Appointment Data Information
» Ploasa retum complefed form.  Emal: USAGENCY@JHANCOCK.COM

" Fax:  416-683-7323

» This Is an application for appointment to sell life and variablo life insurance with the John Hancock Life Insurance Company (U.S.A.).
+ Before submitting, please ensure tha the Firm and/or Broker-Dealer you are affillated with has 3 Selling Agreament with

John Hancock Life Insurance Company (U.S.A.).

+ [f applicabie, ensure Antl-Money Laundering training has been complated. information regarding regulations of life insurance companles Is

posted on www.jchnhancock com/about/aho_news.jsp.

* Sub-producers appointed through Brokerage General Agenoy must have Errors and Omlssions inaurance caverage - minimum $1Miliion.

A copy of the declaration page is required. :

Soction A Porsonal Infonnaﬂon

e

Name Lasl Nerme, Fisl Nama, Mickils iniiisl
Dalo of Birth [ et | Dy | Y | Social Security National Producer
_Number Number
Home Iwuu'-au— T
Address S
oy B Ty Coe
Mailing Wmm.mn— Wi
Address
Chy . i o Coe
Contact Euiness ohorne o, =T el Ao
Information [ Rl VAR $/83 215 ¢s59 4708 [J’w(é;@%?’.Wﬁ?@’Jﬂf‘”"
t Section B - Firm Affiliate Information !
b Affilats Noms T 0
: CPo _ Tnsorance Q533305/F
_________ Custgry Pertepid Plans AAANR9DY |
i 3 Lt Koy, Firsl Nprag, Midshy inkinl Td
Cotant arne Mo |80 -YA3-IST

ST T T

? Section C - Product Information

et AT VAT s

Plaase eheck off all products you intend tn sell
on behatf of John Hancock Lifs Insurance Company (U.S.A.)

LETRET=REIE AP

AR Yoy T T LT TN T AT Y, S

T VA TR T

nam T R S TR it o g, Tt

m [ *varaietite  [] *LTC Rider

* Plpase include a copy of your U-4 printout form WebCRD showing your active reglsiration with your Broker/Dealer,
**Long Term Care Rider licensing requirement are the same as those needed for the sale of Long Term Care produsts.

t Sectlon D - Producer Pay Information

John Hancock USA Commission Scale for Pmducer

If reciplent of Producer’s compensation is a Corporation (CapetenTeio

|2'..""”

Direct DeposWEFT [ INo [ ] Yes-IfYes, please complets Authorization Agreement for Direct Depostt form and attach a check marked VOID.

AG2028018 (02r2009)
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Firm/General Agent License/Appolntment Data Shest

John Hancock Life Insurance Company (U.S.A.)
{hereinedter referred io as The Compeny)

To sell The Company's products, an agent/broker must:
+ be properly lloanssd and then appointed by The Company
« be an NASD Regleterad Representative {if selling variable products)

« have Errors and Omissions insumnoe coverage - minimum §1 Milllon (required In order to be appointed with The Company)

Note: [n order to sell The Company's praducts, an agentlbroker must be properly licensed and then appointed by The Company, The Company
will NOT accapt any businass until a Sslling Agreament has bsen executed and licensing/appolntment procadures have been compisted

and approved by The Company's ilcensing department. An Agent License/Appolntment Data Sheet must be completed for each
representative who will be sollciting business on behalf of the Firm.

1

ISecﬂonA-FlnnlecmralAgnntDm :

BuainassNane[

|

Busingas  [smeioewlem
Addraaa

Oy

Th G

Businesa Telephons No.

Business Fax No.

State of Incorporation

. Tax identification

Names of Principals

Licensing Contlact

The %mMtha folowing product lines. Which of our products are you interested i seling? Please Indicate ak appicable product Ines,
(7] variable Annuiies (3 VarisbisLife (] FixedLife [ Fied Annuties (] Group Pension

-- ..l - I
ISoctIon B « Current License Status - Please atiach current copisa of all applicable licenses and letter(s) of certification.
S

1

Statenin which you il make Life . Variable State Appointment form Latter of Gertiication
Oves L ves [Oves [ NotAppicable [Jves [ NatApphcabie
Cves [ Yes Clves {1 notApploatle Oves [ notAppicable
O Yes [ Yes (Jves [ NotApphoabie [Jves [T NotApplcable

Do you have Errors and Omissions/Professional Liability insurance coverage (minimum §1 Millon)?
[ Yes - 1f "Yas", plosse atiach a copy of the specifioations page of your poicy. [ No

Does your Polley cover all sub-agents? (] ves LINe
Is the Firm NASD Raglstered? COvese [ClNo

AR0202U8 (D1/72005)




Documentation of Anti-Monely Laundering (AML)

l, , have completed the Anti-Money Laundering for
Insurance Producers training provided by LIMRA or .

