Producer Background Brooke AC I( S O N®
Questionnaire and Data Sheet Life Insurance
Company® NATIONAL LIFE INSURANCE COMPANY

Home Office: Lansing, Michigan

Home Office: Lansing, Michigan
www.jackson.com

www.jackson.com

Business Through Broker/Dealer, Broker/Dealer Affiliated Agency, or Bank Agency
For Insurance License Appointment with Jackson National Life Insurance Company®, Brooke Life Insurance Company®, and Jackson
National Life Distributors, Inc., Member FINRA (all companies collectively referred to as Jackson ®).

Please type or print all requested information, and answer all questions, sign and date this form on page 4.
Note: Jackson reviews all FINRA Disciplinary Actions and may perform a criminal background investigation. Incorrect or incomplete
responses may jeopardize your ability to become appointed with Jackson.

Broker/Dealer Information

Broker/Dealer Name Agency Name

Agency TIN

Personal Information

First Name Middle Name Last Name Suffix

Broker/Dealer TIN

Date of Birth (mm/dd/yyyy)

Social Security Number

Your FINRA CRD No. Your ID No. issued by your Broker/Dealer

Producer's Mailing Address (for Policies and Policy Confirmation Statements)
Attention/In Care of

(Street or P.O. Box) City State ZIP Code Country

Business Telephone (include area code) Fax (include area code) E-Mail Address

Signature is required on page 4.
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Producer's Current Residence (no P.O. Box)
Number & Street City State ZIP Code

How long at the above address? (If less than seven years, provide seven-year address history below or attach a separate sheet.)

(mm/dd/yyyy) (mm/dd/yyyy)
-Years - Months From

Producer's Previous Residence (no P.O. Box)
Number & Street City State ZIP Code

(mm/dd/yyyy)

To

How long at the above address?

(mm/dd/yyyy)

Producer's Previous Residence (no P.O. Box)
Number & Street City ZIP Code

(mm/dd/yyyy)

To

How long at the above address?

Employment History
Name

(mm/dd/yyyy)

To

From: (mm/dd/yyyy) To: (mm/dd/yyyy)

Current Employer:

From: (mm/dd/yyyy) To: (mm/dd/lyyyy)

Name

Previous Employer:

1) Have you ever been the subject of any complaint (including a customer complaint) or proceeding by any
insurance, securities, or commodities regulatory body or organization? .............oocoeiiiie i | No | Yes

2) Have you ever been suspended, expelled, terminated, fined, barred, censured, or otherwise disciplined or found to
have violated any insurance, securities or commodities law or rule by any insurance, securities or commodities
regulatory body or organization or an employer in the insurance, securities or commodities industry? ..........c.cccoeeeeenee. | No | Yes

3) Have you ever been refused a license to sell insurance or been refused membership in any securities or
commodities regulatory body or organization or had a license suspended or revoked by any State Insurance

Department or by any securities or commodities regulatory body or organization?............cccveevereneniene e o B ves
4) Have you ever been convicted of, or pleaded guilty or nolo contendere to, any felony or misdemeanor? ..................... | No | Yes
5) Have you ever had your employment arrangement terminated, or have you been “permitted to resign” from any

insurance company or other financial SErVICES EMPIOYEI? ..o e | No | Yes
6) Have you ever been involved in a bankruptcy (personal or otherwise), had a salary garnisheed or had liens or

JUAGMENTS QQAINST YOU? ...ttt b e et e e bt e e e s R e e R e e ae e e R e e e e eae e s e eae e st ea s e nb e e e e sRe e nenanenneeanenneennan | No | Yes
7) Are there any lawsuits, judgments or liens pending agaiNSt YOU?........ccccriririririrere e | No | Yes

For any "Yes" answers above, you must provide details in the space below, referencing the question number. Attach additional sheets if

necessary.

Question No. Details Are additional sheets attached? ENo Il yes

Eiﬁ Signature is required on page 4.
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Producer Data Sheet
Business Through Broker/Dealer, Broker/Dealer Affiliated Agency, or Financial Institution

Please check which companies you are applying for: . Jackson . Brooke (Michigan Financial Institution business only)
In what states would you like to be appointed?

Please note that your Broker/Dealer or its affiliated agency must also be properly licensed and appointed with Jackson in these states.
Please check with your Broker/Dealer or its affiliated agency if you have questions. You must provide the required training
certification. Please check with your state for any training certification requirements.

Florida - If you are applying for a non-resident Florida appointment and will be physically soliciting in Florida, select the counties
in which you will be soliciting.

Signature is required on page 4.

Page 3 of 4 V5827 09/16




Disclosure and Consent

We thank you for showing interest in Jackson and assure you that your application will be processed as quickly as
possible. By signing below, you acknowledge and agree that Jackson may order "consumer reports" or "investigative
consumer reports" in making a routine investigation to provide information concerning your licensing, character, general
reputation, personal characteristics, mode of living and financial condition. The investigation may also include information
compiled by the Financial Industry Regulatory Authority, Inc. Central Registration Depository. You herewith authorize
Jackson to provide the information it obtains about you in any consumer report to its affiliated companies and/or third
parties, where it or affiliates' legal interests or obligations are involved and agree to hold Jackson and its affiliates
harmless from liability for any and all consequences of releasing such information. This authorization is effective with
regard to your application for appointment with Jackson and continues throughout any period of appointment. Upon
written request addressed to Broker/Dealer Services, Jackson National Life Insurance Company, P.O. Box 26247,
Lansing, M| 48909-6247, additional information as to the precise nature and scope of the investigation, if one is made, will
be provided. This notification is in accordance with the Fair Credit Reporting Act (Public Law 91-508).

