Agent Transfer Request

INSURER:
O FIDELITY & GUARANTY LIFE INSURANCE COMPANY
-0 FIDELITY & GUARANTY LIFE INSURANCE COMPANY OF NEW YORK .

| hereby authorize the Company (Fldelity & Guaranty Life Insurance Company or Fidelity & Guaranty Life Insurance Company of New York) to make the
foilowing changes to my existing agent or produger agreement.
Please Note: A releaseis not required for agents who request reappolntment under a new hierarchy following all guidelines noted below are met,
Application sign dales will determine eligibility for release.
LIFE Agents
s Appointment date [s greater than six months and
s Nosubmilled business within the past six manths

«  Any agenl that becomes a non-producer for the purpose of moving hierarchies afler the six-month period will not be eligible to re-contract
unless it is under the prior hierarchy

ANNUITY Agents
»  Appointment date is greater than six months and
=  No submikted business within the past six months

A Vector check will be completed on alf hlerarchy change raquests to ensure agent is in good standing within the industry. If we determine there Is an
outstanding Vector we will require proof the agent has worked out a payment plan with the carrier noted. If Veetor Is nol resolved, we reserve the right to
terminate the agent’s Company appaintment providing 30-day notice. If there Is an outstanding Company agent debil balance outstanding, the debt
must be paid in full prior to any transfer/hierarchy change.

AgentsiAgencies with an ouistanding debit balances are required to pay the balance in full prior to any consideration of a hierarchy release. We may
permit the reduction of agent debt to be offset by submission of new business within the iniital thirly days.

The agent needs to obtain an unconditional release from thelr current MGA; if an agent has never produced business they will be able to receive up to
streel level compensation. Any reguest for an above street level contract will require Home Office Approval,

Agents requesting to be terminated are eligible for rehire within the previous MGA providing they disclose an adequate preduction
commitment.

Agent Name:

Agent Address: Agent Email Address:
Agent Number: Tax |D Number:
Agent Phone; Agent Fax:

Agent Signature:

Agency Authorized Signature and Title:

Fideiity & Guaranty Life Compensation Schedule

Fidelity & Guaranty Life Producer Code of New Appointing General Producer

Signature Authorized Producer Date
(Upline Signature/Authorization)

The Appointing General Producer's signature indicales acceptance of responsiblility for this agent/agency to the extenl outlined In your Gerieral Agent
Agreement with Fidelity & Guaranty Life Insurance Cormpany. This change will be effective when completed paperwork and ail supparting
documentation if necessary, (l.e. release efc.) is received and accepted by Fidelity & Guaranly Life Insurance Company.

Fidelity & Guaranty Life is the markefing name of Fidelity & Guaranty Life Insurance Campany and, in New York only, Fidelily & Guaranty Life nsurance Company of
New York. Only Fidelity & Guaranty Life Insurance Company of New Yark is authorized to sell insurance and annuities in New Yark.

Fidelity & Guaranty Life products are underwritlen by Fidelity & Guaranty Life Insurance Company in all states and DG other than New York and, in New York Only,

Fidelity & Guaranty Life Insurance Company of Naw York,
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