Other Vendor

With the exception of LIMRA, a certification form from the vendor is required with your
contracting paperwork. ,

| am a duly licensed insurance agents and affirn that | have completed the above
referenced training program, which to the best of my knowledge satisfies requirements
imposed on insurance companies by regulations Issued under USA Patriot Act Section
352 (US 31 CFR 103.1537). | acknowledge that the insurance company to which this
certification has been provided retains the right to review and approve the training
program and its curriculum before accepting this certification.

| affirm that | have read and understand the above referenced training and that |
am knowledgeable about my obligations under the regulations.

Signature Date

Print Name

Dats of Completion

AML Certification can be completed at the LIMRA web site at
h_ttgs:l/aml.Iimra.com_lLimraLogin.asgx




Authorization Agreement for Direct Deposit

of Regular Compensation Payments
+ To have your pay depositad into iwo accounts (the sccounts maybedﬂsranfbmks)
Indicate elther & % of nel pay or a fief amount for the primary bank account.

* Direct Deposis will be effeciive on the second or third comemission run folowing the recaipt of this form
{tha bank raquiras advance notification of one pay perod fo verily account informstion).

Send complaied form by Mail: .{P%MBOHW Far:  416-953-1323
X Email: usagency@tancock.com
Buffalo NY 14201-0600 This is not & secure emal site.
For assistance, pleass cafl ot tofl frea number ; 1-80{)-505-8427, Opfion 1
Producer Name ‘mm{'m’ Payrol Number
Payse's SSN ID orPayea'sTaxlDI I | | | | I | | |
| ast four digits only . |
Contact information
Navwe
Addrass - Number, Strest, ApL, Chy, State, Zip Code
Telaphone Number Email Azidress
Primary Bank Information
[OnewEniment [ Updated information
Bank Nema
Bank Adress - Number, Sireet, Clty, State, Zip Code Bank Telaphons Numbar
TransiRouting Number {Payse’s Accouct Number Mame on Bank Account

O Checking (attach a check marked VOID) D Savings*

mwoacuoums,indicail| %|natpayDR ‘3

amount for the primary account.

Secondary Bank Information* - If this ls the same hant a8 abova, only complels the account Informaticn.

Bank Nams

Bank Addresa - Number, Strest, Cily, S, ZIp Code

rmwmm

Trangiffecating Nurmbar Puyss's Acoount Numbes

Mot on Bank Acoount

(] Checking (sttach a check marked VOWD) ] Savinge®

* Not availatile for ak John Hancock Statutory Gompanies. Please contact your Compensation Reprasantative for datails.

Authorization

I\We, the undersigned, heraby authorize John Hancock Life Insurence Company (U.S.A.) (hereinafier refamed iv as The Company) to iniiate:

1) cred¥ eniries to my/our bank accounts) Indicated above;

2) any necessary dabit entries and adjustments 1 comect entries made in emor.

This suthorization is ¥ remain in full forca and in effect unil The Company has received advance notification in writing from mesus of its termination or & new signed
authorization form, ¥We understand that such notification and new authorzation must be provided and recelved by Tha Company in such fime and such manner a3 {o afford

The Company a reasonable cppartunity to &cl on them.
Signeturs of Acoount Holler

L]

| ‘wwmmtm !

AG1623US (10/2007)




“BLANKET ASSIGNMENT FORMS” ARE
FOR Appointments IN STATES THAT
DO NOT ISSUE LICENSES TO

CORPORATIONS.

DISREGARD IF NOT APPLICABLE TO
| YOU.




M Blanket Assignment
‘ John Hancock Life Insurance Company (U.S.A)

(hareinatter refarmed to a8 The Compeny)
For valug received, [Feme o Auiow g Coss i, T saleati
of fow - . T~
(the "Assigrior”) assigns o [ ieiewe
of [ow " ; e

any and all commissions and honuses b which Assignor may be entitled, This assignment is subject to all claims of The Company.

Signed st ' This Day of Yoo

F - th

Signatura of Assignor
(if coeporslion 15 completing o, corporeta officer(s) must Indicals Tite)

Inmoprmnoeof:l"*ﬂm .

My Commission Expires: [ en (™) Yaw

Thig documant has besn recaived and recorded in the books of Tha Company. No respansibility is assumed for its sufficisncy.

AG1058US {042005)




