Agency Contract Application & &Y SEVENCORNERS

Instructions:

1. Complete and sign the application. Be sure to include your tax ID number or SS#. If you are contracting agents under
your agency contract, be sure to complete the Requester's section. Return the original application, a copy of your
current life & health license, a completed W-9 (can be obtained through Seven Corners), and any other supplemental
material to:

SEVEN CORNERS, INC. — 303 Congressional Blvd. - Carmel, IN 46032 or Fax at 317-575-2659

2. Once the contract is received and approved by Seven Corners, a copy will be sent back to you along with a contract
and marketing supplies.

Information:

1. An Agency Contract Application must be received and approved in order for Seven Corners to pay commissions to
you or your agency.

2. Commission percentages for individual products will be listed in the Commission Schedule of your contract. As
products are added to Seven Corners portfolio, you will be notified of their commission percentage. Group programs
are custom designed and unique in every case. Seven Corners will negotiate group commission percentages on a
case by case basis.

Complete all pages. Please TYPE or PRINT clearly. For assistance in completing this form or if you have any questions
concerning contracting, please call 800-335-0611. When completed, return it to the Requester listed below or Seven
Corners.

SECTION 1: Agent, Corporation, or Agency Information. Complete an Agency Contract Application for
each licensed individual submitting applications through a Corporation or Agency.

Corporation or Agency Name or *Tax ID or SSN #:
Last, First, M.I. Name:

Address: City: State: Zip:

Telephone # Fax # E-Mail Address:
( ) ( )

Contact Name:

Is this entity a: Individual Person (] Corporation [J Partnership [J Sole Proprietorship [

Is the Agent/Agency in good standing with the D.O.1.? Yes 1 No [l  When does the license expire? / /
To whom should commissions be paid?  Individual Person (1 Corporation [

Beneficiary Designation (in case of death of agent):

* A Tax ID# or SS# MUST BE PROVIDED in order for Seven Corners to pay commissions.
Be sure to include a copy of your current life & health license and the completed W-9 along with the application.

SECTION 2: Confidential History / Background Information

Do you have any unsatisfied judgments, liens or garnishments against you? Yes [l No [

Have you filed a bankruptcy petition or been declared bankrupt or insolvent?  Yes 1 No [

Has a bonding company denied, paid out on, or revoked a bond for you? Yes[] No [

Have you been convicted of a felony or misdemeanor (other than a traffic offense) in the last 5 years? Yes [1 No [
Have you ever had an insurance license suspended or revoked, or not renewed by any licensing authority? Yes [

No [

Have you ever been disciplined by any licensing authority? Yes 1 No [J

Have you ever had complaints filed against you with the Department of Insurance or other state regulatory agency?
Yes D NolJ

9. Has any errors and omissions company received a charge or complaint against you? Yes (1 No [J

ORrON =
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10. Do you have Errors and Omissions insurance? Yes [l No [l
If Yes, please provide policy number and carrier:
11. Have you ever been contracted with Seven Corners, Inc. prior to this application?  Yes [ No [J
Explanations of any “Yes” answers and/or additional comments:

SECTION 3: Signature Section

PLEASE NOTE THAT THIS COMPLETED APPLICATION MUST BE RECEIVED AND APPROVED BY SEVEN
CORNERS, INC. PRIOR TO PAYMENT OF COMMISSIONS TO ANY ENTITY OR INDIVIDUAL. AGENT AND AGENCY
MUST BE LICENSED IN THE APPROPRIATE STATE(S) OR TERRITORY(S) BEFORE RECEIVING PAYMENT OF
COMMISSION.

PLEASE ATTACH COPIES OF ALL CURRENT LICENSES, SEVEN CORNERS WILL BE UNABLE TO PROCESS
COMMISSIONS WITHOUT THIS COMPLETED APPLICATION AND APPROPRIATE STATE(S) LICENSES.

