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PRODUCERS

NATIONWIDE
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:
o Copy of Insurance License
e Copy of E&O Coverage
¢ Anti-Money Laundering Completion Certificate



Nationwide’

A On Your Side Nationwide Financlal Brokerage Agent Data Sheet

Full Name: Date of Birth;

EXACTLY AS SHOW ON LICENSE

Social Security Number;

State(s) to be Appointed in: Resident License State:

Business Address:

STREET ADORESS OR P OBOX

Iy STATE ZIP GUDE COUNTY
Business Telephone:( } Fax:{ ) E-mail Address:
OPTIONAL
Resident Address:
ATREET ADDRESS
cITY BTATE ZIF CODE COUNTY
Resident Telephone:( ) Fax.{ ) E-mail Address:
OPTIONAL
Will you be receiving commisslons directly? C1¥es Dl No If Yes, an additional agreement is required and will be sent to you.
If no, the Agency will be paid commissions,
if you are receiving commissions directly but not participating in Direct Deposit, what address would you like your check mailed to?
Mailing address:
Street City State Zip
MUST BE COMPLETED BY AGENT; (Please attach a dstailed letter of explanation for any "Yes" answer to the following questions)
AML Training conducted via external vendor? HYes CHNe
Name of External Vender:
AML Training conducted in-house? Oves Clke
In-house training contained explanations of regulalions and rules related lo AML,
|dentification andfor examples of “suspicious aclivity™? OYes DONo

Have you ever been convicted of, pled no conlest to, of are currently under indictmenl for any ciminal felony or misdemeanor (excluding minor traffic violations) including but nol limited Lo
any aclivity involving lhe financial services industry? OYes DONao

Are you lhe subject of any investigation, pending complainl, arbitration, or cvil or criminal charge that has not already been disclosed to any securilies, banking or insurance authority on the
Form U-4, U-5 or any clher required document? QOyes [CNo

Have you ever been suspended, disgualified, disciplined, or terminated for cause by any lormer employer f organization, state, federal or self-regulatory agency? ClYes I No
Have you ever had an appaintment canceled by an insurance compary for reasons other than lack of production? OYes ONa
Have you filed a bankruptey petiion, been declared bankrupt or insolvent within the past len years? COyes UiNo

Are you cumently indebted to any insurance company or do o now have of have you ever had any unsatisfied judgments, liens, o garmishments againstyou? [Yes  LlNo

1, hereby authorize Nalionwide, its affiliates and subsidiaries including its agents, to make an independenl investigation of my
background, references, character, past employment, education, criminal or police records, disciplinary matlars including those mandated by public and private arganizations, the Central
Regisiration Depository {CRD"), the Investment Adviser Regisiralion Depository (JARD"), and all public records for the purpose of confirming (he information contained on my application
andfor eblaiming othet infarmation which may be matenial to my qualifications for appointment.

| release Nalionwide andfor its agents and any person or enlity, which provides information pursuant (g this authorization, from ary and all liabilities, claims or lawsuits in regard {0 (he
informalion oblained from any and all of the above referenced sources used,

| affiren thal all of the infarmation provided on the foregaing statement s true, accurale and complete to the best of my knowledge. Shaould any of the information change, | will promptly nolity
Nalionwide in wriling.

Agent Signalure Date

FAX Completed form to 614-249-5512

Rev. 6/13108




