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RO. Box 40008
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Tel: 800 991.5684

Fax: 434 948.5058
producersarvices@genworth.com

Form purpose

Producer information and appointment form (PIF)
and execution of producer agreement

from Genworth Life and Annuity Insurance Company, Genworth Life
Insurance Company and Genworth Life Insurance Company of New York!
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* Please print clearly using blue or black ink, and initial any corrections or we may not be
able to process your appointment,
+ Keep a copy of this form for your records.

O Inltfal Appointment/Additional Company Appoeintment Complste all sections

O Additional State Appointment with current companies Complste the appropriate
appointment information below, the appointment states ragquested section, and sign and
date on page 8

Q Change Hierarchy Complete the appointing company and cornission hisrarchy information on
page 8, then sign and date it

O EFT Setup/Change Complete page T and complete and sign page 8 in order to authorize
payments

individual applicant appointment information

List all previous names. Attach
a separate sheet if more space is
required for additional names,

Appointment type entity Sefact che
O Individual O Ofticer/Principal
Name First. Middie, Last, Suffix tAs it appears on your Rasidance Licanse}

Social Security Numbar [SSN) National Preducer Number (NPN} Required
Date of birth Gender
O Female O Mals

Residential address Nota P.0. Box

City State Zip

Business address

Eity State Zip

Business phons Business fax

. .

Preferred mailing address Selectons  E-mail address Requlired
O Residantial O Business .
Previous names List alf other names or aliases you have used in the last 7 years

l

Incorparated Entity, Partnership or LLC appointment information

44120PIF 08/30/10

Appointment typs entity Select one

O Partnership OLLC O Incorporated Entity

O Other

Entity name As it appears on your Domicile State License  Tax Identification Nurnber (TIN} Required

Entity address

‘City State Zip
:Entity phone Entity fax : :
:Nebsite addross ’E-mail address Required

TOnly Genworth Life insurance Company of New York is licensed in New York.




Appointment states requested

Producer information and appointment form (PIF)
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County listings are required in
Florida for in-person solicitation.
For non-pre-appointment states,

appointments will not be processed
until new business is received.

Resident license state Non-resident state{s} whers appeintment is requestsd

Counties in which appointment is requested Required in Florida

* Provide certification or evidence of required training for states that require information for long
tarm care inswrance/LTC Partnarship appointment requasts (Ses training matrix at
www.genworth.com/produceronboarding for state specific raquirernents).

* Provide certification or evidence of required training for states that require information for annuity
appointment requests. (See training matrix at www.genworth.com/produceronboarding for state
specific requirementsk.

Business practices questions If the answer to all questions is “No,” you do not need to complete pages 3 through 6

Ifyou answer “Yes” to any of
these questions, provide details

in the corresponding fields of the
Business practices details section
on pages 3 through 6,

If completing for an officer and
entity, indicate details for yes
answers for each as appropriate.

If the answer to all questions is
“No,” you do not need to complete
pages 3 through 6, so please
proceed to page 7.

44120PIF 06/3010

individual/Officer Entity

1. Have you ever had an insurance license or sacurities O Yes ONo | OYss ONo
registration deniad, suspended, cancelled or ravoked?

2. Has any state, federal, or self-regufatory agency ever O Yes ONo | OYes ORNo
sanctioned, censured, penalized or otherwisse
disciplingd you?

3. Has any stats, fedaral or self-ragulatory agency filed a O Yes CNo | OYes O No
complzint against you, fined, sanctioned, censured,
penalizad or otherwisa disciplined you for a violation of
their regulations or state or federal statutes?

4. Has a bonding or surety company aver denisd, paid on OYes ONo | OYes CNo
of revoked a bond for you?

6. Has any Errors & Omissions (E&Q) carrier ever denied, O Yes ONo | OYes O Ne
paid claims on or cancelled your coverage?

6. In the past ten years, have you personally filed a O VYes ONo | OYes ONe
bankruptey petition or declared bankruptoy?

7. Inthe past tan years, has any insurance or securities O Yes ONo | OYes O No
brokarage firm with whorn you hava been associated
filed a bankruptey petition or been declared bankrupt
either during your association or within five years after
termination of such association?

8. Are there any unsatisfied judgmants, garnishments or O Yes ONo | OYes ONo
liens against you?

9. Are you in dabt to any insurance company? O Yss ONo | OYes O No

10. Have you sver been convicted of, or pled guilty or no O Yes ONo | OYes O No
contest to any felony or misdemeanor other than a
minor traffic offense?