COMPLETED W-9 MUST BE SUBMITTED ALONG WITH THIS APPLICATION

| authorize the release of commission payments to the licensed person or entity indicated in Section 1 (or 2, ) and further
agree to indemnify and hold Seven Corners, Inc. and their insurance carriers harmless from any liability resulting from or
arising out of any payments made in accordance with such designations.

| acknowledge receipt of the Seven Corners, Inc. Agent Contract. | have read the Agent Contract and understand all of the
terms and provisions of the Agent Contract. If appointed, | agree to comply with and be bound by the terms of the Agent
Contract, and all of the guidelines, rules, bulletins, or other written instructions issued by Seven Corners, now in force or as
they may be hereafter promulgated, amended or supplemented and all applicable laws and regulations of any insurance
department or other government authorities having jurisdiction over Seven Corners, its carriers or any subject matter of any
contract. If Agent is a corporation, an authorized officer must sign and indicate the Officer’s title.

Signature: Date:
(Please Do Not Print)

Title: (if applicable)

On behalf of Seven Corners, Inc.

Date:

Officer of Seven Corners, Inc.

To be completed only by General Agent when contracting sub-producers:
General Agent's Name and Address: NIA - National Insurance Agency
4040 McEwen Dr.
Suite 340
Dallas, TX. 75244

Seven Corners Agent Number: 7626

What commission percentage should sub-producer be contracted at? 10%
Please note that sub-producers are agents who you will support in distributing Seven Corners products.
If continued support is not maintained, agent-subagent relationship may be dissolved.

DO NOT COMPLETE THIS SECTION. HOME OFFICE USE ONLY.

Commission: RGA#: MGA#: GA#: Agent#:
Seven Corners Dev.: _ BE Date Rec'd: / /
Application was approved by Seven Corners and returned on: / / Seven Corners#:
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SEVEN CORNERS, INC.
AGENT CONTRACT SUPPLEMENTAL
USE OF VIRTUAL BROCHURES

The Administrative Company, Seven Corners, Inc.
(Hereinafter referred to as the “Company”), and
of
(Hereinafter referred to as the “Agent”)

IN CONSIDERATION OF THE MUTUAL PROMISES AND AGREEMENTS SET FORTH HEREIN THE
COMPANY AND THE AGENT HEREBY AGREE AS FOLLOWS:

A. Agent is allowed only to use material supplied by Company.

B. Material (format, content, etc.) may not be altered in any way from how the material was received by the
Agent. If the return address is altered, Agent accepts responsibility of receiving applications in his/her
office. Agent understands that the applicant’s coverage can not begin until Seven Corners receives the
application and premium in Seven Corners office.

C. Any material supplied by Company remains the property of the Company and shall be immediately
forfeited upon request by the Company.

D. It is the Agent’s responsibility to maintain current versions of all materials by requesting any such
versions from the Company.

Signature of Agent Date

Printed name of Agent

Agent Number Website Domain

Email Address

For and on behalf of Seven Corners Date
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e W=9
{Fav. Movermbsr 2006)

Clapartra =f tha Trassury
Iriernal Farsn s Senvice

Request for Taxpayer
ldentification Number and Certification

Give form to the
requester. Do not
sand to the IRS.

Hama {ag shown on your income & relum)

Busirass name, IF difsram from above

Indk idual’

Bcla proprivtor [0 comporation

Check approproe Do

[ Parrership [] ctrer = ___

Eusmpt rom backu
e | ] peELpom Eackup

Address (rambar, streel, and apl. o sufle no)

Frint or typa

Faquesdters name and address (opbonal)

Ciy, stole, and ZIF code

List aiccoumt rambsrfsj Fana jopdonal

See Specillc Instructions on page 2,

Taxpayer ldentification Mumbsar [TIN}

Eniter your TIN 0 the appra

numbear o erer.

priate box. The TIN provided must match he nams gven on Line 1 to avold
backup withhoking. For Indhidusls, this s your soclal securtty numoer (S5N). Howswar, for a resldant | |
alen, sole propristor, or disregarded anty, sae e Part | Instuctione on page 3. For other entities, It 15
your amployar idantfcation numbar [EIN). B vou do not hava 3 numbar, 523 How 0 ged 8 TV on page 3. or

Hiote. i the account s inmore than one nams, 23 tha chart on page 4 for guidelines on ahoss

Sonlal sscurtty ramber

t 14111

Emploger antiflcation numbsr

I S O e B

LEEXd  Certification

Urder penatties. of perjury, | cartity that:

1. The number shaam on this fom B iy aomact IZ-EIIFIEI}'BF Idantficalicn numbar [-:-r | am 'ﬁ'El[l'Ig far a rdmicer 10 o Esued 1o I'I1Ea. ard
2. 1am not subject to backup withhokling because: (2) | am exampt Trom backup withholding, or (b} | have not bsen nofiled by the Intamal

Revanue Sandce IRS) that | am subject to backup

2. lama .2 parson Jrcludng 8 U.S. residant allen).

withhaolding s a result of a falure to report al Intarest or dividends, or ) the IRS has
matified ma that | am ro longar subjact 1o backup wibholding, and

Cartfcatieon hstructons. You must croes oul Hem 2 above If wou have B=an nolified by the IRS that you ars cumently subject to backup
withholing cecause ol have faled 1o report all interast and drddands an wour tae returm For real estate transactiors, Itam 2 does nat apply.
For mortgage Intarest pakd, acquisiion or abandorment of sacurad propary, cancellation of dabl, contibutions to an indvidual retremen
arrangemant (IR&), ard generally, paymenis other than Interest and dividends, you ane not requirsd 1 sign the Certifzation, but you must

provida your comact TH. [2es the Insructions on pags 4.

Sign Slgnaturs of
Heare W&, parson

Data b

Purpose of Form

.-ﬁﬁgara:m who ig recuired to fil an informeation rbum with the
riust obtsin your comect tampayer kKlentification nurmber

(TIM} to report, for swampls, income peid to you, real estate

transactions, mortgsgs intesst you paid, scouistion or

abandonment of sacursd proparty, cancellation of debt, or

contributions you meads to an [RA

LS. person. Les Fomn W-2 only if you are a LS. parson
{ircluding a resident alien), to provide your comsct TIN 1o the
peraan requesting it (the requestar and, when spplizabls, to

1. Cartify that the TIN you iving ia comsct jor you ars
waaiting for a number 1o b= |:a-aue-§|

2. Cartify that you are not subject to backup withholding, or

3. Claim exsmption from backup withhalding if you ars a
LLS, swampt payss.

In 2 akowe, if spplicakls, you are slso caertifying that as a
LLE, peraon, your sllozable share of any pernarship incoms
fraorm a LLS. rade or business i=s not subjest 1o the
withhabding tex on forion partners’ share of effectvaly
connested incomes,

Mote. f a requestsr gives you a form other than Formm W-2 1o

% uest your TIN, you must uss the r'aquae:tar'a forrn if it i
E=10 stvant:a]h.r similar to this Form W-2

For feclaral tae purposess, you ars CEI'lBijElIEd a p=rson if you
are:

& An individual who is a citizen or resident of the Unitsd
Statea,

& A partnership, comporation, company, oF sescciation
craated] or organized in the Unitsd States or under the lasws
of the Linited Statea, or

{ aatate jother than a foreign estats) or rust See
ations sections 301.7701-8a) and 7ia) for additional
|nf-:-m'paI|-:-n

Special rules for partnerships. Partrerships that conduct a
trade or businsas in the Unitsd States ars genara]h.r recjuirsc
1o pay & withhalding tex on any foreign partners’ share of
income frorm such businessa. Further, In cartain casss where a
Fomn W-a hes not been recsived, a partnership is requirsd to
preaums that a partner is a f-::re-ign peracn, snd pey t
withhalkling teee. Therefors, if you ars a LLS. pereon that iz a

anar in & parmership conducting a trads or businsas in the
nitsal Statea, provide Fomn W9 to the parmership to

satabdish your LS. status and avoid withholding on your
share of partrership income.

The parson whio givea Form W-2 1o the partnership for
puposss of establishing its LLS, status and svoiding
withhakding on its allocable shars of net income fram the
partmership conducting & trade or busineas in the Lnitsd
States is in the following casss:

& The LLE. oaner of a dissgarded entity and not the ardity,

. Mo, 10231
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Fage 2

& The LIS, grantor oF other owner of a grantor trust and not
the frust, and

& The LLS, trust jother than a grantor trust) and not the
beneficiarias of the trust.
Forgign person. If you are a forsign perscn, do not uss
Form W-a. Instsad, use the fiate Forrn W6 (s
Pubdication 515, Withholding of Taw an Monresident Alisns
and Foreign Entitiss).
Nonresident alisn who becomeas & resident alien.
Garsrally, only a ronsident alien indivicial meany use the
tarme of & taw treaty to reducs or sliminate LS. tax on
cartain typea of income, Howssr, most e teaties contain 8
isicn known as a “saving clauss” Bwcaptions apecifiad
in the saving clauss may parmit an exsmption from ta o
continus for certain typsa of income even after the recipisnt
has ctheraiss bacome a LS. maident dien for taw purposss,