Producer agrees to immediately notify Jackson of the occurrence of any of the following events:
a) The producer is convicted of, or pleads guilty or nolo contendere to, any felony;

b) The producer is convicted of, or pleads guilty or nolo contendere to, any misdemeanor or other legal action, whether civil or criminal,
involving a breach of trust including, but not limited to: forgery, fraud, false statements or omissions, perjury, misappropriation,
embezzlement, larceny or burglary;

c) The producer ceases to possess the requisite qualifications or licenses to conduct the activities contemplated herein;
d) The producer changes his/her address of record as previously provided and on file with the Company.

By signing below, you acknowledge that you have read and understand the preceding information and certify, under penalty
of perjury, that the information provided above and on any attached sheets is true, correct and complete.

Signature Date Signed (mm/dd/yyyy)

Printed Name (First) (Middle) (Last) Suffix
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A Summary of Your Rights Under
the Fair Credit Reporting Act

JACKSON®

NATIONAL LIFE INSURANCE COMPANY

Home Office: Lansing, Michigan
www.jackson.com

Para informacion en espanol, visite www.consumerfinance.gov/learnmore o escribe a la Consumer Financial

Protection Bureau, 1700 G Street N.W., Washington, D.C. 20552

The federal Fair Credit Reporting Act (FCRA) promotes the
accuracy, fairness, and privacy of information in the files of
consumer reporting agencies. There are many types of
consumer reporting agencies, including credit bureaus and
specialty agencies (such as agencies that sell information
about check writing histories, medical records, and rental
history records). Here is a summary of your major rights
under the FCRA. For more information, including
information about additional rights, go to
www.consumerfinance.gov/learnmore or write to Consumer
Financial Protection Bureau, 1700 G Street N.W., Washington,
D.C. 20552.

* You must be told if information in your file has been used
against you. Anyone who uses a credit report or another
type of consumer report to deny your application for credit,
insurance, or employment - or to take another adverse
action against you - must tell you, and must give you the
name, address, and a phone number of the agency that
provided the information.

* You have the right to know what is in your file. You may
request and obtain all the information about you in the files
of a consumer reporting agency (your "file disclosure").
You will be required to provide proper identification, which
may include your Social Security number. In many cases,
the disclosure will be free. You are entitled to a free file
disclosure if:
« a person has taken adverse action against you
because of information in your credit report;
« you are the victim of identity theft and place a fraud
alert in your file;
« your file contains inaccurate information as a result of
fraud;
< you are on public assistance;
« you are unemployed but expect to apply for
employment within 60 days.

In addition, all consumers are entitled to one free
disclosure every 12 months upon request from each
nationwide credit bureau and from nationwide specialty
consumer reporting agencies.

See www.consumerfinance.gov/learnmore for additional
information.

+ You have the right to ask for a credit score. Credit scores

are numerical summaries of your credit-worthiness based

on information from credit bureaus. You may request a

credit score from consumer reporting agencies that create

scores or distribute scores used in residential real property
loans, but you will have to pay forit. In some
mortgage transactions, you will receive
credit score information for free from the
mortgage lender.

* You have the right to dispute incomplete or inaccurate
information. If you identify information in your file that is
incomplete or inaccurate, and report it to the consumer
reporting agency, the agency must investigate unless your
dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of
dispute procedures.

« Consumer reporting agencies must correct or delete
inaccurate, incomplete, or unverifiable information.
Inaccurate, incomplete or unverifiable information must be
removed or corrected, usually within 30 days. However, a
consumer reporting agency may continue to report
information it has verified as accurate.

« Consumer reporting agencies may not report outdated
negative information. In most cases, a consumer reporting
agency may not report negative information that is more
than seven years old, or bankruptcies that are more than
10 years old.

« Access to your file is limited. A consumer reporting
agency may provide information about you only to people
with a valid need - usually to consider an application with a
creditor, insurer, employer, landlord, or other business.
The FCRA specifies those with a valid need for access.

* You must give your consent for reports to be provided to
employers. A consumer reporting agency may not give out
information about you to your employer, or a potential
employer, without your written consent given to the
employer. Written consent generally is not required in the
trucking industry. For more information, go to
www.consumerfinance.gov/learnmore.

+ You may limit "prescreened" offers of credit and insurance
you get based on information in your credit report.
Unsolicited "prescreened" offers for credit and insurance
must include a toll-free phone number you can call if you
choose to remove your name and address from the lists
these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-888-5-OPTOUT
(1-888-567-8688).

* You may seek damages from violators. If a consumer
reporting agency, or, in some cases, a user of consumer
reports or a furnisher of information to a consumer
reporting agency violates the FCRA, you may be able to
sue in state or federal court.

« Identity theft victims and active duty military personnel
have additional rights. For more information, visit
www.consumerfinance.gov/learnmore.
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States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may have more
rights under state law. For more information, contact your state or local consumer protection agency or your state Attorney
General. For information about your federal rights, contact:
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