11. Are you currently a party to any litigation or a subject of O Yas ONo | OYes ONo
any invastigation(s}?

12. Have you evar baan denied appointment or terminated O VYes ONo | OYes O No

for cause by anothar insurance company, broker/deater
of insurance agency?

If the answer to all questions is "No,” you do not naed to compiete pages 3 through 8.
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Business practices details If the answer to all questions is “No,” do not complete pages 3 through 6

If you answared "Yas" to any of the Business practices questions on page 2, provide details
for the corresponding question(s} only.

Question 1: Insurance license or securities registration denled, suspended, cancelled or revoked Month and vear

Attach a separate sheet with e
question number and details Action taken and reasons

if more space is required for :

additional information.

Your account of the cirgumstances leading to the situation

Question 2: Sanction, esnsureg, penalty or other action against you by state, federal or self-regulatory ageney  Month and year

Action taken and raasons

Nature of tha activity rasulting in the fine or disciplinary action

Your account of the circumstances teading to the situation

Question 3: Complaint, fine, sanction, censure, penalty or other disciplinary action against you for Month and year
violation of any state, fedearal or self-regulfatory agency regulations or statutes .

Amount of the fine and/for spscific disciplinary action taken

Nature of the activity resulting in the fine or disciplinary action

Your account of the circumstancas leading to the situation

Question 4: Bond denied, pald on or revoked for you by bonding or surety company Month and year

Reasen for denial, revocation or payment

Your account of the circumstances leading to the situation

3

Amount of the payment
44120PIF 08/30/10 $
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Business practices details If the answer to all questions is “No,” do not complete pages 3 through 6

i you answered “Yes” to any of the Business practices questions on page 2, provids details
for the corrasponding questiond(s] only.

Question 5: Coverage denied, paid claims on, or cancelled by any E&D carrier ever Month and year

Nature of the circumstances resulting in the claim

Disposition of the claim
Amount claimsd ~Amount paid by E&Q carrier If any
$ L3

Your account of the circumstances leading to the situation

Question €: Filing of persenal bankruptey petition or declared bankruptey In past 10 years Date of discharge mm/ddfiryyy

For Chapter 7, 11 and 12 Reason for filing {i.e., divorce, loss of employment, business failure, eto.}*

Provide type of business and rolefrelationship in the business If result of businass failure

Dolfar amount dischargied Average annual income for the last twd'years
$ $

For any outstanding obligations not discharged In bankruptcy, (i.e., taxes, mortgage,
car, etc.) provide;

Dollar amount Explanation of obligation
$ .
Payment schadule amount Frequency is. weekly, monthly, etc.
%
For Chapter 13 Date of filing mm/ddfyyyy Date of discharge® mm/ddiyyy

Reason for filing (i.e., divoree, loss of employment, businass failure, etc.)*

Provide typs of business and role/rélationship in the businass If result of business failure

*If payments are still being made please provide:

Amount Frequency ie. waekly, monthiy, etc.
% .

Projected completion date mm/ddiryyy Current balance

- 5

Average annual incoma for the last two yesrs i

$

44120PIF 0B/30/10
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Business practices details If the answer to all questions is “No,” do not complete pages 3 through 6

If you answered "Yes” to any of the Business practices questions on page 2, provide details
for the corresponding questionls) only.

Question 7: Bankruptcy petition or declaration filed by any insurance or securities brokerage firm with whom you have been
associated {either during your assoclation or within 5 years after termination of such association)

Approximate filing date mm/ddfyyyy  Your position with company

Y

if you are an officer of the company or directly Involved with elrcumstances leading to
fiting, please provide:

Reasons

Your spacific involvement

Question 8: Unsatisfied judgments, garnishments or liens against you Month angd year

Judgments/garnishments .
Reason the judgment/garnishment was obtained and your specific involvament

Payment scheduls amount Frequency j.e., waekly, monthly, stc.
$ .

Original amount of the judgment/garnishment

$

Qutstanding amount of the judgment/garnishment

$

Average annual income for the last two years

$

Liens

Nama of company placing len Month and year

. a

Reason for the lien and your specific involvement

Griginal amount of the debt Current balance

$ $

Payment schedults amount Frequency Le. weekly, monthly, etc.
g

Projected complstion date mm/ddiyyy

Average annua! income for the last two years
$

Question 9: Debt to any insurance company Month and year debt bagan

44120PIF 06/30/10

Narme of insurance company

Reason for the debt and your account of the situation

Original amount of the dabt Current balance

$ $

Payment schedule amount Frequency i.e. weekly, monthly, etc.
$ .

Projected completion date mm/ddAiryyy

Average annual income for the last two years
s
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Business practices details If the answer to all questions Is “No,” do not complete pages 3 through 6

If you answered "Yas” to any of the Business practices questions on page 2, provide datails
for the corresponding question(s} only.