If you are a LS, meident alisn whao is relying on an
exception contsined in the saving cleuse of a tax treaty to
claim an exernption from LLS. taw on certain types of incoms,
you must attach a statement to Fomn W-2 that specifiss the
fallowing frvs itarms:

1. The treaty country. Generally, this must b= the sams
tresty under which you claimed exsmption from tee as a
nonrasiclent alisn.

2. The trzaty article adcrsssing the incomes.

3. Th= article nurmber for kecation) in the ta treaty that
contsing the aavirg clhuss and ite sscsptions,

4. The typ= and amount of incoms that qualifies for the
exarnpion from e

5. Sufficient facts to ustify the exemption from tse under
the tzrme of the freaty article.

Example. Aricle 20 of the LLS.-China incorms tax trasty
alloers an exarmption from test for schoelarship incomes
recsived by a Chinsss student tempomrnily present in the
Linited Statea. Under LLE. law, this student will becomes &
regiclnt alien for tae pu as if his or her stay in the Linitsd
States swcsads 5 calendar years, Howsver, paragreph 2 of
the first Protocal to the LLE.-China freaty (dated Aprl 30,
1984) allows the provisions of Article 20 to continues to apply
even after the Ghinses student becomes a raideant alien of
the Linited Statsa. A Chinsss student who qualifies for this
excepticon uncker paragraph 2 of the first protocal) and is
ralying on this sception to claim an sxemption from tes on
hia ar her scholarship or fellowship incorms would attach to
Form W-2 a statarmant that inch the informration
clescnib=a sbove to support that szemption,

If you are a ronrssident alien or & foreign sntity not sulajsct
to baclup withholding, give the requester the appropriate
completsc Fom W-g.

What is backup withhelding? Persons making certsin
peyrmants to you must under csrtain condions withhold and
pay to the IRS 28% of such & lafter Decarntser 34,
2002). Thiz is callkd “backup wathholcing.” Peyrments that
b= subject to backup withholdirg inclucks intersst,

cividerdds, broker and barter sxchangs transactions, rents,

slties, noremployes pay, and certain payments from
fighing kocat opsrators. astats transactons ars not
subjesst to backup withbakding.

fou will not b= subjsct to backup withhakding on Iﬁ&gﬂnent:a
you rEcaive if you give the eouester your comect TIM, maks
the propsr certifications, and ot all your tacsbls intesst
and dividencs on your ta =tum.

Payments you receive will be subject to backup
withholding if:

1. You do not fumish your TIM to the requesstsr,

2. You co not cartify your TIM whean required (2= the Part
Il instructions on page 4 for detailsl,

SEVEN CORNERS.contract.0302

3. The IRS t=lle the requester that you fumished an
incoiract TIN,

4. The IRS telle you that you are subject to backup
withhakding becauss you did not report all your intsrsst and
dividends an your tas retum (for reportable intereast and
dividendsa anbly, ar

5. You do not certify to the requestar that you are not
subject to backup withholding under 4 above ifor reportable
inter=at and dividend accounts opsned aftar 1923 onby).

Cartain payesas and paymeants ars sesmpt frem baclup
withhalding. Sees the instructiors below snd the ssparats
Instructions for the Requester of Form W2

Aleo sss Specia rilss regaraing paninershios on pags 1.
Penalties

Failure to furnish TIMN. K you fail to fumish your comeact TIM
t a recjuester, you ars subject to a penaty of B350 for esch
guch failur unless your failire iz dus to reasonakles causs
and not towillful neglect.

Civil penalty for false information with respect to
w'rthhnldin%;;ym miaks & falas atatarnsnt with no
reaschakls iz that resublts in no Backup withholding, you
are subject to a $500 penalty.

Criminal penalty for falsifying infermation. '\Willfuly
falsifying cerifications or afimmeations ey subject you to
crirniral penaltiss inclding fines andior impriscnment.
Mizsuse of TINs. If the requester disclosss or uses TIN=in
viclation of fderal law, the requestar may be subject to chil
and criminal penaltiss.

