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VALIC

THE VARIABLE ANNUITY LIFE INSURANCE COMPANY
APPOINTMENT CONTRACT KIT
(INDEPENDENT ADVISORS FIXED ONLY/AGENCY)

This kit contains: Agent Appointment Questionnaire

INSTRUCTIONS FOR COMPLETION:

I Agent Appointment Questionnaire
* Complete and sign
* Identify your Agency below your signature.

11 Return the following:
* Current License Copy for each state appointment requested
* Signed Questionnaire by Agent

Please return items via fax to:

VALIC Licensing
FAX: 806-342-2849

Updated 09/14/2009



VALIC

THE VARIABLE ANNUITY LIFE INSURANCE COMPANY
INDEPENDENT AGENT APPOINTMENT QUESTIONNAIRE

INDEPENDENT ADVISORS FIXED ONLY/AGENCY

APPLICANT NAME:

DATE OF BIRTH:

SEX: M F
LAST FIRST M MAIDEN MONTH DAY YEAR  Please Circle
HOME ADDRESS: SOCIAL SECURITY:
STREET

MARITAL STATUS:
CITY STATE ZIP

HOME TELEPHONE: ( )
COUNTY
E-MAIL ADDRESS: BUSINESS TELEPHONE:( )
STATE APPOINTMENT(S):

RESIDENT LICENSE STATE AND NUMBER:

NON-RESIDENT LICENSE STATES:

STATE(S) FOR WHICH APPOINTMENT IS REQUESTED:

* ATTACH A CURRENT LICENSE COPY FOR EACH STATE APPOINTMENT BEING REQUESTED

CONFIDENTIAL HISTORY/BACKGROUND INFORMATION:
(WRITE “YES” OR “NO” IN ALL BLANKS--DETAILS BELOW)

1. HAVE YOU EVER BEEN KNOWN OR CONDUCTED BUSINESS IN 5. HAVE YOU EVER BEEN DENIED, SUSPENDED, OR HAD RE-
ANY NAME OTHER THAN AS SHOWN ON THIS APPLICATION? VOKED AN INSURANCE LICENSE IN ANY JURISDICTION?
2. HAVE YOU EVER DECLARED PERSONAL BANKRUPTCY? 6. HAS ANY SURETY COMPANY OR E&O CARRIER DENIED

COVERAGE OR PAID OUT FUNDS ON YOUR COVERAGE?

w

.HAVE YOU EVER BEEN CONVICTED OR PLED NOLO

CONTENDERE TO A FELONY OR ANY OFFENSE OTHER 7. ARE YOU AT PRESENT INVOLVED IN ANY LITIGATION
THAN A MINOR TRAFFIC VIOLATION? CONNECTED WITH THE INSURANCE BUSINESS OR ARE
THERE ANY UNSATISFIED JUDGEMENTS OUTSTANDING
4. HAVE YOU EVER HAD A COMPLAINT FILED AGAINST YOU OR AGAINST YOU ARISING OUT OF THE INSURANCE
BEEN FINED BY AN INSURNACE REGULATORY DEPARTMENT? BUSINESS?
8. DO YOU HAVE ANY OUTSTANDING JUDGEMENTS OR
LIENS?
DETAILS OF “YES” ANSWERS:
ATTESTATION:
1. I AGREE NOT TO SOLICIT BUSINESS UNTIL  HAVE BEEN 3. THE VIOLENT CRIME CONTROL AND LAW
NOTIFIED THAT I AM PROPERLY APPOINTED BY ENFORCEMENT ACT OF 1994 PROHIBITS ANYONE WHO
VARIABLE ANNUITY LIFE INSURANCE COMPANY. HAS BEEN CONVICTED OF A FELONY, INVOLVING
DISHONESTY OR A BREACH OF TRUST, FROM
2. I HEREBY CERTIFY THAT ALL MY ANSWERS TO THE PARTICIPATING IN THE BUSINESS OF INSURANCE OR
QUESTIONS ON THIS QUESTIONNAIRE ARE TRUE, THE INSURANCE BUSINESS. VIOLATORS ARE
COMPLETE, AND ACCURATE. SUBJECT TO FINES AND UP TO 5 YEARS IMPRISONMENT.
I CERFITY THAT I AM IN COMPLIANCE WITH THIS ACT.
AGENT’S SIGNATURE: DATE
AFFILIATED AGENCY:
ADDRESS:
STREET CITY STATE ZIP

Updated 09/14/2009



THE VARIABLE ANNUITY LIFE INSURANCE COMPANY
AGENT AGREEMENT FOR FIXED PRODUCTS

This Agreement is made and entered into effective the day of , 20 , by and
between The Variable Annuity Life Insurance Company, an insurance company domiciled in the State of Texas
(“Insurer”), and (“Agent”), of , State of

In consideration of the promises and covenants contained in this Agreement and other good and valuable
consideration, the parties agree as follows:

1. APPOINTMENT OF AGENT; AUTHORITY.

Insurer appoints Agent, on a non-exclusive basis, to solicit and sell the authorized fixed annuity products, as set
forth on SCHEDULE A, which is made a part of this Agreement. The annuity contracts set forth on SCHEDULE A,
along with any successor or additional insurance products, are referred to collectively herein as “Contracts.”

Agent's authority shall extend only to states in which Insurer and Agent are both licensed as required by applicable
law and in which Insurer's applicable forms are approved for use.

Agent shall supply Insurer with copies of all certificates of qualification or licenses, including future renewals,
required of Agent to act under this Agreement.

