ Yes - If Yes, please complete Authorization Agreement for Direct Deposit form and attach a check marked VOID.

AG2079US (0212009)




FirmiGenera| Agent License/Appointment Data Sheet

John Hancock Life Insurance Company (U.S.A.)
{hereinaiter referred {o as The Company)

To sell The Company's products, an agent/broksr must:

+ bhe proparly licensed and then appointed by The Company

+ be an NASD Registered Representative (if selling varlable producte)

* have Errors and Omissions Insurance caverage - misilmum $1 Milllon (required in order to be appolnted with The Company)

Note: In arder to sell The Company's products, an agent/broker must be property llcensed and then appointed by The Company, The Company
wlil NOT accept any business uniil a Selling Agreement has been executed and Heensingfappolntment procedures have beon complated
and approved by The Company's llcensing department, An Agent Llcense/Appolntment Data Sheet must he completed for sach
repressntative who will be sollclfing business on behalf of the Firm,

Sectton A - Flrm/General Agent Data

Business Nams

Buslness Stmat Ho. snd Hue -
Address

City Slele T Cota

Business Telephone No. Businesg Fax No,

Stats of Incorporation _ Tax identification
No.

Names of Principals

Licensing Gontact

The Gompany offers the followlng product lines. Which of our products are you interested In selfing? Pleass Indlcate all appliceble preduct lines.
O Varlabte Amnultles [ Varisbla Life (] Fixedtife L] Flxed Annuites (] Group Penslon

Section B - Gurrent License Status - Pleass attach current coples of all applicable licenses and letter(s) of certification.
States In which you Wil meke Life Varisble State Appolniment form Letter of Cardification
0 Yes [ ves [Jves [ not Appliceble Tlves [ not Applicable
[ Yes [ Yes [yes [ et Applcahle Clves [Nt Applicebla
{7 Yes [ Yes [Tves [T ot Applicabls [(Jves [T Net Appilcable

Do you have Errors and OmissionsProfesslonal Liability Insurance coverage (minlmum $1 Milllen)?
[T Yos - i "Yes", please aitach a copy of tha specillcations page of your policy. [T No

Doas your Pollcy cover alf sub-agents? [ Yes L no
s the Firm NASD Registered? [ Yes £ o

AG0202US (0H12005)




“BL ANKET ASSIGNMENT FORMS” ARE
FOR Appointments IN STATES THAT
DO NOT ISSUE LICENSES TO

CORPORATIONS.

DISREGARD IF NOT APPLICABLE TO
| YOU.




ol

Bianket Assignment

John Hancock Life Insurance Company (U.S.A.}
{hergloalier referred lo as The Gompany)

For valus raceived, Iﬁwmmrmﬂ Coie Number, U apeidis)

of [

(the "Assignor™) asslgns to [ﬁmmw

of Cily

Sy

any and all commissions and bonuses to which Assignor may b entitied. This assignment is subjec! to all dlaims of The Company,

Signed at This Day of Year
Sty Sty
Ih
Signalure of Assignor
{If corposation is compleling formn, corperale officar(s) musl indicale Tille)
In the presence of: Moty Public .
My Commission Expires: ay Year

This docurnent hias baen received and recorded in the books of The Company. No responsibility is assumed for its sufficiency.

AGIOEBUS [(172005}
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Authorization Agreement for Direct Deposit

of Regular Compensation Payments

* To have your pay deposited into two accounls {the eccounts may be diffarent banks),
indicats alther a % of nal pay or & ffat emount for the primary bank accourt.

* Direct Deposits will bs sifactive on fhe second or third commission run folfowing the recelpl of this form
fthe bank requires advance nolificalion of one pay peried fo verify eccount information).

Send complated form by Mall: Joha Hencock Fax;  416-963-7323
PO Box 600 Email: usagancy@jhancock.com
Bultala NY 14201-0600 This is not a secure email sile.
For assistence, pleasa call ourioll free numbsr : 1-800-605-9427, Oplion 1
Producer Name Producer Cada (Jf known) lPayroII Humber
Payee’s SSN ID or Payee's TaxiD ‘ ' | [ l ' | l | I l
Last four digits only _ |
Gontact Informalion
Nama
Address - Numbar, Slreel, Apl, Gity, State, Zip Cade
Telaphone Humber Esmall Addrass
Primary Bank Informatlon
D Mew Enroliment D Updated Information
Bank Mama
Bank Addrass - Number, Street, Gily, Slale, Zip Cade Bank Telaphone Number
TransRouling Mumbar Fayas's Acoount Humber Wamm on Bank Accounl
[l Checking {attach a check marked VOID) L] Savings*

If two accaunls, indlcate ‘ % 1 net pay OR l$
(]

amount for the primary accounl.

Secondary Bank Information® » If thls Is the same bank as above, only complete the account informatlon,

Bank Hama

Bark Addrass - Number, Streel, City, Slate, Zip Cods

Bank Telephone Humisr

Transit/Routing Humber

Payae's Accounl Number

ama on Bank; Account

[ Cheéking (atiach a check marked VOID)

D Savings*

* Nol avaliable for )l John Hancock Slatulory Companles. Please conlacl your Compensation Representative for detalls,

Authorlzz{lon

I/We, the undersigned, heceby authorize John Hancock Life Insurance Company (U.S.A.) {hersinafter refered te as The Company) to Intlate:

1) credit enlries lo myfour bank accounl{s) Indicated above;

2) eny nacessary debit eniries and adjustmenis b correct enirias mads in error.
This authorizalion Is to remain in fuli force and in effect untll The Company has received advance notiflsation In writing from mefus of its termination or a new signed
authorization form. 1We understand ihat such notification and new eulhorization must be provided end received by The Company in such ime and such menner s fo afford

The Company a reasonable opporiunity to aci on them,
Signature of Account Holder

Dale

Signature of Jolnt Actounl Holder |

AG1923U8 (10/2007)




JOHN HANCOCK USA FIRST YEAR COMMISSIQN SGALE

SubsAgent Commisslon Schedule D

A .