Question 10: Any conviction of, or guilty plea or no contest to, a felony or misdemeanor other Month and year

than minoer traffic offense

Description of the conviction or plea and your account of circumstances leading to the situation

Type of conviction Misdemeanor or felony*

Final dispositio'i"{' Fine, probation, jail, etc. Have all requirements bean satisfied?
O Yes ONo

*It a felony, provide exact statute violated

*If a felony, provide city/county and state where violation occurred

Question 11: Party to any litigation or a subject of any investigation(s) Month and year litigation bagan

Litigation
Circumstances surrounding the litigation Including your account of the situation

How are you diractly involved in the litigation?

Amount of damages claimed
$
Currant status of the investigation

Investigation Month and year investigation bagan

Name and jurisdiction of investigating entity

Circumstances surrounding the investigation including your account of the situation

Current status of the investigation

Question 12: Appointment with any insurance company, broker/dealer, or Insurance agency denied or terminated for cause

44120PIF 0Bf30/10

Description of the denialfiermination and your account of circumstances leading to the situation
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Disclosure of Intent to Obtain Consumer Reports

Please review and print for your
records the Disclosure of intent to
obtain consumer reports.

44120PIF 08/30/30

This is to advise you that Genworth Financial, Inc. and its affiliates may obtain one or mors consumer
reports with respsct to establishing your sligibility for smployment, appointment, promaotion,
reassignment, andfor retention as an employee, agent and/or rapresentative of Genworth Financial,
tng., or one or more of its affiliates.

If requested, the report may be obtained from one of the consumer-reporting agencias named balow
or another consumar-raporting agency:

Business Information Group, Inc. National Insurance Producer Registry
P. 0. Box 130 2301 McGea Streat
Southampton, PA 18986 Suite 800
800 260.1680 Kansas City, MO 64108-2662
816 783.8468

if a consumer report is cbtained and you reside in a state with a legal requirement to provide a fres
copy of the consumer report upon request, we will automatically instruct the consumer reporting
agency to send you a copy of the report at no charge.

The report may contain inforrmation regarding your charactsr, general reputation, personal
characteristics and mode of living. The nature and scope of the report is: financial and credit history,
criminal records search, licensing and disciplinary action history, and employment history verification,

For Califomia Resident Agents Only

Pursuant to tha Catifornia Investigative Consumer Reporting Agencies Act, Genworth Financial, Ing,
is required to provida you with the summary of provisions listed holow.

California Investigative Consumer Raporting Agencies Act Summary of the Provisions of Section
1786.22

(al An investigative consumaer reporting agency shall supply files and information required under
Section 1786.10 during normat business hours and on reasenable notice.

(b} Files maintainad on a consumer shall ba mads available for the consumer’s visual inspection,
as follows:

1. In person, if he appears in person and furnishes propsr identification, A copy of his fife shall
also be available to the consumer for a fee not to exceed the actual costs of duplication
services provided.

2. By certified mail, if he makes a written request, with proper identification, for copies to be
sent to a specified addresses. Investigative consumer reporting agencies complying with
raquests for certified mailings under this sectien shall not be lable for disclosures to third
parties caused by mishandling of mail after such mailings leave the investigative consumer
reporting agencies.

3. Asummary of all information contained in files on a consumer and required to be provided
by Section 1786.10 shall be provided by telephane, if tha consumer has made a written
request, with proper identification for telephone disclosure, and the tolt charge, if any, for
the tslsphone call is prepaid by or chargad directly to the consumer.

{c} Tha term “proper identification” as used in subdivision {h) shall mean that informatfon generally
desmed sufficient to identify a parson. Such information includes documaents such as a valid
drivar’s license, social security account number, military identification card, and cradit cards.
Only if the consumer is unable to reasonably identify himsslf with the information deseribed
above, may an invastigative consumerreporting agency require additional information
concerning the consumer’s employment and personal or family history in order to verify his
identity.

{d) The investigative consumer reporting agency shall provide trained personne! to explain to the
consumer any information furnished him pursuant to Section 1786.10.

fe) The investigative consumer reporting agency shall provide a written explanation of any coded
inforrnation contained-in files maintained on a consumer. This written explanation shall be
distributed whenever a file is provided to a consumer for visual inspection as required under
Section 1786.22.

tfi The consumar shall be parmitted to be accompaniad by one other person of his choosing, who
shall furnish reasonable identification. An investigative consumaer reporting agency may require
the consumer to furnish a written statement granting permission to the consumer reporting
agency to discuss the consumer’s file in such person’s presenca.