2. AGENT'S DUTIES AND RESPONSIBILITIES.

Agent shall perform its obligations under this Agreement to the best of Agent's professional knowledge, skill and
Jjudgment including the following:

a) LICENSING AND APPOINTMENT OF AGENT. Agent must be licensed under the insurance laws in
the states in which Agent offers or sells the Contracts and must be appointed by Insurer in such states,
where required. If Agent is a corporation, then the principal(s) of the corporation must also be licensed
individually, if required pursuant to appropriate state laws.

b) FEDERAL CRIME CONTROL ACT NOTICE AND CERTIFICATION.

Agent represents and warrants that Agent has not been convicted of any felonies or misdemeanors arising
out of conduct involving embezzlement, fraudulent conversion or misappropriation of funds or securities,
or involving violations of the Federal Violent Crime Control and Law Enforcement Act of 1994 (Sections
1341, 1342, or 1343 or Title 18 of the United States Code or any subsequent amendments thereto).

Should Agent at any time, while this Agreement is in effect, be convicted of a criminal felony involving
dishonesty or breach of trust, Agent agrees to immediately notify Insurer in writing of the felony
conviction. Agent understands that failure to comply with the requirements of the Federal Crime Control
and Law Enforcement Act of 1994 may result in disciplinary action up to and including termination for
cause by Insurer.

c) SOLICITATION. Agent shall actively solicit and present to Insurer for acceptance, applicants for
insurance consistent with any Insurer's product guidelines that are provided to Agent. Under each
employer-sponsored retirement Plan where Insurer introduces or presents the Agent to the Plan, Agent shall
represent only Insurer in that Plan and associated Payroll Slot. A “Payroll Slot” refers to a current or former
Insurer relationship with an employer-sponsored retirement plan, where the employer-sponsored retirement
plan has been assigned an Insurer plan number. Agent or its affiliated investment advisory firm may
provide investment advisory services to such Payroll Slots. Agent may not take any direct or indirect steps
to convert Insurer Payroll Slots with an employer to any other provider, or use Insurer Payroll Slots to offer
products other than Insurer Contracts. Additionally, Agent agrees not to directly or indirectly impair or
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cause harm to any existing Insurer relationships. Agent will get prior written approval from Insurer before
introducing an Insurer Contract solution.

SUITABILITY OF SALE. Agent shall conduct a suitability of sale inquiry prior to or at the time of each
sale. Agent may use suitability materials provided by Insurer or Agent’s own client profile form that has
been approved in advance by Insurer. Agent will maintain copies of the completed forms in Agent’s
records and provide a copy of the completed client profile form, upon request.

PREMIUM AND INTEREST RATES. Agent shall ensure that (i) accurate and proper initial premiums
for all Contracts are remitted in full compliance with Insurer’s product guidelines that are provided to
Agent from time to time, and (ii) the applicable crediting rate(s) for the initial guarantee period and the
minimum guaranteed interest rate are disclosed at the time of sale to “Contract Owners”, as hereinafter
defined in Paragraph 12(d).

CONTRIBUTION REMITTANCE. Agent shall not collect any contributions (“Premiums™), unless
otherwise agreed to by the parties. In the event that Premiums are sent to Agent rather than to Insurer,
Agent shall, within two (2) business days of receipt, remit such Premiums to Insurer at the address provided
below. Agent acknowledges that if any Premium is held at any time by Agent, such Premium shall be held
on behalf of the customer, and Agent shall segregate such Premium from its own funds, and within two (2)
business days after receipt, remit such Premium to Insurer. All such Premiums, whether by check, money
order or wire, shall at all times be the property of Insurer.

CONTRACT DELIVERY. Insurer shall deliver all Contracts to the Contract Owner, unless otherwise
agreed to by the parties.

COMPLIANCE WITH LAWS AND INSURER’S POLICIES AND PROCEDURES. Agent shall
comply with all applicable regulations, bulletins, rulings, circular letters, proclamations and statutes,
federal, state or local, now or hereafter in force, as well as Insurer’s Policies and Procedures, including any
manuals, agent updates, instructions, and directions provided to Agent. The Policies and Procedures may be
amended or modified by Insurer at any time, in any manner, and without prior notice.

AUDITS OF SALES PRACTICE COMPLIANCE. To ensure compliance with Insurer’s standards, as
well as state and federal regulatory standards, Agent agrees to allow Insurer to conduct reasonable audits of
Agent’s marketing and operations areas.

GUARANTEE. If Agent is a corporation or partnership, the principal(s) signing this Agreement on behalf
of Agent jointly and severally guarantee to repay to Insurer any indebtedness Insurer is unable to collect
from Agent. Should it become necessary to take legal action to recover such indebtedness, the principal(s)
Jointly and severally agree to be responsible for Insurer’s reasonable attorney fees.

INSURER’S PROPERTY. Agent shall safeguard, maintain and account for all Contracts, forms, manuals,
equipment, supplies or anything else furnished Agent by Insurer, all of which shall remain the property of
Insurer, and return such property to Insurer promptly upon demand, or certify to its destruction.

