Protective rof)

PROTECTIVE LIFE INSURANCE COMPANY
2801 Hwy. 280 South
Birmingham, Alabama 35223

AGENT TRANSMITTAL

Type of Contract:

O New - For type of contract refer to the Agent Applicatior
O Contract Change: Agent Number
O Direct Marketer

Hierarchy: Name Agent Number

Brokerage General Agent

Sub Brokerage General Agent 08

Recruiting Agent

Producing Agent

Soliciting Agent

If Soliciting Agent, Pay Commissions To:
A Solicitors hierarchy will mirror where commissions are paid.

Send Mail to: (Check One) |:| The BGA |:| The Agent |:| The SubBGA

For rates please consult your Commission Summary Grid. Dual Contracting rules apply.

SubBGA Schedules: (Check One) |:| (A) |:| B)
Schedules offered are A or B for Life and default to A for Annuities

Schedules A, B and C can be recruiter schedules.
Recruiter Schedules: (Check One) |:| (A) |:| B) |:| ©)

Agent Commission Schedule: (Check One) I:I (A) I:I (B) I:I (©) I:I (D)
If schedule A is selected and the agent is not a Solicitor,
they will automatically be setup as a Recruiter. (E) (F) (G) (H)

Annualization: O Yes 0 No (Check One) |:|(5o%) |:|(75%) |:|(1oo%)

If Yes, BGA must complete Life Commission Annualization/Chargeback Addendum (ANN-PL 8/11) and the Independent Agent
Annualization Agreement (PL Agent Annualization Agreement 07/2011).

Special Instructions or Comments:

Date BGA/SubBGA Name

E-mail all documents to plbcontracting@protective.com or fax to 205-268-6831.
PL - Agent Transmittal 08/2021



Protective /)5

PROTECTIVE LIFE INSURANCE COMPANY Type of Contract: (choose one)

2801 Hwy. 280 South O Business
Birminah Alab 35223 O Business with Soliciting Principal

Irmingham, Alabama O Individual

O Solicitor
AGENT APPLICATION
First Name/Middle Name/Last Name Preferred Name Birth Date Place of Birth
(mm/dd/yyyy)

Social Security No. Gender: O Male 0O Female
T Spouse

If this application is for a Corporation, please supply Tax ID:

e — Designations:

Email Address (Mandatory) O CLU O ChFC O CFP O MDRT CNQA O Other
If Soliciting Agent, Pay Commissions To:

Business Name (If Applicable) Business Type (Inc., Sole Proprietor, Partnership):
Business Mailing Address Business Street Address (If Different)

Street / P.O. Box Street / P.O. Box

Suite Suite

City State Zip City State Zip
Residence Residence Phone

Street / P.O. Box Business Phone

Suite S

Business 800 Number
City State Zip _ _
What is your target market? Business Fax Number
O Middle O Upper Middle O Other I

How many years have you been licensed?

PL- Agent Application 08/2021



Read carefully and please answer the following:

If any changes occur after the date of this application, please notify Protective Life immediately.
O | agree

Have you ever been or are you currently contracted with Protective Life Insurance Company?
O Yes O No

Do you hold a Securities license?

O Yes O No
If Yes, please provide your Broker/Dealer name.

May Protective Life publicize your name and photo in Company publications?
O Yes O No

Is your agency owned by a bank or credit union or will sales of the life or annuity products be transacted in a bank
or credit union?

O Yes O No
If Yes, please explain.

Are you currently, or have you ever been a party to a lawsuit, arbitration or other legal or judicial proceeding?

O Yes O No
If Yes, please explain.

Have you ever had an insurance license denied, revoked or suspended?

O Yes O No
If Yes, please explain.

Are you currently being investigated or have you ever had any disciplinary action taken against you or
terminated other than for lack of production by another insurance company, a state insurance department,
the NASD, SEC or any other regulatory authority?

O Yes O No
If Yes, please explain.

PL- Agent Application 08/2021




10.

11.

12.

Have you ever filed for bankruptcy or do you currently owe any money to or have a debit balance with
another insurance company?

O Yes O No
If Yes, please explain.

Have you ever been convicted of (or plead no contest to) a felony or misdemeanor?
*The Federal Violent Crime Control & Law Enforcement Act of 1994 prevents people who have been
convicted of a felony from participating in the business of insurance.

O Yes O No
If Yes, please explain.

Have you ever had a claim against your errors and omissions policy?

O Yes O No
If Yes, please explain.

Have you had a complaint filed against you in the past ten years that resulted in a fine or penalty,
censure, cease and desist order, or consent order?

O Yes O No
If Yes, please explain.

Have you completed Anti-Money Laundering in the past 24 months?

O Yes O No
If Yes, with whom? Please attach cettificate if other than LIMRA.

Weekly Direct Deposit for Commissions: (Preferred method) Yes ___ No___. If Yes, complete

the PL-DIR-DEP 08/2011 form and attach. (Producers not on Direct Deposit will be sent a check only at
month end. A minimum commissions payable amount of $100 is required before a check will be sent.)