Electronic funds transfer (EFT)

Producer information and appointment form (PIF)
Page 8of 9

Complete this section to authorize automatic electronic transfer of commission paymants

You must sign on the signature
line at the bottom of this page to
authorize and receive commission
payments via EFT. A completed
Page 1 Is also required.

Tf completing this section for an
officer and an entity, the EFT
authorization wilt apply to the
entity.

You may either attach a voided
bank cheek ar complete all
information in this section

as it appears on your check.

"This is an example of a personal
check. A business check may be
different.

Attach an additional page
if more room is needed for

maltiple codes.

Institution name for daposit

Routing numbaer

Account numbar

To find the routing and account numbers

For checks with "payable through”
under the bank name, please contact
the financial institution to halp obtain
the sorrect Routing Number.

For ehecks with an ACH RT
{Automated Clearing House Routing)
number, pieasa use this routing number,

For all other checks, use the nine-
character routing number, which i e e At
appears between the 18 symbois,  —-{uasresisasa] [1a3usene] [noseaw
usually at the bottom left corner of R W
the chack.

The account number is up to 17 characters long and

appears next to the 1® symbol at the bottomn of the check

and usually to tha right of the bank routing number.

This authorization applies to all representative codes and corresponding Genworth
Financlal companies under the SSN/TIN listed above unless you check “No.”

Do not use your check number,
usually located here.

O No Jf “No,” please provide Representative codefs)

Represantative codals)

Acknowledgment and signature

The Genworth Financial
companties listed at the top of
page 1 are referred to as “us,”
“our” and “we” in this section,

The appointment applicant is
referred to as “you” and “your’
in this section.

y

When submitting for an
officer and an entity, this
acknowledgement applies for

both.

You must sign here in
order for us to process your
appointment, and EFT if
applicable.

44120PiF 06/30/10

By signing below, you

* Certify that you have read, understood, and agres to comply with ail provisions contained
in the Producer Agreement which may bs downlfoaded and printed at:
www.genworth.cormfproduceronboarding. You may also request a copy by calling
800 991.5684.

* Agres to accept official correspondence from the Company electronically, using your last e-mail
addrass known to the Company. You further agres to notify the Company if you change your
e-mail address and/for if you can no longer ascept elactranic communications.

* Acknowiedgs that you have received and read the "Diselosure of intent to Obtatn Consumer Reports’
and consent and authorize Genworth Financial, Inc. and its affiliates to obtain additional background
information, as we deem necessary, through indepandent invastigation, FINRA CRD reports and/er through
a consumer reporting agency’s [censumer reporting agencies including but not fimited to those identified in
the 'Disclosure of Intent to Gbtain Consumer Reports’} consumar report (coliactively, *background reports’).

* Authoriza us to share the infermation centained in this PIF or any other information that we may
ebtain, including background reports, with our affiliates for the purposes of establishing your
eligibility and/or continuing eligibility for appointment with us and our affiliates as well as any
other disclosure required by law.

* Authorize your employers and other insurance companias you are or have been appointad with
to release any and all information that they may have about you, psrsenal or otharwise, 1o us and
you relsase all such parties from all liability that may result from furnishing this information.

+ Undarstand and agras that your appointment will, in part ba based upon this PIF and the
background repart information and that any information that you provide that is inaccurate or
incomplete shall be grounds for termination of your appointment.

+ Acknowledge that you have read, understood and agres to comply with the Guide to Ethical
Market Conduct at www.genworth.com/produceronbearding. You may also requast a copy by
calting 800 991.5684.

+ If applicable, authorize the selected Genworth Financial company(ies) to autormatically transfer funds to
your checking account and make adiustmaents to your account in the event of emors. Additionally, you
authorize the named institution to complete these transactions. This authorization is to remain in fulf
foree and effect until we receive written notice from you requesting termination er until we have sent
you 10-days written notice of our intention to tarminate EFT,

You slso certify under penalty of perjury that the information provided hersin is accurate and completa,
Signature Title Reguired if signing for an entity  Date

X .
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Appointing company and hierarchy information The Top Level agency (BGA/MGA] must complete this section

Provided you are properly

licensed, you may be appolnted to
selt only these products for which
your firm or agency is contracted.

Select all product lines for which you are requesting appointmant and complete each
appropriate section. Provids the producer/fagency numbers, and commission plan and schedule
for each of the Genworth Financial companies listed below.

Pleass provide information if O if checked, this acknowledgement and authorization replaces any previous commission
completing this page only. srrangement between the Top Level (BGA/MGAY, the Company, and the Producer for al}
applications submitted after tha receipt of this request by the homa office.