SERVICES AND AGENT EXPENSES. Agent shall pay, assume the obligation for and be fully
responsible for all costs and expenses associated with and related to the performance of Agent under this
Agreement, including but not limited to (i) rentals, office facilities, postage, advertising, and travel
expenses; (ii) transportation; (iii) employee and clerical salaries, benefits and expenses; and (iv) Agent’s
fees, countersignature fees, state and local license fees, and other licensing expenses (other than
appointment fees). :

ACCURATE RECORDS - AUDIT. Agent shall keep identifiable orderly, accurate, complete and timely
records and accounts of all business and transactions completed pursuant to this Agreement. Agent agrees
to permit Insurer, during the term of this Agreement and for two years thereafter, as Insurer shall
reasonably consider necessary to protect its interests and property, through any person(s) designated by
Insurer, at such times and as often as Insurer may deem appropriate, with prior notice, to visit, inspect,



examine, audit and verify, at Agent's offices or elsewhere at Insurer's expense, any of the properties,
accounts, files, documents, books, reports, work papers and other records belonging to or in the possession
or control of Agent relating to the business covered by this Agreement and to make copies thereof and
extracts therefrom.

n) FIDELITY BOND COVERAGE AND ERRORS AND OMISSIONS AND LIABILITY
COVERAGE. Agent shall (i) maintain fidelity bond coverage in force during the term of this Agreement
(with a deductible of not more than $1 million), and (ii) submit a copy of such policy to Insurer within
thirty (30) days of Insurer’s written request therefor. In addition, Agent shall (i) secure and maintain errors
and omissions insurance; and (ii) assign any proceeds received from any errors and omissions or other
liability coverage to Insurer, to the extent of its loss due to activities covered by the policy or other liability
coverage. If there is a deficiency amount, whether due to the deductible or otherwise, Agent shall promptly
pay such amount on demand. Agent hereby indemnifies and holds harmless Insurer from any such
deficiency and from the cost of collection thereof, including reasonable attorney’s fees. Agent shall submit
proof of errors and omissions and general liability insurance coverage to Insurer within thirty (30) days of
written request therefor.

0) DISASTER RECOVERY PLAN. Agent shall maintain a reasonable disaster recovery plan and make
such plan available to Insurer, on a confidential basis, upon advance request.

3. SALES AUTHORITY

Insurer reserves the right to place restrictions on Contract sales, such as limiting sales to a particular geographic
area, plan type, plan sponsor, Payroll Slot and/or market segment and/or the purchasers from whom Agent may
solicit applications. Agent’s sales authority is stated in Schedule B of this Agreement. Schedule B may be amended
or modified at any time, in any manner, by Insurer. In the event that Schedule B is amended or modified, it shall be
provided to Agent prior to its effective date.

4. CLAIMS SETTLEMENT AUTHORITY; COMPLAINTS AND INVESTIGATIONS.

Agent shall have no authority to (i) adjust, compromise, settle or pay any claim made on Contracts, (ii) incur debt on
behalf of Insurer, or (iii) alter the provisions of any Contract. Agent shall promptly notify Insurer, in writing, if
Agent receives notice of any written customer complaint or any threatened or pending regulatory investigation or
any judicial or administrative proceeding, civil action or arbitration (each a “Proceeding”) involving any Contract
marketed under this Agreement or any activity in connection with any such Contract. Agent shall furnish any
information relating to the Proceeding that Insurer requests. Agent shall cooperate fully with Insurer to facilitate the
investigation, adjustment, settlement, payment or other resolution to a Proceeding. In the case of a written customer
complaint, Agent will consult with Insurer prior to sending any written response with respect to such complaint. No
payments shall be made by Insurer to Agent for any expense incurred by Agent with respect to claims unless
otherwise expressly agreed in writing by Insurer.

5. AGENT'S COMPENSATION.

As full and sole compensation for Agent's performance, Insurer shall pay commissions to Agent for sales in states
where Agent is properly life insurance licensed and appointed by Insurer, according to the applicable rate of
commissions which is set forth on SCHEDULE A, which is made a part of this Agreement, subject to the provisions
as set forth in paragraphs §2(m) and §11(a) through 11(f) of this Agreement. Please note that no compensation will
be paid for internal exchanges in which assets are moved to, from, or between any Insurer products.
Notwithstanding any other provisions of this Agreement to the contrary, Insurer shall not be obligated to pay any
compensation which would be in violation of any applicable law, rule, regulation or order.

Insurer reserves the right to change SCHEDULE A at any time upon prior written notice to Agent. Any amendment
to SCHEDULE A will be applicable to all Contract assets in existence on or after the effective date of the
amendment. By submitting applications for Contracts listed on any SCHEDULE A attached hereto, or by submitting
applications for Contracts listed on any future SCHEDULE A, Agent affirms its acceptance of the commissions and
terms set forth therein.



6. ADVERTISING.

Agent shall not make, publish, issue or cause to have made, published or issued any advertisement, letter, circular,
pamphlet or other publication or statement, in writing or through electronic media ("advertisement"), referring to
Insurer or the Contracts written under this Agreement without the express prior written consent of Insurer. The
consideration for and the giving of consent shall relate to only one specific request and shall not be construed to
have applied to any subsequent material or program, except as otherwise provided by Insurer. The giving of consent
shall not be construed as an agreement by Insurer to bear any part of the expense of the advertisement.

All requests for written consent shall contain direct reproductions of all material; i.e., art work, copy, script,
photographs, videotape, magnetic recording tape, etc. to be used in the reproduction of the advertisement in the
printed or electronic media. In addition, all requests shall include the schedule(s) for the commencement and
duration of the advertising campaign for which the subject material will be used.

Furthermore, without limiting other provisions of this Agreement, in the event Insurer shall be subjected to liability,
loss, cost, expense, fine or penalty arising out of any unauthorized advertisement by Agent, Agent shall be liable to
Insurer for all damages of any kind and for costs and expenses incurred by or awarded against Insurer and for any
other payments required to be made by Insurer as a result of unauthorized advertising, by reason of settlement or
otherwise.