Errors & Omissions Coverage

Carrier Name:

Liability Amount: Policy Number:

Policy Effective Date: Policy Expiration Date:

I attest | will maintain Errors and Omissions insurance with a liability limit of $1,000,000 or greater. | also
agree to provide evidence of such coverage to the Company when requested. Failure to maintain adequate

Errors and Omissions coverage may result in the suspension or termination of this Agreement.

PL- Agent Application
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PROTECTIVE LIFE INSURANCE COMPANY
2801 Hwy. 280 South
Birmingham, Alabama 35223

AUTHORIZATION AND CERTIFICATION OF STATEMENTS

| hereby apply to Protective Life Insurance Company (“Protective”) to sell life and other insurance products. If this
application is accepted, | agree to solicit business for Protective in accordance with the terms of the Independent Agent
Agreement or the Independent Soliciting Agent Agreement, the terms of which are incorporated into this application by
reference. | agree Protective has no obligation to approve this application and | release Protective from all liability if it
does not contract me. | agree to take all steps reasonably necessary to become and remain knowledgeable about all
Protective products that | sell. | agree not to solicit business for Protective until | am properly licensed and/or
appointed, unless allowed by law to do so in a given state.

Protective is committed to providing customer-focused service founded on our three preeminent values of Quality, Serving
People, and Growth. The Producer’s manual, in the illustration system, contains guidelines that we expect you to follow in
the ethical conduct of business. Protective has also committed itself to uphold the ACLI Market Conduct Principles listed
below. Your signature below indicates your agreement to read and follow Protective’s guidelines and the ACLI
Market Conduct Principles. | further agree to follow the guidelines outlined in the Ethical Market Conduct
Guidelines which are included in the complete contract packet. Additionally, | attest that | have reviewed the
Annuity Suitability Producers Guide that can be accessed at: http://www.myprotective.com/ProducerGuide.

1. To conduct business according to high standards of honesty and fairness and to render that service to its
customers which, in the same circumstances, it would apply to or demand for itself.

To provide competent and customer-focused sales and service.
To engage in active and fair competition.
To provide advertising and sales materials that are clear as to purpose and honest and fair as to content.

To provide for fair and expeditious handling of customer complaints and disputes.

To maintain a system or supervision and review that is reasonably designed to achieve compliance with these
Principles of Ethical Market Conduct.

2

| hereby certify that the statements contained in the Application are true and complete to the best of my knowledge and
belief. | understand that any false statement on the application may be considered as sufficient cause for rejection of this
application or for termination if such statement is later discovered to be false.

| further certify that | have read, understood and will fulfill my obligations under the applicable annuity suitability
regulations of the state(s) in which | am licensed and/or appointed.

NOTICE: The Fair Credit Reporting Act requires that we advise you that an inquiry may be made concerning your credit
rating, character, general reputation, personal characteristics, and mode of living. This information may be obtained from
commercial reporting agencies as well as from companies you represent or have represented. Upon written request,
additional information as to the nature and scope of any inquiry will be provided.

| authorize Protective to obtain background information about me that includes, but is not limited to: a credit
report, criminal background report, a report of debit balances with other insurance carriers, and a report of state,
federal disciplinary actions against me. | understand that Protective will use this information to determine my
suitability to represent Protective.

Information furnished in this application or derived from other sources may be shared with individuals and
entities involved in your recruitment to Protective. | understand that background information gathered about me
will not be shared with me and that in the event my application is denied, | may request copies of my background
information provided to Protective by reporting agencies directly from those agencies.

| agree that authorizations granted herein will continue as long as | am contracted with Protective.

| understand that the Independent Agent Agreement / Independent Soliciting Agent Agreement contains a binding
arbitration provision that may be enforced by the parties, and that by signing below | am giving up any rights |
may possess to have any dispute under this application and Independent Agent Soliciting Agreement litigated in
a court or jury trial.

Date (mm/dd/yyyy) Applicant Signature

IAC.PLB-2 R:08/2021
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PROTECTIVE LIFE INSURANCE COMPANY
2801 Hwy. 280 South
Birmingham, Alabama 35223

COMMISSION DIRECT DEPOSIT

Protective Life Commission earnings will be deposited directly into the bank account referenced below. This
authority will remain in effect until Protective Life Insurance Company receives written notification that you wish
to discontinue participation in direct deposit of your commission earnings.

Commission Direct Deposit Authorization

| authorize Protective Life Insurance Company to initiate credit entries and debit entries, if necessary, for any credit
entry made in error, to the account listed below.

Please print and complete either Agent or Soliciting Firm Name information below: if both are required for
direct deposit submit a separate form for Agent and Soliciting Firm.