PROTECTION UNIVERSAL LIFE G'09 *

ol . TOTAL
F cOMpENSATION A3 A %,
" bl VIO

ST YEARPREMIUM. | ¢

30 % 1o Comptymmabls Fraulma

Trorlced e polley e Rare s of ke 3 wimiverary

v Poate oo st oumlition schidule for CV8 pronees choryebark drei

Commbaloubly Franium

7%
n layearaniy) T ¥ronewalifyra 2 -10)
PROTECTION SURVIVORSHIF URIVERSAL LIFE-G ‘08~ 0% 1 Conuriomuia rewloin 40% 0% 3 Yrwcras
SULGH . 1ot ya o) 2 Yerenowals (yry 2 - 10
ACCUMULATEON UNIVERSAL LAFE '09 * 30 % ip Covupsioaik ks Prostine 40% o8 3 %encen
AULGS A Il yout ovdy) 21 %roierala (i 2+ 10]
PERFORMANCE UNIYERSAL LIFE08 ~ 503 (o CoimuBaionablc Friminm 40% % J %)
pULGS i lvyean mikp) 2 W ecnownals (k. 1Y
FERFORMANCE SURVIVDRSHIF UL 04 * 30% 16 Cormminipapble drouiven % T0% A Beexcen
PSULDS At 1 yomr rily) 2 Sercncredn fyre - 10y
FROTECTION UNIVERSAL LIFE G'09 with
Cush Value Enhancemaent Option *
1" year commissfony wil o spread grer 4 yon & follows:
veaAmL 1% of I ye proninal Up o Target A0% 19.6%
Canmalamicantbic Pasbgdin
YEAT 2 (495 o | a1 romiat Up o Targer 40% 19.6%
Provided e poliey i3 8 oot ol of ihe T snniveroury Cosilalanabie Fradas 3 W
YLARS 140% of " year premiten: Upia Tuset 40% 19.6% 24 Al ymi - 10)
Prwvidhed the policy i im fonee &t o 1be T 3rmdvovnary Canatioianble Proniios
YEATLA 100 41 1" jramr e el U o Tt 40% 19.5%
Foavided e polky D in forss m of 1 ¥ miliiveosary Coinenizionble Proniara
PROTECTION SURVIVORSHIF UL-G "08 wlih
Cosh Yolue Enhancemeit Optlon (SBCVL) *
T yaar contmissiong will bu tpromd wver 4 yrar ot Rellorocy: )
YEAD ] 1% o " pau prmnien Up Turgd 40% 19.6%
Conoriglonahie Prodkin N4 cneens
¥EAW3 166 08 1" yat pravi i Up o Tz 40% 19.6% 2 %t fyesd - 16}
Pravaded o paliey o (a fiuee o of the 1 cnivenary Conmminiaumble Fressiomy
VEAM3 14%.67 1" paan pron fw Vpso Targel 40% 19.6%
Pravidied o poliry i3 in fored o of e 2" dlimiveniary Conamissronmb e Preation
YEAR L 143 of 1" your prd Tl Upa Taepw 484 19.6%
ravided the pakicy @ i fone i of the 3 rusdvercary Culviissimuble Prosiian
ACCIMULATION UNIYERSAL LIPE ‘99 with
Enbanced Surrender Value (AUSEL) * =+
I year canimiassis el bo aprad qver € yrite o Gllvws:
YEARL 1% or 1" paur e e Ug 0 Targe 0% 19.6%
Conmiosrnubls Prontimn 3 Ratan,
VEARD 1 of " yon oo Upna Torgel 4004 196% 2 % rmewata (yre 3 - 100
Frovided e poiey I in Rorte 20 of e 1 nindyeesary Caiisviasublc Fraibun
YEARD 149% of I" your pranlen Upto Targa 409 19.6%
Provided i poliey 7y i Tercw aa of 1 2 nisiveraary Cmiboasklc Pataibuai
VFAR & 4% of I yoer premian Up o Tarm 40% 19.6%
Provided fiz pofiey i in farce a5 of s ¥ armlverary Cummibiomble Proubini
U Plomre wr pradit coWIGHEN echeluM for X5V prrcket el pabuck deluliy
ACCUMULATION UMIVERSAL LIFE '09 with
Cash Value Enhancement {(ALUSCL) *+ *+
¥ year commniubony will 3¢ spread aver d ymra 2 Rllows:
YEATLL L% of I ot provmin Upm Targa 409 196%
Comalafombe: Froribars) 1 Hences
YEANT 1% o€ 1* yoty porvhian) Lip e Targel 4005 19.4% 2 YNerwowasdynd 10}
Frovided e policy i in Aweews ol e T anivenay Conranikesleoubie Proriimpy
YEARY 14% of i* yoat premiyer Up i Targo
Provided ibo policy i o Farce a3 o ke 2" awlverpary Corranalpmd b Pk 0% 19.4%
YEARA L% of 1 yeur peoyaiwnt Up i Farged 40% 19.6%

Crealsd: 1/28/2002