7. ANTI-MONEY LAUNDERING.

Agent shall comply with Title III of the United and Strengthening America by Providing Appropriate Tools
Required to Intercept and Obstruct Terrorism Act of 2001, as amended (“USA Patriot Act”), and the rules
promulgated thereunder, and all related federal and state rules and regulations. This includes compliance with all
Applicable Laws aimed at preventing, detecting, and reporting money laundering and suspicious transactions,
including applicable provisions of the Bank Secrecy Act and the USA Patriot Act, as well as regulations
administered by the U. S. Department of the Treasury’s Office of Foreign Asset Control (“OFAC”), as further
described below.

Agent shall maintain an anti-money laundering (“AML”) program (“*AML Program) in compliance with Applicable
Laws that at a minimum, must include the following elements: (1) policies, procedures, and controls that are tailored
to Agent’s business, including the distribution of Contracts; (2) designation of a compliance officer to administer
and oversee the AML Program; (3) ongoing employee and agent training; (4) an independent audit function to test
the effectiveness of the AML Program; (5) a Customer Identification Program adopted pursuant to Section 326 of
the USA Patriot Act; (6) provisions for the filing of all necessary AML reports, including currency transaction
reports and suspicious activity reports; (7) provisions for screening of all new and existing customers against the
OFAC list and any other government list that is or becomes required under the Bank Secrecy Act; and (8) provisions
to allow appropriate examiners and regulators to examine information, books, and records maintained by Agent in
connection with its AML Program.

The parties acknowledge that Insurer has established an AML Program. As permitted by applicable AML
regulations, the Parties acknowledge that Insurer will rely on Agent to, and Agent agrees to (1) verify and identify
each customer’s identity and the source(s) of funds to be used to purchase Contracts and (2) provide appropriate
AML training to the Producers involved in the solicitation, sale, and/or servicing of Contracts. Agent agrees to
provide to Insurer, upon request, written verification of the AML training. If written verification is not timely
provided, Insurer may suspend payment of compensation until such verification is received.

8. CONTACT OF CONTRACT OWNERS AND OTHERS BY INSURER.
The parties agree that Insurer may contact by mail or otherwise, any Contract Owner, agent, account executive, or

employee of Agent or other individual acting in a similar capacity if deemed appropriate by Insurer, in the course of
normal customer service for existing Contracts or as required by law.



9. AGENT’S INDEMNIFICATION.

Agent shall indemnify, save, defend and hold harmless Insurer, its affiliates and their respective directors, officers,
employees and agents against any and all claims, suits, hearings, actions, damages of any kind, liability, fines,
penalties, costs, losses or expenses, including reasonable attorney's fees, caused by or resulting from: (i) any
negligence, error, omission, misconduct or other unauthorized act by Agent or its employees, agents or
representatives and (ii) any breach by Agent of any of its representations, or obligations under this Agreement.

10. ARBITRATION.

The parties agree that any controversy between or among them arising out of their business or pursuant to this
Agreement that cannot be settled by agreement shall be taken to arbitration as set forth herein. Such arbitration will
be conducted according to the arbitration rules of the American Arbitration Association. Arbitration may be initiated
by serving or mailing a written notice.

The arbitrators shall render a written opinion, specifying the factual and legal basis for the award, with a view to
effecting the intent of this Agreement. The written opinion shall be signed by a majority of the arbitrators. In
rendering the written opinion, the arbitrators shall determine the rights and obligations of the parties according the
substantive and procedural laws of the State of Texas. Accordingly, the written opinion of the arbitrators will be
determined by the rule of law and not by equity. The decision of the majority of the arbitrators shall be final and
binding on the parties and shall be enforced by the courts in Texas.

11. TERMINATION OF AGREEMENT.

Either Insurer or Agent may terminate this Agreement without cause upon thirty (30) days' prior written notice to the
other stating the date of termination, provided, however, that Insurer may also terminate this Agreement for the
following causes:

a) LICENSE SUSPENSION OR REVOCATION. In the event of any order of suspension or revocation of
Agent’s license by any insurance regulatory authority, termination shall be effective on the date of such
suspension or revocation; or

b) MISAPPLICATION OF FUNDS. In the event of Agent's misapplication, misdirection or
misappropriation of funds or property received under this Agreement or in the event of Agent's failure to
remit promptly funds due to Insurer, Contract Owner or applicants, after written demand therefor,
termination shall be effective immediately upon written notice; or

c) DEFAULT. In the event of material breach of this Agreement or Agent’s failure to timely and fully
comply with Insurer directives, rules, regulations or manuals, termination shall be effective immediately
upon written notice if the breach, default or failure is not corrected within two (2) business days of Agent's
receipt of notice of breach, default or failure; or

d) CONVICTION. In the event of conviction of Agent or any of Agent’s principal officers of a felony or of
violation of the insurance laws or regulations of any jurisdiction or of any law which violation reflects
adversely upon the honesty and integrity of Agent or any of Agent’s principal officers, whether or not
classified as a felony, termination shall be effective immediately upon written notice; or

e) BANKRUPTCY. In the event Agent submits to or becomes subjected to bankruptcy, receivership or
common law composition of creditors, termination shall be effective immediately upon written notice; or

f) REPLACEMENT. In the event Agent endeavors to induce agents of Insurer to leave its services, or
Contract Owners of Insurer to relinquish their Contracts, or any owner of Issuer’s other annuity contracts or
investment products to relinquish their annuity contracts or investment products, unless the product(s) are
not suitable for the Contract Owner or other owner, termination shall be effective immediately upon written
notice.