Agent First Name M.I. Agent Last Name
Soliciting Firm Name Principal Owner Name
Last four digits of SSN/EIN Signature (entity completing the form) Date

Agent / Principal Owner e-mail address:

[1 Check here if this change applies to all your agent numbers

If this change only applies to selected agent numbers provide number here

Bank or Financial Institution Information:

Bank/Financial Institution Name

[1 Checking Account []  Savings Account

Routing Number Account Number

Please return the completed form and voided check (voided check required in order to process) to the following:

Protective Life Insurance Company
Commission Service Department
E-mail: producer.services@protective.com
Fax: (205) 268-6831

PL DIR DEP 08/2024
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o W=9
{Rev. March 2024)

Department of the Treasury
Internal Revenue Service

'Request for Taxpayer
Identification Number and Certification

- Goto www.irs.gavIFormws for Instructlons and the latest information.

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

Before you begin. For-guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity s name on line 2.)

"1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

| 2 Business name/disregarded entity name, if different from above.»

4 Exemptions (codée apply only to
certain entities, not individuals;
see instructions on page 3):

Exempt payee code (if any)
| Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

pecl

' ‘2 3a Check the appropnate box for federal tax classification of the. enhty/indlwdual whose name is entered on line 1. Check
2 . only one of the following seven boxes. .
g| [ individual/sole proprietor . ¢ corporation D 8 corporation - [:l Pértnership D Trust/estate
. g . D LLC. Enter the tax classtf‘ cation (C = C corporation, S =S corporatlon. P= Partnersmp) . .
é S Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax .
v ol classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate -
[ g box for the tax classification of lts owner,
- §
.§ 3 |:| Other (see instructions)
- E ;
s 3b If on fine 3a you checked “Partnership” or “Trust/estate,” or checked “LLGC" and entered “P" as its tax classification,

and you are providing this form to a partnership, trust, or estate in which you have an ownershlp interest, check
this box if you have any foreign partners, owners, or beneficiaries. Sea Instructions . e e e

(Applies to accounts maintained
outside the United States.)

_Sees
—

Address (number, street, and apt. or suite no.). See instructions.

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account riumber(s) here (optional)

IEEIIN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid.
backup withholding. For individuals, this is generally your sacial secunty number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other ’
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. "

Note: if the-account is in more than one: name. see the lnstructlons for tine 1. See also What Name andA
Number To Give the Requester for gundehnes on whose number to enter. ' h .

-Social security number

or
| Employer identification number

Part 1l Certification:

. Under penalties of perjury, | certify that:"

1. The number shown on this form is my correct taxpayer ldentlf cation number (or | am waiting for a number to be issued to me); and
2.1am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | havé not been notifi ed by the intemal Revenue
‘ Service (IRS) that | am subject to- ‘backup withholding as a result of a failure to report all interest or dlvidends, or (c) the IRS has notified me that | am

.no longer subject to backup withholding; and .
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form ( if any) indicating that l-am exempt from FATCA reportlng is correct

Certification nstructions. You must cross out item 2 above if you have been notified by the IRS that you. are currently sibject to backup withholding

_ because you have failed to report all interést and dividends on your tax return. For real estate transactions, itemi 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 dlwdends you are not required to sign the certifi catlon, but you must prov«de your correct TIN. See the instructions for Part ll, later.

Sign | signature of
Here |u.s.person

Dale

.. General Instructions
. Sectlon references are to the Internal Revenue Code unless otherwise
noted. :

Future developments -For the latest informatlon about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were publlshed go to www.irs.gov/FormWs.

What’s New.

Line 3a has been madified to clarify.how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the -
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC™ box and enter its-appropriate tax classification.

‘New llne 3b has been added to this form. A flow-through entity is

- required to complete this line to indicate that it has direct or indirect
_foreign partners, owners, or beneficiaries when it provides the Form W-9
- to-another flow-through entity in which it has an ownership interest. This

~change is intended to provide a flow-through-entity with information

regarding the status. of its Indirect foreign partners, ownérs, or
beneficiaries, so that it'can satisfy any applicable reporting

- requirements. For example, a partnership that has any indirect foreign

partners may be required to complete Schedules K-2 and K-3. See the
Partnersh:p Instructions for Schedules 'K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return wnth the IRS is giving you this form because they

Cat.No. 10231X

Form W-9 (Rev. 3-2024)



Form W 9, (Rev 3-2024) .

Page 2

" must obtain your correct taxpayer identification number (T| IN), whrch

" . may be your social security number (SSN), individual taxpayer

identification number (ITIN), adoption taxpayer identification number -
. (ATIN), or employer identification number (EIN), toreportonan” .

- information return the amount paid to.you, or-othier amount reportable
on an information return. Examples of information returns include, but
are not limited to, the followrng

» Form 1099-INT (Interest earned or paxd)

« Form 1098-DIV (drvrdends, rncludtng those from stocks or mutual
funds).

e Form 1099- MISC (varrous types of income, prizes. awards. or gross

"' ‘proceeds).
- o Form 1099-NEC (nonemployee compensation).

* Farm 1099-B {stock or mutual fund sales and certain other .
transactions by brokers). .

« Form 1099-8 (proceeds from. real estate transactrons)
‘e Form 1099-K (merchant card and third-party network transactlons)

* Form 1098 (home mortgage interest), 1098-E (student loan rnterest),
and 1098-T (tuition). .