Producer name Code Number Tax 1D/38 nurviber
Top Level (BGA/MGA) Name . )
Top Level Code Number Fixed and Linked Benefit Long Term Care
Producer’s Commisgion Schedule ) )

Fixed Lifa & Annuity Linkad Benefit Long Term Care
Genworth Life s e e et s ettt
Genworth Life & Annuity e e
Genworth Life of New York PR s m——— e e
Please list ail members of this producer’s hlerarchy beginning with the highest leval
Producer/Agency Name ProdﬁcerlAgency Code Commission Schedule

Fixed & Linked LengTerm Care  Fixed Linked Benefit Long Term Care

& Social Security Number/TIN

. . * . «

Top Level (BGA/MGA)
acknowledgement and autherization
of compensation please sign here.
Ematls are welcomed; send to
producerservices@genworth.com.

44120PIF 08/30A10

-i any Insurance coverage Is placed by the Producer, the undersigned Top Level {BGA/MGA) authorizes
the Company to pay commissions to the Producer In sccordance with the Commission Schedulals) above
or es subsequently changed by written notification. Payment of commissions could be subject to existing
assignments on file with the Company, Ary assignment of commission shall not he binding on the

Printed Name Date
+ Scott D. Tietz '
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(@)

(b)

(©)

(d)

()

U]

FOR CALIFORNIA RESIDENT AGENTS ONLY

Pursuant to the California Investigative Consumer Reporting Agenciles Act, Genworth Financlal, Inc. Is
required to provide you with the summary of provisions listed baiow.

California Investigative Consumer Reporting Agencies Act
Summary of the Provisions of Section 1786.22

An investigative consumer reporting agency shall supply files and information required under
Section 1786.10 during normal business hours and on reasonable notice.

Files maintained on a consumer shall be made available for the consumer’s visual inspection, as
follows:

(1) In person, if he appears in person and fumishes proper identification. A copy of his file shall
also be available to the consumer for a fee not to exceed the actual costs of duplication
services provided.

(2) By certified mail, if he makes a written request, with proper identification, for copies to be
sent to a specified addressee. Investigative consumer reporting agencies complying with
requests for cerlified mailings under this section shall not be liable for disclosures to third
parties caused by mishandling of mail after such mailings leave the investigative consumer
reporting agencies,

(3) A summary of all information contained in files on a consumer and required to be provided
by Section 1786.10 shall be provided by telephone, if the consumer has made a wiitten
request, with proper identification for telephone disclosure, and the toll charge, if any, for the
telephone call is prepaid by or charged directly to the consumer.,

The term “proper identification” as used in subdivision (b) shall mean that information generally
deemed sufficient to identify a person. Such information includes documents such as a valid
driver's license, social security account number, military identification card, and credit cards.
Only if the consumer Is unable to reasonably identify himself with the information described
above, may an investigative consumer-reporting agency require additional information
conceming the consumer's employment and personal or family history in order o verify his
identity.

The investigative consumer reporting agency shall provide trained personnel to explain to the
consumer any information furnished him pursuant to Section 1786.10.

The investigative consumer reporting agency shall provide a written explanation of any coded
information contained in files maintained on a consumer. This wrilten explanation shall be
distributed whenever a file is provided to a consumer for visual inspection as required under
Section 1786.22.

The consumer shall be permitted to be accompanied by one other person of his choosing, who
shall furnish reasonable identification. An investigative consumer reporting agency may require
the consumer to furnish a wiitten statement granting permission to the consumer reporting
agency to discuss the consumer’s file in such person's presence.

08/06
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Genworth Financial S 100 Main Street, Lynchburg, VA 24504

AMENDMENT TO ADD GENWORTH LIFE AND ANNUITY
INSURANCE COMPANY TO AGREEMENT FOR LIMITED

PURPOSE OF SELLING SURVIVORSHIP UNIVERSAL LIFE

Keep this Amendment with your Agreement.

Pariner’s Advantage

This Amendment {the “Amendment”) to the Agent Agreement {the "Agreement”} between you, Insurance Serv iCGS LLC ,
and certain Genworth Financial Companies {collectively, the “Company”} is effective as of the date signed by Genworth Life & Annuity below
{the "Effective Date”).

WHEREAS you have approached Genworth Life and Annuity Insurance Company (" Genworth Life & Annuity”) for the purposes of sslfing Gerworth
tife & Annuity’s Lifetime Provider SUL policy {*SUL™); and

WHEREAS Genworth Life & Annuity will permit you to sell SUL subject to the terms and conditions of this Amendment.