If Agent is not a corporation or a partnership, this Agreement will terminate upon the date of Agent’s death.
If Agent is a corporation or partnership, this Agreement will terminate on the date that the corporation or
partnership is dissolved or otherwise adjudged no longer to be a legal entity.

Upon termination of this Agreement, all authorizations, rights and obligations shall cease, except the agreements in
2(k) GUARANTEE; 2(I) INSURER’S PROPERTY; 2(n) ACCURATE RECORDS-AUDIT; 4 CLAIMS
SETTLEMENT AUTHORITY; COMPLAINTS AND INVESTIGATIONS; 6 ADVERTISING; 8 CONTACT OF
CONTRACT OWNERS AND OTHERS BY INSURER; 9 AGENT’S INDEMNIFICATION; 10 ARBITRATION;
11 TERMINATION OF AGREEMENT; 12 CONFIDENTIALITY; 14(f) INDEPENDENT CONTRACTOR; 14(g)
INDEBTEDNESS; 14(h) TAXES AND TAX REPORTING; 14(i) BENEFICIARY; 14(j) AGENT
REASSIGNMENT; and 14(1) CONSTRUCTION AND VENUE, and the payment of any accrued and unpaid
compensation to Agent. In the event of termination of this Agreement as set forth in paragraphs 2(b) and 11(a)
through 11(f) above, no compensation of any kind shall thereafter be payable to Agent.

12. CONFIDENTIALITY.

"Confidential Information" of Insurer shall mean ideas, expressions, trade secrets, customer lists, products,
contracts, forms, business methods, business plans, software and information from third parties (such as software
and its related documentation) for which Insurer has a duty of confidentiality, and treasury or securities information
which Insurer considers confidential, as well as information which from all relevant circumstances should
reasonably be assumed by Agent to be confidential information, whether any of which is marked “Confidential
Information” or not. Confidential Information relating to Insurer shall be held in confidence by Agent to the same
extent and in at least the same manner as Agent protects its own Confidential Information, but in no case to a lesser
extent or manner than a reasonable degree of care under the circumstances. Confidential Information shall not be
disclosed to third parties without specific written permission of Insurer. Agent shall, however, be permitted to
disclose relevant aspects of Insurer’s Confidential Information to its officers, agents, subcontractors and employees
to the extent that such disclosure is reasonably necessary for the performance of its duties and obligations under this
Agreement; provided, however that Agent shall take all reasonable measures to ensure that Insurer’s Confidential
Information is not disclosed or duplicated in contravention of the provisions of this Agreement by such officers,
agents, subcontractors and employees.

In addition to protecting Confidential Information as described above, Agent shall maintain the confidentiality of
and not disclose a policyholder's or applicant's nonpublic personal information that is gathered on behalf of Insurer.
Such nonpublic personal information means personally identifiable financial information provided by the Contract
Owner or applicant resulting from activities of Insurer or Agent. Agent shall not disclose such information either
directly or indirectly through other third persons. Furthermore, Agent shall not disclose a Contract Owner’s account
number or similar form of access number or code to any third party for the use of marketing to the Contract Owner.
Agent shall take reasonable efforts to secure the privacy of nonpublic personal information gathered by Agent.

The obligations in this Section 11 shall not restrict any disclosure by Agent pursuant to any applicable state or
federal laws, or by order of any court or government agency (provided that Agent shall give prompt notice to Insurer
of such order) and shall not apply with respect to information which (i) is independently developed by Agent
without violating Insurer’s proprietary rights; (ii) is or becomes publicly known (other than through unauthorized
disclosure); (iii) is intentionally disclosed by the owner of such information to a third party free of any obligation of
confidentiality; (iv) is already known by Agent without an obligation of confidentiality other than pursuant to this
Agreement or any confidentiality agreements entered into before the effective date of this Agreement as evidenced
by the written records of Agent; or (v) is rightfully received by Agent free of any obligation of confidentiality.

13. USE OF INSURER’S NAME AND LOGO.

Agent is authorized to use “The Variable Annuity Life Insurance Company” (“VALIC”) terms, names and/or
company names only in connection with the solicitation, sales, and servicing of Insurer’s Contracts and only after
having obtained prior written approval for each such use. The VALIC “names and/or company names” refers to
company, marketing and product names and/or other symbols or logos that contain the term “The Variable Annuity
Life Insurance Company” or VALIC. Agent’s authority to use VALIC logo and other related VALIC terms, names
and/or Company names shall automatically terminate upon termination of this Agreement.
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OTHER TERMS AND CONDITIONS.

WAIVER. The failure of Insurer to insist on strict compliance, or to exercise any right or remedy under
this Agreement shall not constitute a waiver of any rights contained herein or stop Insurer from thereafter
demanding full and complete compliance or prevent Insurer from exercising such remedy in the future.

CONFLICT WITH LAW. If any provision of this Agreement should be invalid under applicable laws, the
latter shall control to the extent of such conflict without affecting the remaining provisions of this
Agreement. However, if either party believes that the voiding of any provision hereof materially affects the
whole Agreement or the relationship under this Agreement, that party may terminate this Agreement by
fifteen (15) days' written notice to the other.

ASSIGNMENT. This Agreement shall be binding upon and inure to the benefit of Agent and Insurer and
their respective successors and assigns; provided, however, that neither this Agreement nor any rights or
obligations under this Agreement may be assigned or delegated by Agent without the prior written consent
of Insurer.