. Form 1099-C (canceled debt). .
* Form 1099-A (acqursrtron or. abahdonment of secured property)

" Use Form 'W-9 only if you are a U.S. person i ncludrng a resrdent
alien), to provrde your correct TIN. -

o Caution: If you don't return Form W-9 to the requester with a TIN, you
- rnight be subject to backup wrthholdmg See What is backup .
withholding, later.

By signing the filled-out form, you

1. Certify that the TIN you are gwlng is correct (or you are wartmg for a
number to be issued); " .

2. Certify that you are not subject to backup wrthholdrng. or

3. Claim exemption from backup wrthholdrng if you are a U S exempt
payee; and -

" 4, Certify to your non-forergn status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

- 5, Certify that FATCA code(s) entered on this form (if any) indrcatrng
that you are exempt from the FATCA reporting is coirect.. See Whatis .
FATCA Reporting, later, for further rnformatlon )

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester s form if
itis substantially similar to this Form W-9.

" Definition of a U.S. person. For federal tax purposes, you are
considered a U.S..person if you are:

* An individual who is a U.S. citizen or U S. resrdent alien;

“eA ‘partnership, corporation, company, or association created or
: organrzed in the United States or under the laws of the United States

. éAn estate (other than a foreign. estate); or

oA domestrc trust (as defined i in Regulatrons sectron 301.7701 -7)

Establishing U.S. status for purposes of chapter 3 and chapter. 4

" withholding. Payments made to foreign persons, including certain .
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption -
rules that may require the payor to withho!d applicable.tax from the

- recipient, owner, transferor, or partner (payee). See Pub. 515,

- Withholding of Tax on Nonresident Aliens and Foreign Entities:

. The following persons must provide Form W-9 to the payor for

purposes of establrshrng its non-foreign status.

* In the case of a drsregarded entity with a U, .S. owner, the U. S owner .
of the disregarded entity and not the drsregarded entity:

- In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S; grantor or other U.S. owner of the grantor trust and
not the grantor trust. .

. *In the case of a U.S. trust (other than a grantor trust). the U.S. trust
-. and not the beneficiaries of the trust.

See Pub: 515 for more information on providing a Forrn W-9ora
certification of non-foreign status to avoid withholding. -

Foreign pers'on‘ fyouarea forelgn person or the U.S. branch of a
foreign bank that has.elected to be treated as a U.S. person (under

" Regulations section 1.1441-1(b)(2){iv) or other applicable section for

chapter 3 or 4 purposes), donot use Form W-9. Instead, use the

" appropriate Form W-8 or Formn 8233 (see Pub. 515). If you are a

qualified foreign pension fund under Regulations section 1 897([)-1 (d), or

. a partnership that is wholly owned by qualified foreign. pension funds,

that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-forergn status).

Nonresident alien who becomes a resident alien, Generally, onlya
nonresident atien 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

k _specified in the saving clause may permit an exemption from tax to

continue for certain types of income even after the payee has otherwise

- become a us. resident alren for tax purposes. -

If you are a U.S. tesident allen who i |s relying on an exceptron

" 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
to Form W-9 that specrf es the’ followlng 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 addresslng the income.
.3.'The article number (or locatron) in the tax treaty that contains the

- .savrng clause and its exceptrons

. 4. The type_ and amount of rncome that qualif es for the exemption

. fromtax:

‘5. Sufficient facts to lustrfy the exemptron from tax under the terms of
the treaty article. -

Example. Article 20 of the U. S China income tax treaty allows an
exemption from tax for scholarshlp 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 their stay in the
United States.exceeds 5 calendar years. Howéver, 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) andis relying on this exception to claim an exemption from tax

‘on, their scholarship or fellowship income would attdch to Form W-9 a

. statement that includes the mformatron descnbed above to support that

exemption.
‘Ifyou are a nonresrdent alzen ora torergn entrty, give the requester the

. appropriate completed Form’ W-8 or Form 8233.

Backup Wlthholdrng

What is backup wtthholding? Persons making certain payments to you
must under certain conditlons withhold and pay to the IRS 24% of such

e payments This is called “backup withholding.” Payments that may be

subject to backup. wrthholdlng include, but are not limited to, interest,

- tax-exempt interest, dlvldends, broker and barter exchange

transactions, rénts, royalties; nonemployee pay, payments made in

_ seftlement of payment card and third-party network transactions, and

certain payments from fishing boat operatars. Real estate transactions
are not subject to backup withholding.

You will notbe 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 rnterest arid dividends on your tax retum.

Payments you receive erI be sub;ect to backup withholding if:
.1. You do not. fumrsh your TIN to the requester;
.2.Youdo not certriy your TIN when requrred (see the instructions for

i 'Part Il for deteils)

3. The IRS tells the requester that you fumlshed an incorrect TIN;

4. The IRS tells you that you are subject to backup wrthholdrng
because you did not report all your interest and dividends on your tax

" return (for reportable interest and drvrdends only). or

5. You do not certify to the requester that you are not subject to
backup withhalding, as described in item 4 under “By signing the filled-
out form™ above (for reportable Interest and dividend accounts opened

- 'after 1983 only).
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- Certain payees and payments are exempt from backup wuthholdtng
See Exempt payee.code, later, and the separate lnstructlons for the
_Requester of Form W-9 for more information.