NOW THEREFORE, the Agreement is hereby amended as of the Fffective Date by this Amendment as follows:

1. Genworth Life & Annuity be and hereby is added as Company to the Agreement.

2. You agree that all terms of tha Agreement apply to you and your obligations to Genwaorth Life & Annuity are the same as if all such terms and
conditions of the Agreement were recited herein verbatim,

3. Genworth Life & Annuity agrees that all terms of the Agreement apply to Genworth Life & Annuity regarding your sale of SUL

4. The addition of Genworth Life & Annuity to the Agreement is limited to and done solely for the purpose of making SUL available 1o you.

5. You hereby agree and understand that ro other Genworth Life & Annuity Products may be sold by you other than SUL

6. You further agree that your advertisements and disclosures about this Genworth Life & Annuityproduct will focus solely on SUL and not on
Genworth Life & Annuity.

7.Compensation for Genworth Life & Annuity's SUL wilt ba as set forth in the Sales Compansation Pian for SUL which is attached hereto and made
a part hereof and as may be further amended by Genworth Life & Annuity in its absolute discretion,

8. All terms and cenditions of the Agreement not specifically amended herein shall remain unchanged.

{Signature Fage Follows}

FCLSULAG Page 1of 2 1/2007




AGENT:

{Printed name of entity or individual)

{Signature}

Title:

(If applicabla)

Date:

To Be Completed by Company
Genworth Life and Annuity Insurance Company

By:

Title:

Name:

{Print ar Type)

Date:

FCLSULAG

Page 2 of 2

1/2007




M4 . .
% Commission Advance Addendum

NS
G th"’h from Genworth Life and Annuity Insurance Company
en%ggda] and Genworth Life Insurance Company

Genwaorth Life & Annuity
Genworth Life

PO Box 40008 Page 1012

Lynchburg, VA 24506 .

TZI: 800 991.5684 * Please fill in all appropriate information and sign where necessary on page 2 of this form
Fax: 434.948.5058 * Please print clearly using blue or black ink

Produgerservices@genworth.com * Keep a copy of this form for your records

Introduction

This Commission Advance Addendum (the “Addendum”) is an Addendum to the Agreement you (the “Producer”) have
already signed with the Company(ies) indicated below {the “Producer Agreement”) and establishes the terms and conditions
putsuant to which the Company will advance commissions to you.

Terms and Conditions

1. Advance Covered, Annualized commissions will be paid only on those Company Products that are determined by
the Company, in its sole discretion, to be cligible for advance commissions (term life insurance and Colony*™ TermUL
products at this time) and that are sold by you through the Immediate Upline/Top Level whose signature guaranteeing
repayment of the advances appears below,

2. Advance Limits, Commissions due and payable to you will be paid on an advance basis as follows:
* % of commissions eligible for advance (Options are 25%, 50% or 75%. Not to exceed 75%)
* $1,500.00 Limit per policy
*+ $35,000.00 Maximum Balance

At no time will the Company advance commissions in excess of the limits shown above, Advances will only be made on
Y ¥
paid policies placed in force. Commissions above the limits stated above will be paid on an as earned basis.

3. Effective Date. Advances under this Addendum will not apply to any business written or submitted prior to the date of
this Addendum or the date that the Company receives and processes this Addendum, if later.,

4. Advance Payment Method. When a policy eligible for advancement is placed, we will advance to the Producer, subject
to the percentage and limits of Section 2, the share of first-year commissionable target premiums {universal life) or annual
commissionable premium (term) available to the producer as commissions. The advancement fee will be deducted from
the amount advanced (sce below).

The commissionable target premium or annual commissionable premium and the Producer’s commission rate are
determined by the commission schedules and other documents that according to the records of the Company control the
sale of each policy. We will not advance commissions in anticipation of receiving 1035 funds.

The fee for taking advance commissions on a policy is 5.00% of any amounts advanced. This means that you will receive
less commission in total by opting to take commission advances under this Addendum,

As an example: Assume a 75% advance limit and 90% producer commission rate, A policy with an annualized
commissionable target premium or annual commissionable premium of $1,200 will have commissions advanced
on $810 (1200 x 75% x 90%) and will incur a cost of $40.50 (810 x 5.00%).

5. Advance Account. Commissions advanced in excess of commission on premiums actually received will be tracked
in an advanced commission account (the “Advance Account”), As subsequent first-year premiums are received by the
Company, the Advance Account will be reduced by the amount of commission attributable to premiums subsequently
received. The Company will not advance any mote commissions beyond the Maximum Balance shown above until the
Advance Account is reduced below the Maximum Balance cap and then only in the amount below the cap.