“CONTRACT OWNER.” The term “Contract Owner” shall mean the Plan sponsor, employer, trust,
custodial account, or individual that makes application for the Contract or is designated by the Plan as the
owner of the Contract.

NOTICES. Whenever written notice is required under this Agreement, it shall be sent by certified mail,
return receipt requested, and addressed, absent prior written notice and instructions, to the persons
executing this Agreement at the addresses indicated by the names on the signature pages.

INDEPENDENT CONTRACTOR. This Agreement is not a contract of employment and nothing
contained in this Agreement shall be construed to create the relationship of joint venture, partnership, or
employment between Insurer and Agent. Agent acknowledges and agrees that Agent will not and shall not
be entitled to participate in any of the benefit plans and programs that Insurer offers to its employees. Agent
is an independent contractor and as such, Agent agrees to be responsible for all taxes as a self-employed
independent contractor. Agent shall be free, subject to the terms and conditions of this Agreement, to
exercise judgment and discretion with regard to the conduct of Insurer’s business.

INDEBTEDNESS. Agent shall pay Insurer in full for any indebtedness to Insurer arising under this
Agreement or otherwise within thirty (30) days of demand. Insurer shall have a first lien upon any amounts
due or to become due Agent or Agent's assigns for any indebtedness to Insurer or its affiliates and
subsidiaries under this Agreement. Such indebtedness may be deducted by Insurer from such amounts due
or to become due under this Agreement.

TAXES AND TAX REPORTING. Agent agrees to provide any documentation required by Insurer in
order to complete any applicable tax reporting of payments made to Agent, including but not limited to
providing a completed and executed IRS Form W-9.

BENEFICIARY. If Agent is not a corporation or a partnership, unless otherwise designated by
amendment to this Agreement, Agent’s beneficiary shall be Agent’s spouse, if living, otherwise Agent’s
estate. Any compensation due Agent’s beneficiary under this Agreement shall commence upon receipt by
Insurer of Agent’s certified death certificate, subject to any state law restrictions.

AGENT REASSIGNMENT. Insurer reserves the right to remove Agent from a Contract and to reassign
another agent to such Contract, in its sole discretion, upon written request of a Contract Owner, or as may
otherwise be appropriate. If requested by the Contract Owner, compensation for such reassigned Contract
that is accrued in the future shall be paid to the new agent.

ENTIRE AGREEMENT. This Agreement, including attached schedules, attachments, and addenda,
supersedes, makes null and void, and, upon its execution, terminates any and all previous agent or fixed



)

annuity selling agreements, whether written or oral, between Insurer and Agent, or their predecessors with
respect to the fixed annuity products to be written under this Agreement and constitutes the full agreement
between the parties. Amendments to this Agreement shall be in writing signed by the parties, unless
otherwise provided herein.

CONSTRUCTION AND VENUE. THIS AGREEMENT SHALL BE CONSTRUED IN ACCORDANCE
WITH THE LAWS OF THE STATE OF TEXAS, EXCLUSIVE OF CHOICE OF LAWS PROVISIONS.
Venue for any action between the parties shall be in Houston, Texas.

COUNTERPARTS. This Agreement may be executed in two or more counterparts, each of which taken
together shall constitute one and the same instrument.

[The remainder of this page is intentionally left blank.]



By their authorized representatives, each of whom represents that he or she has the authority to execute this
Agreement, the parties have signed this Agreement as of the date indicated below.

AGENT NAME:

Address for notices:

By:
(Agent Signature)
Name:
(Printed Agent Name)
Title:

Date:

THE VARIABLE ANNUITY LIFE INSURANCE COMPANY

Address for notices: 2919 Allen Parkway L14-90
Houston, Texas 77019

With a copy to:

General Counsel

VALIC

2919 Allen Parkway L4-01
Houston, Texas 77019

By:

Name:
(Printed Name)

Title:

Date:




SCHEDULE A
TO THE AGENT AGREEMENT FOR FIXED PRODUCTS

The Agent Agreement is hereby supplemented as provided in the section titled, “Agent's Compensation,” to define
the current rate of commissions payable on authorized Contracts as shown below. Please note that no compensation
will be paid for internal exchanges in which assets are moved to, from, or between any Insurer products.

PRODUCTS & COMMISSIONS:

Agent's authority as a soliciting agent of the Insurer shall be for the following products at the designated commission
below:

A, VALIC Assured Choice Annuity (Form No. MBIFA-1007).

CONTRACT COMMISSION RATE FOR COMMISSION RATE FOR
ISSUE AGES UNDER 75 ISSUE AGES 75 AND OVER
(Payable as Percentage of Premiums | (Payable as Percentage of Premiums
Received) Received)

VALIC Assured Choice Annuity 3.20% 1.60%

CHARGEBACKS: None
TRAIL COMMISSION: Trails will not be paid for new sales on or after 6/1/09.

For new sales prior to 6/1/09, in addition to the commission described above, a 0.08% (eight basis points) per annum
trail commission (the “Trail Commission”) will be calculated and paid on in-force Eligible Contracts. Eligible
Contracts shall include VALIC Assured Choice Annuity (Form No. MBIFA-1007) Contracts issued on or after the
effective date of this Agreement that have been in-force for twelve months. For purposes of determining the Trail
Commission, “in-force Eligible Contracts™ shall not include: (i) contracts for which a death claim has been made, or
(ii) contracts that have been annuitized.

