





101 Continental Place, Brentwood, TN 37027
Telephone: 615-377-1300
Facsimile: 615-373-7746

ELECTRONIC FUND TRANSFER (EFT) AUTHORIZATION

I hereby authorize American Continental Insurance Company (“ACI”) to initiate credit entries and to initiate,
if necessary, debit entries and adjustments for any credit entries made in error to the following designated bank
account and further authorize my bank to credit and/or debit these entries to my account. I understand and agree
that this authorization shall remain effective until ACI receives written revocation of this authorization and ACI and
my bank have a reasonable opportunity to implement my revocation.

Accountholder’s Signature Date

I authorize ACI to pay to me monies owed to me pursuant to my Agent/General Agent/Managing Agent Contract
by electronic deposit to the following designated bank account. I understand and agree that it is my responsibility to
verify that ACI has made proper entries into the following designated account, based upon those amounts that may
be owed to me, and that I hold ACI and its employees and affiliates harmless for any errors regarding entries to the
following designated bank account. I understand and agree that this authorization shall remain effective until ACI
receives written revocation of this authorization and ACI and my bank have a reasonable opportunity to implement
my revocation.

Agent’s Signature Date

Commission Accounting Department along with a check stamped “void” for

' Please complete, sign (both places) and return this Authorization to ACI’s
‘ - a checking account or a deposit slip for a savings account.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Check one: New Bank Account Change Bank Account
Type of Account: Checking Savings

Your Financial Control No.: Agent’s Name:

Daytime telephone number: E-mail address:

Name of Bank: Branch:

ABA/Routing No.: Account No.:

Street Address:

City, State, and Zip:

Name on account: If joint, list both names.

ACI reserves the right to terminate this method of payment at any time upon written
notice to Agent listed above.

AC00012



Continental Life Insurance Company
of Brentwood, Tennessee

A Genworth Financial Company

101 Continental Place, Brentwood, TN 37027
Telephone: 615-377-1300
Facsimile: 615-221-8958

ELECTRONIC FUND TRANSFER (EFT) AUTHORIZATION

I hereby authorize Continental Life Insurance Company of Brentwood, Tennessee (“CLi”) to initiate credit entries
and to initiate, if necessary, debit entries and adjustments for any credit entries made in error to the following
designated bank account and further authorize my bank to credit and/or debit these entries to my account. I understand
and agree that this authorization shall remain effective until CLi receives written revocation of this authorization and
CLi and my bank have a reasonable opportunity to implement my revocation.

Accountholder’s Signature Date

I authorize CLi to pay to me monies owed to me pursuant to my Agent/General Agent/Managing Agent Contract
by electronic deposit to the following designated bank account. I understand and agree that it is my responsibility to
verify that CLi has made proper entries into the following designated account, based upon those amounts that may
be owed to me, and that I hold CLi and its employees and affiliates harmless for any errors regarding entries to the
following designated bank account. I understand and agree that this authorization shall remain effective until CLi
receives written revocation of this authorization and CLi and my bank have a reasonable opportunity to implement
my revocation.

Agent’s Signature Date

Please complete, sign (both places) and return this Authorization to CLi’s
\“\YQQ““\NT Commission Accounting Department along with a check stamped “void” for

a checking account or a deposit slip for a savings account.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Check one: New Bank Account Change Bank Account
Type of Account: Checking Savings

Your Financial Control No.: Agent’s Name:

Daytime telephone number: E-mail address:

Name of Bank: Branch:

ABA/Routing No.: Account No.:

Street Address:

City, State, and Zip:

Name on account: If joint, list both names.

CLi reserves the right to terminate this method of payment at any time upon written
notice to Agent listed above.

CLI0066



STATE APPOINTMENT FEES/SUBMISSION GUIDELINES

STATE APPOINT | APPOINT FEE AGENT | FEE AGENCY APP W/ |
GENCY | NON-RES |CONTRACT

Updated 08/22/2006. MT no longer charges appointment fee.