" See also Establishing U.S. status for purposes of chapters and
" chapter 4 withholding, earller

What Is FATCA Reportmg"

. The Forelgn Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
- holders that are specified U.S. persons. Certain-payees are exempt from

FATCA reporting. See Exemption from FATCA reporting code, later, and -

the Instructions for the Requester of Form W-9 for more mformatlon

Updatmg Your Information

You must provnde updated. information to any person to whom you :

claimed to-be-an exempt payee if you are no |onger an exempt payee.

. and anticipate receiving reportable payments in thie future from this
person. For example, you may need to provide updated information if

you are a C corporation that elects to be an S corporation, or if you are

* no longer tax exempt. In addition, you must fumish a new Form W-9.if

the namé or TIN changes for the account, for example, If the grantor of a

- .grantor trust dres .

'*Penaltles

Fallure to furnish TIN. If you fail to fumlsh your ¢ oorrect TINtoa
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to wullful neglect

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

Criminal penalty for talsifying information. Willfully falsnfymg
certifications or affirmations may subject you to criminal penaities
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 penaltxes

B : Speclflc Instructlons

Ltne 1.

You must enter one of the followmg en thls line; do not Ieave this hne
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FF1), list first, and then-
circle, the name of the person or entity whose number you entered in .
Part |.of Form W-9. If you are providing Form W-9 to an FFl to document

-a. plnt ‘account, each holder of the account that is a U.S. person must
. provide a Form W-9.

« Individiial, Generally, enter the name shown on your tax retum If you
. have changed your last name without informing the Social Security

" Administration (SSA) of the name change, enter your first:-name; the last
‘name as shown on your social security-card, and- -your | new last name; -

Note for ITIN applicant: Enter your individual name as it was entered
" on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you fi filed with your application.
* Sole proprletor Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or "dolng busmess as" (DBA)
name on line 2.

. Partnership, C- corporatlon, S corporat:on, or LLC, other than a
- disregarded entity. Enter the entity’s name as shown on the entlty s tax

" - return on line 1 and any business, trade, or DBA name on line 2.
+ Other entitles. Enter-your name as shown on' required u. S. federal tax .

documents on line 1. This name should match the name shown on the
charter or other Iegal document creating the enttty ‘Enter any busmess.
. frade, or DBA namé on line 2.

» Disregarded entity. In general, a business entrty that has’a single
owner, including’an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the

. appropriate box for the tax classification of its owner. Enter the owner's .'-

. ‘name on line 1. The name of the owner entered on line 1 should never
~ be a disregarded entity. The name on line 1 should be the name shown
.on the Income tax retum on whlch the income should be reported For

|IFthe entity/mdividual on ltne 1 THEN check the boxfor....
isa(m).. ) :
. Corporatlon b Corporation
s Individualor . -

"|e LLC classified as a pa_rtnership

. ,example, |f a foreign LLC thatis treated asa dlsregarded entity for U.S.
 federal tax purposes has-a single owner that is a U.S. person, the U.S.
. “owner'snameis required to be’ provided on line 1. if the direct owner of
- theentity is alsoa 'disregarded enity,” enter the first owner that is not
disregarded for federal tax purposes. Enter- the disregarded entity's

name on line 2. If the owner of the disregarded eritity is a foreign person,
the owner must complete'an appropriate Form W-8 lnstead of a Form
W-g. This is the case even if the foreign person has'aU.S. TIN.

_Line 2 . :
. Ifyouhavea buslness name, trade name. DBA name. or disregarded
. entuty name, enter it on llne 2. .

_Line 3a '

S Check the appropriate box on lme 3a fer the U.S. federal tax
T ;classifcat:on of the person_ whose name, is entered online 1. Check only
"oneboxonlinea. . 7 o . .

- | Individual/sole proprietor.
. Sole propnetorshlp : o

Limited liability company and
for U.S. federal tax purposes or - | enter the appropriate tax

« LLG that has filed Form 8832 or | classification: -

2553 electing to be taxed asa P = Partnership,
. corporatlon . .~ ....| € =C corporation, or
1 . -8 = § corporation.
 Partnership | Partnership.
* Trust/estate. - | Trust/estate.
Line 3b

Check this box if you are a partnershlp (i ncludmg an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or.beneficlaries, and you- -are providing this

".. form to d partnership; trust, or ‘estate, in which you have an ownership
. 'interest. You must check the box on line 3b if you receive a Form W-8
* (or documentary evidence) from any- partner, owner, or beneficiary

establishing'foreign' status or if you receive a Form W-9 from any
partner, owner, or beneft ciary that has checked the box on line 3b.

Note: A partnershlp that prov:des a Form W-9 and checks box 3b may
be required to complete Schedules K-2 and K-3 (Form'1065). For more
information, see the Partnershlp lnstructtons for Schedules K-2 and K-3
(Form1065).