Specific Instructions

Name

If v are an irdivicdual, you must gensrally snter the nams
abrden onoyour income e retum. However, if you heave
changed your last name, for instancs, dus to mamags
without informing the Socisl Secunty Administration of the
narme charge, entsr yvour first nams, the last name shaowm on
your sccial secuity card, and your new last narms.

If the acoount isin joint names, list first, and then cirzle,
the name of the psrson or entity whess number you sntersd
in Part | of the farm.

Sole proprieter. Enter your indvdidus nams as shown on
your income e tum on the “Mams® lins. You meay antsr
your business, trade, or “doing business ss [DEBA" nams on
the “Busireas nams" ins

Limited liability compa LG I are & single-membsr
LLE I]n-:l.ldingrrg f-:raign nlig-w a %&ﬂic mr?erfl that iz
disregamded s= an entity ssperate from its camsr under
Treasury =oulations ssction 301.7701-3, enter the caner's
narme on the “Mams" ling. Enter the LLC 2 name an the
*Buzinsas nama” line. Check the approprate ko for your
filing status (solke propristor, corporation, ete), then -:Fe-:k
the bom for “Othar” and snter “LLET in the spacs provided.
Other entities. Entsr your business name as shown on
recpired Eaeral teer docurments on the “Mlams” line. This
narme shaukl match the nams shown on the charter oF other
legal docurnent creating the sntity. You mey entar any
business, trede, or DBA nams on the *Business nams” lins.
Hote. You ars requested to check the appropriate bow for
your shatus incividual®ole proprietor, corporation, ete).

Exempt From Backup Withholding

If you ars exsmpt, sntsr your name as describsd slove and
check the appropriats o for your status, then chack the
*Exarmpt from backup witbhaolding” box in the line following
the businsss nams, sign and date the form.
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F'lgn:;

Garerally, inchviduals including scls propnistors) are not
axemgacfmm backup withhalding, Gorporations as sasmpt
fram kup withhcdcing for certain payments, such as
intarsat and dividencs,

Mote. If you are sxempt from backup withholding, you
ahoukd aill complste this forn to swvoid possible smonaous
backup withhodding.

Exempt payees. Backup withbaokding is not requirsd on aniy
payrrents made to the follvwing peysss:

1. An organzation sssmpt from tee uncer ssction S01&E),
ary |R4&, or a custodisl account uncer esction 403b)7) if the
account satisfies the recuirerments of ssction 401(f(2),

2. The Linited States or any of ita agencies or
instrurmaritalities,

2 A gtate, the District of Columbia, a posssasion of the
Lnitec Statsa, or any of their poliical subdivisions or
ingtrurmeritalitiss,

4. A forsign govermment or any of its politicsl subdvisions,
agencisa, oF instrumentalitiss, o

5 An intematicnal organizetion o any of ite aganciss ar
instrumeantalities,

Chther e that b sws from backu
'ﬁithhnldm?;yinclude: e et F

S A corpeemEtion,

7. A forsign central bank of issus,

8. A deaksr in sscurnities or commaditiss requirsd to Egister
in the Llnited States, the District of Columbia, or a
poasasaion of the Lnited Statss,

9. A futurss commizsion mechant eosterso with the
Carmmockty Futares Tracing Cormmission,

10, A rsal estate investmeant trust,

11. An enfity registerad at sl tirmes duning the tee year
undear the Investrment Company Act of 1940,

12, A comman thust fund opsrated by g benk under
s=ction Sedia),

13. A financial institution,

14. A midkdleman known in the imsstmeant community as &
naminss or custodian, or

15, A trust exempt from taw under section 564 or
described in ssction 42947,

The chart bekyew shows typse of paymsants that may b=
exampt from baclkup withholkling. The chart appise to the
exapt cipisnts listsc above, 1 through 15,

IF the payment ks for . . . THEH the payment s sxempt
for . ..