The Trail Commission shall be paid at least quarterly and shall equal one fourth of the annual percentage stated
above times the average accumulated value of all in-force Eligible Contracts sold by Agent pursuant to the
Agreement during the applicable calendar quarter.

In determining the average accumulated value of all in-force Eligible Contracts for a quarter, Insurer shall utilize the
following fraction: (A+B)/2, where “A” represents the accumulated value of all in-force Eligible Contracts sold by
Agent as of the last day of the quarter and “B” represents the accumulated value of all in-force Eligible Contracts
sold by Agent as of the last day of the prior quarter.

MARKETING ALLOWANCE: None.

B. VALIC Premiere 5 Fixed Annuity (Form No. FLEX5-805)
VALIC Premiere 7 Fixed Annuity (Form No. FLEX7-805).

COMMISSION RATE FOR COMMISSION RATE FOR
ISSUE AGES UNDER AGE 86 ISSUES AGES 86 - 90

CONTRACT (Payable as Percentage of Premiums | (Payable as Percentage of Premiums
Received) Received)

VALIC Premiere 5 3.20% 1.60%

VALIC Premiere 7 3.20% 1.60%
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CHARGEBACKS: Agent shall reimburse to Insurer the designated percent of commissions paid to Agent for sales
of or subsequent Premiums received for authorized Contracts. The following transactions will result in a full or
partial chargeback of all commissions:

1. Surrenders that occur in the first contract year; annuitization of a deferred annuity Contract during the first
contract year; and surrenders of capital transfers, flexible payments, and single premiums that occur within
12 months from the effective date of the purchase payment will result in a full chargeback of 100% of all
commissions paid.

2. Surrenders that occur in the second contract year; annuitization of a deferred annuity Contract during the
second contract year; and surrenders of capital transfers, flexible payments, and single premiums that occur
within 24 months from the effective date of the purchase payment will result in a full chargeback of 50% of
all commissions paid.

TRAIL COMMISSION: None
MARKETING ALLOWANCE: None

C. VALIC ProFlex Annuity (Form No. IFA-608)

COMMISSION COMMISSION RATE COMMISSION ANNUAL TRAIL
CONTRACT RATE FOR ISSUE FOR ISSUES AGES 56- RATE FOR COMMISSION
= | AGES UNDER AGE | 75 ISSUES AGES 76-
55 (Payable as Percentage of | 83
(Payable as Percentage | Premiums Received) (Payable as
of Premiums Percentage of
Received) Premiums
Received)
ProFlex — o o o None
Option A 4.00% 3.00% 1.80%
— 0,
Droflex 3.00% 3.00% 3.00% 0.24%
ption B
— 0,
ProFlex 1.00% 1.00% 1.00% 0.60%
Option C

CHARGEBACKS: Agent shall reimburse to Insurer the designated percent of commissions paid to Agent for sales
of or subsequent Premiums received for authorized Contracts. The following transactions will result in a full or
partial chargeback of all commissions:

Surrenders that occur in the first policy year; annuitization of a deferred annuity Contract during the first policy
year; and surrenders of capital transfers, flexible payments, and single premiums that occur within 12 months from
the effective date of the purchase payment will result in a full chargeback of 100% of all commissions paid.

TRAIL COMMISSION: In addition to the commission described above, a per annum trail commission (the “Trail
Commission”) will be calculated and paid on in-force Eligible Policies. Eligible Policies shall include ProFlex
Annuity Contracts issued on or after the effective date of this Agreement that have been in-force for twelve months.
For purposes of determining the Trail Commission, “in-force Eligible Policies” shall not include: (i) policies for
which a death claim has been made, or (ii) policies that have been annuitized.

The Trail Commission shall be paid monthly and shall equal one twelfth of the annual percentage stated above times
the accumulated value of all in-force Eligible Policies sold by the Agent pursuant to this Agreement.

In determining the accumulated value of all in-force Eligible Policies for any month, VALIC shall utilize the 4%
Friday in any given month to represent the accumulated value of all in-force Eligible Policies sold by Agent.
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MARKETING ALLOWANCE: None

This SCHEDULE A hereby supersedes any previous commission schedules or SCHEDULE As and shall be
effective as to all Contract assets in existence on or after the Effective Date. This SCHEDULE A shall continue in
effect until amended, supplemented, or superseded.

INSURER RESERVES THE RIGHT TO CHANGE SCHEDULE A AT ANY TIME AS PROVIDED FOR
IN SECTION 5 OF THE AGENT AGREEMENT FOR FIXED PRODUCTS.

EFFECTIVE DATE:_ June 1, 2009
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SCHEDULE B
SALES AUTHORITY
This Schedule is subject to the terms and conditions of the Agreement and is attached to and made a part of

the Agreement. This Schedule hereby supplements the Agreement as provided in the section titled, “Sales
Authority.”

Agent and Insurer have identified the following sales authority:
Description Plan Payroll Slot Number Approved Product

This Schedule B supersedes any previously issued Schedule B and shall continue in effect until amended,
supplemented, or superseded by Insurer.

EFFECTIVE DATE:
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Agent/Firm Name:

AGENT DATA SHEET

Address:

Telephone Number:

Fax Number:

COMMISSIONS

Contact Person:

Phone Number:

Fax Number:
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o W=9

(Rev. January 2003)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name

2.

Business name, if different from above

Individual/

Check appropriate box: I:l Sole proprietor I:l Corporation

I:l Partnership I:l Other » ...

Exempt from backup
I:l withholding

Address (hnumber, street, and apt. or suite no.)