If you are requtred to complete fine 3b, but fail to. do s0, you may not
receive the information, necessary to file a comrect information return with
the 1RS ‘or furnish.a correct payee statement to your partners or

" beneficiaries. See, for, example, secttons 6698, 6722 and 6724 for

penalties that may’ apply

Llne 4 Exemptlons

If you are exempt from backup wnthholdmg and/or FATCA reporting,
entef in the approprlate 'space on lme 4 any code(s) that may apply to
you. - :

‘Exempt payee code.’ . .
¢ Generally, md;vlduals (i ncludlng sole propnetors) are not exempt from

b ‘backup withholding.

e Except as provlded below, corporatlons are exempt from backup
_ withholding for certain payments including interest and dividends.

. Corporat|ons arenot exempt from backup withholding for payments

‘made in settlement of payment card or third-party. network transactions.

' e Corporatuons are not.exempt from backup withholding with respect to
- attorneys’ fees or gross proceeds paid to attorneys, and corporations

that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC :

The following codes |dent|fy peyees that are exempt from backup
withholding. Enter the appropriate oode in.the space-on line 4.

1—=An‘organization exempt from tax under séction 501(a), any IRA, or

“ " a castodial account under’ section 403(b)(7) if the account satisfies the

requlrements of section 401 (t)(2)
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‘2=The. Umted States or any of its agencles or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or terntory, -

) or any of their political subdivisions or instrumentalities.

-.4—A foreign government or any of jts political subdlviswns, agenctes, .

- or, Instrumentalities.
S—A corporatron L

6—A dealer in secuntles or commoditres requtred to register in the
United States, the District of Columbia, oraU.S. oommonwealth or
territory. ’

7—A futures commrssion merchant registered with the Commodity
Futures Trading Commission.

8-A real estate investment trust

- .9—An entlty registered at all times during the tax- year under the o
. Alnvestment Company Act of 1940.

10—A common trust fund operated by a bank under sectlon 584(a)
11=A f‘nancual instltutlon as def ned under section 581.

12=A mrddlernan known in the investment commumty asa nomlnee or
- custodian. :

13—Atrust: exempt from tax under section 664 or described in sect:on
4947. .

The followmg chart shows types of payments that may be exempt -

from backup withholdlng The: chart applies to'the exempt payees tisted.

above, 1 through 13.

States orany, state

THEN the payment is exempt

_iF the payment is for ore
) for...

e interest and dlvidend payments All exempt payees except -
L. |for?..

. Broker transactlons
through 11 and all C corporatlons.
S corporations must not enter an
exempt payee code because they
are exempt.only-for sales of
noncovered securities acqunred
prior to 2012. -

| Exempt payees 1 through 4 and 6 :

e Barter exchange transactions Exempt payees 1 through 4,

. and’ patronage dividends

= e " Payments over $600 required to | Generally, exempt payees

.. be reported and dlrect sales over

1 through 5. 2
- $5,000'

* ‘Payments made in’ settlement of Exempt payees 1 through' 4. :
payment card or third-party R
network transactions

1See Form 1099-MISC, Miscellaneous Information, and its instructions,

2However, the following payments made to a corporation and .
reportable on Form 1099-MISC are not exempt from backup-

- - withholding: medical and health .care payments, attomeys’ fees, gross -

_ proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency. :

" Exefnption from FATCA reporting code. The following codes ldentlfy
-payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained eutside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person

- requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is

~ not required by providing you with a Form ‘W-9 with “Not Applicable” (or

any similar indication) entered on the line for a FATCA exempt:on code.

- A—An organizatton exempt from tax under sectlon 501(a) or any
individual retirement plan as defined in section 7701(a)(37).

! B—T‘ne Umted States or any of its agencies or instrumentalltles

C-A state, the District of Columbia, a U.S..commonwealth or :
temtory, or any of their.political subdivisions or instrumentalities. --

D=—A corporation the stock of which is regularly.traded on one or
more established securities markets, as described in Regulations
section 1.1472- 1(c)(1)(’)

E-A corporation thatisa member of the same expanded affiliated

_group as a corporation descnbed in Regulatrons section 1. 1472-1 D).

F —A dealer in securities, commodlties, or denvatlve financial
instruments (i i ncluding notiohal principal coritracts, futures, forwards,
and optsons) thatis registered as such under the Iaws of the United

’ G—Areal estate investment trust Lo -
H=A regulated invéstment’s company as deﬁned in ‘section 851 or an

- entity registered at all times dunng the tax year under the Investment
. Company Act of 1940. :

I1—A common trust fund as deﬁned in sectton 584(a)
J—A bank as defined in section 581 :

- K—-A broker. ~ .. -

T LA trust exempt f from tax under sectlon 664 or described in section
4947(a)(1) : o
M—A tax—exernpt trust under a sectnon 403(b) plan or sectton 457(g)
plan EEE .
Note:. You may wish to consult with, the ﬁnencial instttution requesting

.. .this-form to determine whether the FATCA code andlor exempt payee
* - code should be completed : . g .