6. Recapture. At the end of the first policy year, a charge back will be applied against you to the extent the amount
advanced to you plus the advancement fee exceeds the amount of first-year commissions you would have received had
you not taken advanced commissions.

7. Repayment Obligation and Guaranty. You are liable to the Company for any overpayment of commissions that occurs
as a result of advances, and you agree that the Company will recapture and/or recoup commissions in accordance with
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existing lapse or cancellation rules for inforce policies. By signing below, the Immediate Upline/Top Level guarantees all
amounts due from you under this Addendum that remain unpaid after Company has made demand for repayment.

8. Changes. The Company reserves the right, in ies sole discretion and without prior notice, to unilaterally amend the
Addendum, including without limitation, adding or removing products available for advanced commissions, changing the
amount of compensation available for advances, changing the amount the Company charges for advance commissions, or
changing the calculations the Company uscs to determine advance commissions. Such changes will only be made effective
on a prospective basis beginning on the effective date of such changes.

9. Termination, Company or the Immediate Upline/Top Level signing below through which you submit your business can
terminate advances under this Addendum immediately at their sole discretion by providing written notice to you, Notice
will not be effective for the Company until it receives a copy of any termination notice from the Immediace Upline/

Top Level. Upon termination of advances under this Addendum, all commission advances shall cease and the Advance
Account reduced until there is no balance left.

10. Execution in Counterparts. This Addendum may be executed in any number of counterpart copies, each of which shall
be deemed an original and all of which, together, shall constitute one and the same instrument.

Signatures

IN WITNESS WHEREOF, the parties below have entered into this Agreement as of dates set forth below for each.
Praducer Producer Name of entity or individual

'Signature Signed by Date

?\J(ame Printed ' .Title

.E-maii :

Immediate Upline/ By signing below, the Immediate Upline/Top Level hereby accepts responsibility as Guarantor of, and agrees to be jointly
Top Level and severally liable for, any debts arising from advances made under this Agreement to the Producer signing above.

immediate Upline/Top Level Nams of entity or individua/

Signature Date
X .
Name Prinfed Titls
E-mail
Genworth To be completed by Genworth Life Insurance Company
Life Insurance Signature Date
Company X .
Name Frinted Title
Genworth To be completed by Genworth Lifa and Annuity Insurance Company
Lite and Annuity Signature Date
Insurance X .
Company Nams  Prrted Title

CAA 11/15/03 CAA NS




Genworth Financlal %,

ASSIGNMENT OF COMPENSATION

INSTRUCTIONS

» Use this essignment of compensation form {the “Assignment™} lo assign your commissions

+ Completa Sectlons ik,

* Be sure to sign and date the form. Orlgina) slgnaturas vequized [ond titls, H other than Individual),

* Assignas must ba licensed end appolnted if involved with the sale of the policy generating the assigned commissions.
+ Assignes must ba licensed and appalnted if required by stata regutation {i.e. VA)

+ Mall cormpleted forms along with your appolntment request, If eppiicable, or directly to the address or fax that you cusrently utilize
for Licenslng forms.

SEGTION | - COMPENSATION Y0 BE ASSICNED
Pleass check which Company(s] you would lite to apply this to:

Contpany AgenyProducer Codes {Agant #s)
[ 8enmworth Lifs end Aanuity Insurance Company (fied) OA_|Ospedty:
[ Genworth Life lnswrance Company (fixed} QA O Speciy:
[E16emwurthiifa ksurance Company (LG} QA 1O Speciy:

[ Genworth Life Insurance Company of New York (fixed) QA O Specify:
[T 1Geaworth Life Insurance Comypany of New York {L1C) ONMN JO Specity:
TR Inswrance Agency Inc.” OM O Spediy:
*inchudes all products sold through yous IFN sgreemant end Is only spplicable to policles sold on or efier the effective date of your agresment.

For Fixed Li{e and Annulty only - MUST INDJCATE EXTENT OF ASSIGNMENT
Assignment effective for all Company businass [for the companies checked above),
Which do you wish to assign ~ MUST CHECK ONE:
OtistYear O Benewal Only QAR What percentage? {:]%
LTC and husiness sold throtgh {FN must he asslgned at 100% for bath First year and renewel.

SECTION Il - TYPE OF ASSIGNMENT - MUST CHECK EITHER ABSOLUTE OR REVOCABIE

O Absolute Assianment NOTE: Company will raport &l Income patd under this assignmentto assignee hut commtsslon
. statemonts will aamtinue to be sentto the assignor,
For valua received, the undersigned Assignor,

Assignor Name _ . Asstgnor SSN/TexTD

Heieby solls, [rrevocebly asslgns, transfers, and so1s over unto the Assignsa ..