Print or type

Requester's name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on |
page 3. For other entities, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 3.

Note: If the account is in more than one name, see the chart on page 4 for guidelines on whose number

to enter.

Social security number

L+ [+ [ ]|

or

Employer identification number

[ I O

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P

Date P

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

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

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified

in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. 10231X
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Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

If you are a nonresident alien or a foreign entity not
subject to backup withholding, give the requester the
appropriate completed Form W-8.

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 30% of such payments (29% after December
31, 2003; 28% after December 31, 2005). This is called
“backup withholding.” Payments that may be subject to
backup withholding include interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee
pay, and certain payments from fishing boat operators. Real
estate transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester, or

2. You do not certify your TIN when required (see the Part
Il instructions on page 4 for details), or

3. The IRS tells the requester that you furnished an
incorrect TIN, or

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in
violation of Federal law, the requester may be subject to civil
and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your social security card. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form.

Sole proprietor. Enter your individual name as shown on
your social security card on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line.

Other entities. Enter your business name as shown on
required Federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.
Note: You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc. ).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

Note: If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)();

2. The United States or any of its agencies or
instrumentalities;

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities;

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities; or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation;
7. A foreign central bank of issue;

8. A dealer in securities or commodities required to register
in the United States, the District of Columbia, or a
possession of the United States;
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9. A futures commission merchant registered with the
Commodity Futures Trading Commission;

10. A real estate investment trust;

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940;

12. A common trust fund operated by a bank under

section 584(a);
13. A financial institution;

14. A middleman known in the investment community as a

nominee or custodian; or

15. A trust exempt from tax under section 664 or

described in section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

If the payment is for . ..

THEN the payment is exempt
for...

Interest and dividend payments

All exempt recipients except
for 9

Broker transactions

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Barter exchange transactions
and patronage dividends

Exempt recipients 1 through 5

Payments over $600 required
to be reported and direct
sales over $5,000 °

Generally, exempt recipients
1 through 7 2

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees; and payments
for services paid by a Federal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an
SSN, your TIN is your IRS individual taxpayer identification
number (ITIN). Enter it in the social security number box. If
you do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability
company (LLC) on page 2), enter your SSN (or EIN, if you
have one). If the LLC is a corporation, partnership, etc., enter
the entity’s EIN.

Note: See the chart on page 4 for further clarification of
name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form on-line at
www.ssa.gov/online/ss5.html. You may also get this form
by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can get Forms W-7 and
SS-4 from the IRS by calling 1-800-TAX-FORM
(1-800-829-3676) or from the IRS Web Site at www.irs.gov.

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

Note: Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 3,
and 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt recipients, see
Exempt from backup withholding on page 2.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA or Archer MSA contributions or distributions, and
pension distributions. You must give your correct TIN, but
you do not have to sign the certification.

What Name and Number To Give the

Requester

For this type of account:

Give name and SSN of:

1. Individual

2. Two or more individuals (joint
account)

3. Custodian account of a minor
(Uniform Gift to Minors Act)
4. a. The usual revocable
savings trust (grantor is
also trustee)

b. So-called trust account
that is not a legal or valid
trust under state law

5. Sole proprietorship or
single-owner LLC

The individual

The actual owner of the account
or, if combined funds, the first
individual on the account '

The minor 2
The grantor-trustee ’

The actual owner '

The owner 2

For this type of account:

Give name and EIN of:

6. Sole proprietorship or
single-owner LLC

7. A valid trust, estate, or
pension trust

8. Corporate or LLC electing
corporate status on Form
8832

9. Association, club, religious,
charitable, educational, or
other tax-exempt organization

10. Partnership or multi-member
LLC

11. A broker or registered
nominee

12. Account with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

The owner 2
Legal entity *

The corporation

The organization

The partnership
The broker or nominee

The public entity

! List first and circle the name of the person whose number you furnish. If only
one person on a joint account has an SSN, that person’s number must be

furnished.

2 Circle the minor's name and furnish the minor's SSN.

®You must show your individual name, but you may also enter your
business or “DBA” name. You may use either your SSN or EIN (if you have

one).

“List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.)

Note: If no name is circled when more than one name is
listed, the number will be considered to be that of the first

name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA or Archer MSA. The IRS uses the
numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this information
to the Department of Justice for civil and criminal litigation, and to cities, states, and the District of Columbia to carry out their
tax laws. We may also disclose this information to other countries under a tax treaty, or to Federal and state agencies to enforce

Federal nontax criminal laws and to combat terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 30% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

®



VALIC and Western National Life
Electronic Funds Transfer Request & Authorizatior

Completed by Requestor

Name: Bank Name:

Branch Location:

Remit Address: City, State, Zip:

City, State, Zip: Bank Phone No:

Transit Routing No: |:| Checking (22) or |:| Savings (32)
Bank Account No: |:| Cancel EFT payments

|:| Change the account or transit no. (Note:
your record will be set to check status
until changes are verified)
Authorization:
| authorize VALIC or Western National Life and the Bank listed above to issue electronic funds
transfers for payment of expense reimbursements directly to my account. If funds to which
| am not entitled are deposited to my account, | authorize VALIC or Western National Life to direct
the bank to return said funds. This authority will remain in effect until | cancel.

Approval Signature Date

NOTE: BK Transit/ABA No. and Checking Account information can be taken directly from voided check.

Completed by Accounts Payable

Company Code: Vendor No.

SAP Vendor Record Updated by: Date:

Updated 4/2009