‘Line 5.

Enter your address (number, street and apartment or sutte number)
This is'where the requester of this Form W-9 will mail your information
returnis. If this address differs ftom the one the requester already has on
filg; enter “NEW" at the top. If: “a new address is provided, there is still a
chance the old address will be: used untit the payor changes your

h address in theirrecords

: ) -l..ine 6

Enter your clty, state, and ZIP code o o
Part|. Taxpayer Identlf‘ catlon Number (TIN)

. Enter your TIN in the appropnate 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 ITIN. Enter it in the entry space for the Social security number. If you

.do not have an.ITIN, see How to .get a TIN below.

If you are'a sole propnetor and you have an ElN you may enter either
your SSN or EIN. .

If you'are a single-member LLC that is disregarded as an entity

* . separaté from its owner, enter the owiter's SSN(or EIN, if the owner has
... ane). If the LLO is classif ed as a corporatron or partnershlp, enter the
. entity s ElN LY

Note: See What Name and Number To Give the Requester. later, for -
further clarification of name and TIN comblnations .

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 SSA office or get this form ontine at

-www.SSA.gov. You may also get: this form by «calling 800-772-1213. Use

_Form W-7, Application-for IRS Individial Taxpayer ldentification
‘Number, to apply for an ITIN, or:Form S$S-4, Application for Employer
Identification Number, to apply. for an EIN. You can apply for an EIN
online by accessing'the IRS website at. www.irs.gov/EIN. Goto

A WWW.Irs, govlForms to. vrew, .download, or print Form W-7 and/or Form

$S-4. Or, you can go to.www.irs. gov/OrderForms to place an order and

" have Form W-7 and/or Form SS -4 malled to you wrthln 15 business
: days : .

If you'are asked to complete Form W-9 but do-not have a TIN, apply
for a TIN and enter “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, you will generally have, 60 daystogeta TIN and give it to
the requester before you are subject to backup withholding on ’

- payments. The 60-day rulé.doés not apply to other types of payments.
- You will be subject to backup withholding on all- such payments until

you prowde your.TIN to the requester

'\Note' Entenng "Appiled For” means that you have already appl:ed fora

“TIN or that you intend to. apply for one'soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to wnthholding under chapter 3 or 4 of
the Code.

Caution: A dlsregarded U S. entnty thet has a foreign owner must use

the appropnate Form W-8.
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: .Part IL. Certification

- } To establish to the wrthholdmg agent. that. you are a U.S. person, or

" resident alien, sign Form W-9. You may be requested to sign by the

- 3 wnthholdlng agent even if item 1, 4, or 5 below indicates otherwijse. -

For a ]omt account, only the person whose TINIs shown in Part 1
should sign (when required). In the case of a dlsregarded entity, the -

person identified on line 1 must sign Exempt payees see Exempt payee

code, eartler. R
) Signature requlrements. Complete the certif‘ cation as indrcated in
“ items 1 through 5 below. -

1. Interést, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983. -

- For this type of account:"-

Give name and EIN of:
- N Disregarded enttty not’ owned by aF Tho owner. " .
* individual ~ e §
o8 A valid | trust estate, or pensron trust . Legal enttty‘
- 10. Corporatlon orlLC electlng corporate‘. ':.The corporatlon
-status on Form 8832 or Form 2553
: ’11 ‘Assgclation; ¢Iub. rehgtous, charltable.- - The organlzstlon
* * educational, or other. tax—exempt 1. o
. organization - 1. Lol
* . 12. Partnership or multi-rnember LLC - The partnership . .
13. A broker or registered nominea, “The broker or nominee
14, Account with the Department of -

You must give your correct TlN .but yourdo not have to srgn 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 m_ust cross out item 2in the :;" e

’ -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

s health care services (i ncludrng payments to corporations), payments to
U - nonempioyee for-services, payments made in settlement of payment

card and third-party network transactions, payments to certain fi shrng
boat crew members and fishermen, and gross proceeds pasd to
attorneys ( including payments to corporatrons) B

. - 5. Mortgage interest paid by you,’ acquisition or abandonment of
.- secured property, cancellation of debt, qualiﬁed tuition program

payments {under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distribulions, 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

R f 15. Grantortrustﬂtmg Forin 104101

The ‘public. entity

‘Agriculture in' the name of a public
- -entity (such'as a state orloca)”
- government, s¢hool district, or | priso
"that (ecelves agrlcultural program
payments ! ;

The trust - .

"nder the Optional Filing Method 2,05
- - réquiring Form 1099(see Regulations'. s
: section 1 671-4(b)(2)(i)(B))"- R

For.this type of account:

. Give name and SSN of

. 1. Individual

‘2 Two or midre individuals (oint account)
. other than an account mamtamed by
.an FFl - :

3. Two or more U.S. persons

(joint account maintained by an FFl).