Interest andl dhidend payments | Al sxempt reciplents exospt

Broker transactions Exempt raciplents 1 through 12,
Alsn, 3 person registerad undar
1he Investmant Adisers Act of

1940 who raguiany acts & a
broker

Bartar EIGl'EI'IQEI fransactions
and patronags divklends

Exempt raciplents 1 through &

Paymerts over $800 raquired
to be reportad and drect
sales ower §5,000 1

Generally, eyampt reciplants
1 through 7

'Ses Form 1 DEE-MIBC, Mocelarsous ncoms, and ks insluclions.

:wanr. e Tolbzwin m= mads to a corpondion dncludirg gross
pmcm:pnumun:%mwdﬂ-u:tmmq i, even H the a sa
corporationy and reporiabla on Fom 1000-MISC @ra not sempt from
backup wihholdng medcal and heafih care payments, albomeys’ fees; and
payments for services pald by a federal @eecuiie agenoy.
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Part I. Taxpayer ldentification
NMumber (TIN)

Enter your TIM in the appropriate boo If
alien ancl you de ok have and ars not eligible to an S5,

ur TIM iz your RS individusl taxpeayer identification nurmizsr
MM Erter it in the social sscunty nurbs boe i you do
nt heave an ITIN, sss How to get s TIN balow.

If you are a sale propristor and you have an EIM, you may
anter sither your Sghl ar EIN. Howesiar, the IRS that
Yol use your S5N,

If you are a single-cwner LLE that is disregarded a2 an
antity ssparate from its caner (ses Limited Fabilty company
(LLG) on page 2], enter your 55N (or EIM, if you heve one). I
the LLS is a corporation, partnership, sto., snter the entity’s
EIM.

Mote, S=e the chart on page 4 for further clarification of
narm and TIN combinations.

Howw to get a TIM. F you do not heve a TIM, apply for one
immediately, To by for an SEMN, get Fom 55-5,
Application for a 1al Security Card, from your kocal Socisl
Security Administration offics or get this fom online st
www.aoossscieTiLgow. You meay slao get this form by
calling 1-800-772-1213. Llsa Form W-7, Application for IRS
Inclividual Texpaysr klantification Mumbsr, to apply for an
ITIM, @r Farrm 55-4, Application for Employsr ldentification
Fumbar, o y for an EIM. You can apply for an EIM anline
by szcesming the IRS webaits at wwwis gowbusinesass and
clicking on Emglru'g.-er I0 Murnbers under Relatsd Topics. You
can get Fomme W=7 and 55-4 from the IRS by visiting
wwwsuirs gov or by calling 1-800-TAX-FORM
(1-B00-B28-36 7).

If you are saked to complets Form W-9 bt do not heve a
TIM, write “Applied For® in the spece for the TIN, sign and
clate the form, and give it to the Eouesstsr, For intersat ancd
cividend paymeants, and certsin peyments mads with
to readlily treclalale instrumeants, aenerally you will heee 80
clays to get a TIM and give it to the requester befors you are
subjct to backup withbalding on payments. The a0-day rls
clo=a not spply to other types of paymeants. You will b=
subject to backup withbalding on all such payments untl you
prosvicle your TIN to the requestarn
Mote, Writing “Applisd For™ means that you have alrsady
applisd for a TIM ar that you intend to spply for one soon.
Cauticn: 4 daregarded domestic anhity that has & forsign
owner must use the aporopriate Form B-a

U are a Eaeidant
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Fage 4

Part ll. Certification

T estakdish to the withholcin

ageant that you are a LLS,
pearEon, of resicknt alisn, sign

carn WL Yo may ks

requeste] to sign by the withhalkding agent even if itama 1, 4,

and 5 k=low indicate otherwizs.

For a joint sccount, only the parecn whoss TIN is shown in
Part | should sign fechen required). Exsmpt recipients, sse
Egampt From Backup Withholoing on page 2.

Eignnture requirements, Complete the cartification as
incicated in 1 through 5 beloe.

1. Interest, dividend, and barter exchange accounts
apenad bafore 1984 and broker accounts considersd
active during 18823 You must give your comsct TIM, bt wou
ok not haws 1o sign the cartification.

2. Interest, dividend, broker, and barter scchange
acoounts opened after 19832 and broker accounts
considared inactive durinﬁ 1562, You rmust sign the
cartification or backup withholding will apphy. I you ars
subject to baclup withhaokling and you are meraly providing

What Name and Number To Give the
Requester

For this typs of account:

Glve nama and 88N of:

1.
2

a

4.

