VectorOne

Debit-Check Agent/Agency Authorization Form

Vector One Operations, LLC dba Vector One (collectively with its affiliates, "Vector One") manages the secured web portal interactive
computer service provided by Debit-Check.com, LLC & ("Debit-Check”). This Debit-Check Agent/Agency Authorization Form is by and among
the undersigned ("you", "me", "I" ar "my"), Vector One, and the Company (as defined below) and is used by Debit-Check subscribers who
desire to be granted authorization from you for the submission and/or receipt of your personal information to the Dehit-Check service as
necessary to conduct a commission related debit balance screening. The undersigned company and Its affiliates and authorized third parties
(collectively, the "Company”) is a Debit-Check subscriber, Accordingly, as part of the contracting and appointment process, the Company
may conduct a commission related debit balance screening via Debit-Check in arder to determine your eligibility and may continue to
conduct periodic commission related debit balance screenings as determined in  the Company’s sole discretion following the
engagement of any appointment, cantract, or other relationship with the Company,

Access to Debit-Check Information: You can obtain your commission related debit balance information by contacting the Vector One
Agent Hotling at (800} 860-6546. For California, Minnesota and Oklahoma; You have a right to request a copy of the results of the
Vector One Debit-Check search.

AGENT/AGENCY'S STATEMENT — READ CAREFULLY

The Company is hereby authorized to obtain and conduct a commission related debit balance screening through Vector One's Debit-
Check secured web portal to determine IF another Debit-Check subscriber has posted that | have an gutstanding commission related debit
balance. | understand that the Company may consider the results of the commission related debit balance screening in order to determine
my eligibility to be contracted and appointed as an insurance producer. The Company, in its sole discretion may continue to conduct
periadic commission related debit balance screenings following the engagement of any appointment, contract, or other relationship with
the Company. | understand and acknowladge that the Company may obtain commission related debit balance information through Debit-
Check as state law allows. | understand that my information, including my name and social security number ("My Information") may be
used for the purpose of obtaining and conducting a commission related debit balance screening. | further understand that in the event of
termination ar expiration of my appointment, contract, or other relationship with the Company, whether voluntary or involuntary, if a
commission related debit balance is owed to the Company, the Company may post My Information to the Debit-Check service which may
be accessed by Debit-Check subscribers until such time the debit balance is satisfied or otherwise removed,

BY SIGNING BELOW, | HEREBY:

1. Authorize the Company ta use My Information for purposes of conducting a commission related debit balance screening
[“Screening(s)”), to authorize the Company to consider the results of the Sereening in order to determine my eligibility to be contracted
and appointed as an insurance producer; and

2, Authorize periodic Screenings as determined by the Company, following any appeintment, contract, or other relationship with the
Company, utilizing Debit-Check; and

Authorize and direct Vector One to receive and process My Information as necessary to intentionally disclose and furnish the results of
my Screening, whether directly or indirectly, to the Company and authorize the Company to submit My Information to the Debit-Check
service in the event of termination or expiration of my engagement with the Company, whether voluntary ar involuntary, to the extent
a commission related debit balance is owed to the Company; and

3

4, Authorize and direct Vector One to recelve and process My Information and intentionally disclose to any Debit-Check subscriber who
submits an inquiry utilizing My Information the results of my Screening, which will contain My Information, to the extent a debit
balance is owed.

Agent/Agency Printed Name {Consent to e-signature):

Gerber Life Insurance is a trademark. Used under license from Société des Produits Nestlé 5. A, and Gerber Products
Campany. Copyright ©2021 Gerber Life Insurance Company, White Plains, NY 10605. OP5-FDO4 (0321)
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Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FarmWa for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income t@x return), Narme is required on this line; do not lzave this line blank,

2 Business name/disregarded entity name, ¥ diferant from above

follawlng seven boxes.

[ individualisole proprietor or L1 G Gorporation

single-membar LLG

[] cither ises instructions) &

D S Corporation

|:| Limitad liability company. Enter the tax classification {C=C corporation, 5=3 corperation, P=Parinership) &
Mote: Gheck the appropriate bax in the line above for the tax classification of the single-member owner, Do not check | Exemption from FATCA reporting
LLE if the LLG is classified as a single-member LLO that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for LS. federal tax purposes. Otherwise, a single-member LLE that
is disragarded from the owner should check the approprizte box for the tax classification of its owner.

3 Chack appropriate box for federal tax classification of the person whosa name is entered on fine 1, Chesck only one of the | 4 Exemptions (codes appiy only to

cartain antities, not individuals; see
Instructions on page 3
L—._I Partrigrship D Trust/astate

Exempt payea code (If any)

coda (if any)

(AEpis 10 SoCounts makmmns outsdo Mo LS )

5 Address [number, siresl, and apl. or suite no.] See instructions.

Print or type
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

T List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIM in the appropriate bax. The TIN provided must mateh the name given on ling 1 to aveid
backup withholding, For individuals, this is generally your social security number (SSN), However, for a
resident alien, sole proprigtor, or disragardsd entity, see the instructions for Part |, later, For other = —=
entities, it is your employer identification number (EIN), If you do not have a numkber, sea How fo geta

TIN, latar.

Note: If the account is in more than one name, see the instructions for ling 1. Also see What Mame and
MNumber To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Emplaoyer identification number

Part Il Certification

Under penalties of perjury, | certity that:

1. The number shown on this form is my correct taxpayer idemtification number (or | am waiting for a number to be issued to me); and
2. Lam not subject to backup withholding because: (a} | am exempt from backup withholding, or {b) | have not been notified by tha Internal Revenue
Sarvice (IRS) that | am subject to backup withholding a2 a result of a failure to report all intergst or dividends, or (g) the IS has notified me that [ am

no longer subject to backup withholding; and
3, lam a W3, citizen or other 1.3, person (defined below); and

4. The FATCA code(s) enterad on this form (f any) indicating that | am exempt from FATCA reparting is comect.

Certification instructions. You must cross out item 2 above if you have besn notified by the IRS that you are currently subject to backup withholding because
you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 doas not apply. For morigage interest paid,
acguisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (R4}, and generally, paymaents
other than interest and dividends, you are not required to sign the certification, but vou must provide your correct TIN, See the instructions for Part |1, later.

Sign Signature of
Here U5 person ®

Date &

General Instructions

Saection references are Lo the Intermal Revenus Code unless otharwise
noted,

Fulure developments. For the latest information about developments
related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.irs. gov/FormWe,

Purpose of Form

An individual or-entity {Form W-2 requester) whao is required to file an
information return with the IBS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
[SSN), Individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to repart on an information return the amount paid to vou, or other
arnount reportable on an information return. Examples of information
returns includs, but are not imited to, the following.

= Form 1088-INT (interest eamed or paid)

» Form 1089-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISG (various types of incoma, prizes, awards, or gross
procaeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-5 (proceads from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)

* Form 1084 (home mortgage interest), 1098-E {student loan interast),
1098-T {tuition)

& Form 1099-C (canceled debt)
+ Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 anly if you are a U.S. person (including a resident
alien), to provide your correct TIM.

If you do not return Forrm W-2 to the requester with & TIN, you might
be subject to backup withholding. Sse What iz backup withhalding,
latar.
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