4, Custodial account of a minor
(Uniform Gift to Minors Act)

5. a. The usual revocablé savings trust
©(grantoris also trustee) :
~'b. So-called trust account that is not _
_ alegal or valid trust under state law
6. Sole proprietorship or disregarded
* -.entity owhed by an'individugl '
7. Grantor tritst filing under Optional

Filing Method 1 (see Regulations
section 1.671-4(b)(2)(}{A)"

The individual

'.The dctual owner of the aocount or,.

if' oombined funds, the first indlvudual

“on the account!

Each holdér of the account
'ihe minor?
The gr_antorltrusteei

The actual owner"

“The ownerd N

“The grantor*

" 'List first and circle the name of the person whose number you furnish.

if only one person on a 1omt account has an SSN ‘that person's number

- must be fumished.

2Circle the mmor's name and fumlsh the minor's SSN

- 3You must show your lndividual fiame on line 1, and enter your business
-or. DBA name, if any, on line 2. You may use either your SSN or EIN (if

you have one), but the. IRS encourages you to use your SSN.

. .4List first and crrcle the name of the trust. estate, or pension trust. (Do
- not fumish the TIN of the personal representative of trustee unless the
legal entity itself is not designated inthe account title.) -

" *Note: The grantor must also provrde a Form W-9 to the trustee of the

trust.

** For more information on optronai filing methods for grantor trusts, see
the lnstructlons for.Form 1041, ‘e

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

Secure Your Tax: Recor‘ds From Identity Theft

e _Identity theft occurs when scmeone uses your personal information,
.. 'stich as your name, SSN, or other identifying information, without your
“permission to.comimit. fraud or other crimes. An identnty thief may use

your SSN to get ajobor may ﬁle -atax return usrng your SSN to receive

‘arefund.’

To reduce your nsk

. Protect your SSN,

¢ Ensure your employer is protecting your SSN and

e Be careful when choosing atax return preparer.

If your tax records are affected by identity theft and’ you receive a
notice from the IRS, respond right away to the name and phone number
prlnted on the IRS notlce or letter.

if your tax records are not currently affected by: |dent|ty theft but you

" “think you.are at ‘risk due to a lost.or stolen purse-or wallet, questionable

credit-card activity, ora questronable credit report, contact the IRS.

. Identity Theft Hotline at 800-808-4490 or submit Form 14039.

For mriore lnfon'natlon see Pub. 5027, Identlty Theft information for
Taxpayers
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Victims of |dent|ty theft who are experienctng economic harm ora
. systemic problem; or are seekmg help in resolving tax problems that

" have not beén resolved through normal channels; may be eligible for . - ’

. Taxpayer Advocate Service (TAS) assistance. You can reach TAS by. -
o callmg the TAS toll-free case intake line at 877-777-4778 or TTY/T DD

- 800-829-4059.

Protect yourself from susplcious emalls or phishmg schemes

- Phishing.is the creation and use of email and websites designed to’

. rimic legitimate business emails and websites. The most common act
- is sending an emall to a user falsely claimmg to be an established
legitimate enterprise in an attempt to scam the user into surrendenng
private information that will be used for identity theft.

.~ Thé IRS does not initiate contacts with taxpayers via emalls Also. the
- IRS does not-request personal detailed Information through eémail or ask
taxpayers for the PIN numbers, passwords, or similar secret access

. mformat:an for their credit card, bank, or other firiancial accounts.

“fyou receive an unsolicited email claiming tobe from the IRS,

o forward this message to phlshlng@lrs gov. You may also report misuse R

. "of-the IRS name, logo, or other IRS property to the Tredsury Inspector
. General for Tax Administration (TIGTA) at 800-366-4484. You can
“forward suspicious emalils to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc. govicomplaint. You can .

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). .

If you have been the victim of identity theft see www./dentityTheft. gov
and Pub. 5027.

Go to www.irs. govlldenﬂtyTheft to leam more about identity theft and :

' how to reduce your rigk.

anacy Act Notlce

) Section 6109 of the Internal Revenue Code requtres you to provide your

correct TIN to persons. (mcludmg tederal agencies) who are required to

© file informationi retumns with the IRS'to report: interest, dividends, or
‘-certain ather'income paid to you; morigage interest you paid; the’
‘acquisition or abandonment of secyired. property; the cancellation of

débt; or ‘contributions you made to an.{RA, Archer. MSA, or HSA. The
person coilecting this form uses:the information on the form to file .
information ‘returns-with the IRS, reparting the above information.
Routiné uses of this information include giving it to the Department of

- Justice for civil and criminal htigatlon and to cities, states, the District of

Colunibia, and U.S. commonwealths dnd teritories for use in

" administering their laws. The information may also be disclosed to other

céuntries under a treaty, to federal and-state.agencles to enforce civil

. and criminal laws, or to federal law enforcernent and inteliigence

agencies. ‘to combat terrorism: You must provide your TIN whether or not

-. you are required tofilea tax retum’ Under section 3406, payors must

i * generally withhold, a percentage of taxable‘interest, dividends, and

- . certain.other payments 1o'a payese. who does not give.a TIN to the payor.
" . Certain'penalties may also apply for provnding false or fraudulent

infon'natlon : i K Sl ok
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