5.

Indrddual

Tan or more indyiduals Joint
account)

Custodan accourk of 8 minor

{Untorm Gt fo Minors Act)

4. Tha usual revacabs
=aVINgs ITLEL (grantor IS
akzo frustas)

b So-caled frust accourt
that = rot & leoal orvalid
trust undar stale Iz

Sole propriatorship or

single-owner LLG

The Indridusl

The actual oaner of the account

or, If combired funds, the first
Iredividual on the accournt

The minor *

The grantor-frustas

The actual oaner”

The camer &

For this typs of account:

Glva nams and EIN of:

yaur comact TIN 1o the requestsr, you must crose out itam 2 6. ;mrghemp ar The caner ©
in the catification befors va,g'ung the form. . 7. A valld tnust, estate, ar Lagal entity «
3. Real estate transactions. You must sion the persion trust
catification. You may cross out item 2 of the cartification. 8. Corporata or LLC aksoting The comporation
4. Other paymants You must give your comsst TIM, bt COrporate status on Fom
you do not have to sign the cartification unkss you have 8822
n notified that you hewve previcusly given an incomect TIM. &. Azzoclabon, club, raigloLes, The ongarizaion
“Crher paymente” include payments made in the courss of chartiable, educaticral, or
the mquestar's trade or business for rents, royalties, goods alfer taR-gxampt organization
{zthar than bills for merchandiss), medical and health cars 10. Pamnership or muli-membar | The parirership

sarvicea (ncludi ants to ¢ ratichs), payments to a
nenampkyes fnrngagr?qﬂa. payn‘éﬁtu -:vart.ejin fishing b=oat
crEw memb=rs and fishamen, and gross procescls paid to
attormsyes (inclucing peymnents to corprations).

5. Mortgage interest paid by you, acquisition or
abandenment of secured property, cancellation of dabt,
qualified tuition program payments junder saction 523},
1RA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your corect TIM, bt you do not hevs to sign the
cartification.

12,

LLG

. & broker or rgistarsd

nomines

Account with 1he Departrent
af Agriculturs N the name of
a public anfity {such as a
=kata ar lozal gl:I'l'El'ITI'IEﬂT.
schiol district, or prison) that
recales agiculiural program
paymerts

The broker ar nomines

The pubikc antity

"List Airst and circle the name of the

whiose rsmbsr you fumish. H

only one person oni @ joind account has an SR, that person’s ramber rmasl
b furrdshied.

*Crcke the minor's name and furmish the mincr's S6RL

1

i) st show your ndividual name and you may also aner your business
or "DEA" ramea on the sscond nams |ins. ol may uss e your 25H or
EIM [F you have or). H you are a soke propriator, IR2 enodrages you to
Uz your BN,

4 List first and drcke Te rama of the legal s, estats, o pension Tust Do
nal fumizh thra TIM of b personal repres enkative or instes unkess 1he kgal
erifty E=af s not designaled I the acoont 1Hie) Abo t=e Speoia! mues

regarting partnamhios on pags 1.

Mete. If no name is circkd when moer than ons nams is
listedl, the numbsar will b= considersd to b that of the first
narme listscl,

Privacy Act Notice

Section 5108 of the Imtermal Revenue Code recuires you to provide your corast TIM to persons who must file informstion returms
with tha IRS to report intsrest, dividends, and certain other income peid to you, morkgads intersst you paid, the acquisition or
abandonment of sscursd proparty, cancsllation of delot, or confributions you meds to an IR, or Archer MSA or HSA, The IRS
u==a the numbers for identification purposes and to help x-varifi- the amuracdyr of your taee retum. The IRS alao provide this
infarmation to the Departrment of Justice for eivil and criminal litikgation, and to cities, statsa, the District of Golumbia, and LS.
poassasions bo camy out their tax lawe, We may aleo discloss this information to other countriss uncer a teot treaty, to federal
and state agencies to enforce federal nontas cnminal lesee, or to federal law enforcameant and intslligencs agenciss to combet
termonism,

You rmust provick your TIM whethsr or not you are equirsd to file a ta retum, Payers must gersralty withhokd 28% of taxakls
inte=at, dividend, and certain other peaymnents to a payse who doas not give a TIW o a paysr. Certsin penaltises may also spply.
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