Western and Southern

Insurance Services LicenSing

Phone: 888-888-7441
Fax: 888-888-7449

Regular Mail: : 1.
CPS United Insurance Services %‘,é%"fjﬁ,'?éc'}" I%ghrance Services

P.O. Box 71339 1100 East 8600 South, Ste 505
Salt Lake City, UT 84171 Salt Lake City, UT 84121

In order to avoid delays, please follow these instructions:
1. Fill out and sign individual appointment request

2. Sign commission schedule

3. Attach a copy of a current state life license

4. Please mail all completed paperwork to address above



Weslern & Soulhern Financial Group
Tndvidual Appoldment Request

] WS Life Insurance Co. [] Integrity Life
[ WS Life Assurance Co. [_] Natlonal integrity
3 Columbus Life ] Touchstons

{ [ APPOINTMENT REQUEST [ FiRIST'TlME LICENSING 1 INFORMATION UPDATE
Agent Name ) Other Names Known By (l.e. maiden)

Firm Name

Branch Addraes City State Zip

Phone # Fax# Ernail

Home Address City State Zlp

Phone # County of Residence

Date of Birth Place of Birth Social Securlty #

Please mark *X" by the state In which you wish to obtali an eppolntment.
Oar DAk OarR DAz [Oca Qoo et [COpoe Obe Ok COea Ors O
O Oz ha Oks Oxky [wa Ome Ovo DOva Ot Oy Oms [0
COMT [ONe [Onv ONH O ONM Ony [One Onp Dol [Joxk CJor  [OPA

Ore Osc [Osp IOIN Ot Qut Ovr Ova Owa COwv Cwt Owy
Please attach a copy of your life license. Are you NASD reglst‘emd?ﬁ Yos [ ]No Please attach a CRD report

Please check the box that best describes your currant posltion:

) Bank Platform Rep [} Wirehouse Brokars [_] Corporate Officer/Non-Producear
] Bank Dedicated Rep (] independent Financlal Planner [J W-8 Financlal Group Employee
[ Regional Brokers ] Fee-Only Advisors ] Independant Insurance Agent

7] Gustermner Service/Call Center

| hereby certify that the above information is true to the best of my knowledge. | fully understand and authorize the
Waestern-Southarn Enterprise to conduct an investigative report on my Behalf If required by the state Insurance
dapartment for llcense or appointmert requestad. | hareby atthorize and request any present or former amployer, school,
police dapartmant, financial instituitions or other persons having personal kr!o‘Med?e about me, to turmish bearer with any
{ and all Information in thelr possessicn, ragarding, in connection with this request. | also cartify that | have never been

convicted of a felony involving dishonesty or breach of frust, am willing that a photocapy or electronic transmission of
this authorization be accepted with the seme authorily as the originel, and ! specificaly walve any wriiten notlce frorn any
prasent or former employer who may provids information based upon this authorized request. | understand that this
autharization Is to be part of the written eppointment raquest which | now sign. | authorize the insurance company to
assign all commissions on pollcies written by me to'my general egent, if appropriats..

Signeture ‘ Date

Form 53458-0207 white-Westom-Southam, Canary-Broker-Dealer Firm, Pink-Rep/Agent

YHA D50




Western — Southern Life Ins. Co.

Commission for Accessible Life Guarantee Issue Life Insurance
First Year: 50%

. There will not be a chargeback for death during the first year except for
unearned premium.

. There are no renewal commissions.

. All commissions will be paid to you by CPS/United on the 25™ of each
month as long as it is over $50.00. Balances will be carried over until
they reach $50.00.

. All applications must be mailed to CPS/United.

. You cannot write an application until you are appointed by
Western — Southern.

Agent Signature