Asignes Nama OComporstion  or Asslgnee SSN/Tax 1D
O Nondncorporsted Entity

Assignes Address City State 7p

for valus all vight, titls, end interast, In and to the compansation that Is now or may hereatter ba dus snd payabls 1o the undersigned Asslgnor In
accordance with and subject to the terms and conditions of your contract o compensation agreement of egresments botwean o among one o mors
of the companles checked above freferred to In this assipnment form as "Company™} and one or mora of the Gensral Agent(s) of the Compeny thiough
whom the undersigned placed the policles for which the compensation s payable {the "Agresments™). This type of assignment can only be revoked
by the Assignee.
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SECTION || - TYPE OF ASSIGNMENT feentinued)
Revocable Assignment NOTE: Company will report sil Incama pald undar this assignment to the asslgnar whether raveked

or not and commisslon slatemonts will continua to ha sent fo the assignor,

The undersigned Assigne,

Assigner Name Asslgnor SSN/Tex 1D

Hereby directs ona o7 more of the companies checkad abova {collectivaly, the *Campany”} 10 pay o the Assignes ..

Asslgnee Name O Comporation of Assignes S5N/Tax 10
(O Nonvincorporated Entity

Assignes Address T&'ty State Zip

all compensation that Is now or may hereafter be due and payable to the undersigned Asslgner In accordance with and subjact to the terms snd con-
ditlons of your contract or compensation egrasment o¢ agreaments batwasn or smong tha Company end ons of more of the General Agentls} of the
Company through whom the undersigned placed the policies for which the compensation Is payable. This assianment shall zemealn i effect unti
revoked by the Assipnor. Assignor can revoke sssignment upen witten request to the Company without the consent of Assignen. Revocation will nat
take effect until eckaowledged by Compeny’s suthorized home office emplayes. {Ravocation of asslgaments, not mede on this form, wil requlre tha
wiitten consent of tha Assignes),

SECTION Hi - AGENT ACKNOWLEDGMENT AND REPRESENTATIONS

THIS ASSIGNMENT WILL NOT TAKE EFFECT UNTIL THE DAYE THAY IT IS ACKNOWLEDBED BY AN AUTHORIZED REPRESENTATIVE OF THE
COMPANY AND WL AFFECT ONLY THE COMPENSATION PAYABLE AFTER THE DATE OF THE COMPANY'S ACKNOWLEDGMENT AND TO THE
EXTENT REQUESTED BY THIS ASSIGNMENT. This Assignmant, if Absoluts, shall remaln In effect subject to the terms of thls Asslgnment until the
Company recefvas writlen direction from the Absolute Assignee to further re-asslgn payments hereundsr at thelr direction. This Assigamant, i
Revocable, shall remaln In sffect subject to the terms of this Assignmant until the Company recelvos & wiltten 1equast from the Asslgnor to revoke
tha Assignment. The Company shall ba discharged from Hability for payment of compensation n reliance upon evidence satisfectory to it of an
Asslanea’s release of any Asslanmant.

The Assignor reprasents end warrants that: {a} the validity end suHficlency of the foregolng Asslanment, (b) no proceeding In bankrupley of
insalvency or the Iike has been commanced by or egafnst the Assignor end no asslgnment for the benafit of creditors has been mads by the Assignor,
{c) there ere no outstanding Assessments, Llens or Levies because of unpald taxed or other cbligatlons of the Assignor: end {d) either [i) Assfgnes i
& lcensed insurance agent or was not Involved with the insurenca transaction genarating the compensation, or {ii} the Assignment is an absolute
assignment to the Assipnes for value,

in witness whereof, the undersigned executes this Assignment on this dayof Select .
Assignor Slgnature Tille Hf other than en Individual)
Assignes Signature Titte {if other than an Individuat)

SECTION iV - COMPANY ACKNOWLEDBMENT

The Company hereby scknowledges recelpt of the foregoing Assignmant, assuming o responsibility for Its sulliclency or valdity. This agreameant ks

expressly subject to the terms end conditlons of the Agreements betwean/emong the Company and the Brokerage Ganerel Agentle)/General

Agentis)/Agent(s) theough whom the polices for which the compensation ere payabla, to any prior exlsting Assignments end 1o any Indebtedness

owed 10 the Company. Any claim hereunder shall ba subject to proof of Interest. Payment made under this Assigament shall folty releaso the Dompany

from ell raspgnsibi{li%aesléoc iuoh sums pald. This Assignment ls scknowledged end the executed original copy filed at its Home Office on this
2y 0 : . .

For the Company:
By:

Signalure Print Name ond Title:
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