g Appointment Data Information
Piease return completed form. Email: USAGENCY@JHANCOCK.COM  Fax: 416-963-7323

* Is there a policy in house? [J No [ Yes - If Yes, please advise the policy no. State of Solicitation

e This is an application for appointment to sefl fife or variable life insurance with John Hancock,

» Before submitting, please ensure that the Firm and/or Broker-Deaier(s) listed in Section C hoid a Selling Agreement with John Hancock.

s The attached W-3 Request For Taxpayer identification Number and Certification form must be completed and submitted
with the Appointment Data Information sheet for all individuals or organizations listed in Section A and Section D below.
if the new Appointee/Recipient of compensation are not U.S. persons, the appropriate Form W-8 should be compieted, which
is available on the IRS website. See the instructions included with the Form W-9 for more information. -

» If applicable, ensure Anti-Money Laundering training has been completed. More information at:
http://advisor.johnhancockinsurance.com/financial-professionals/NLI/life-insurance.htm!

» Sub-producers appointed through a Brokerage General Agency must have Errors and Omissions insurance coverage - minimum $1Million.

o Al courses completed by producers for LTC Rider must be approved by ClearCert in order to be accepted as valid training by John Hancock.
More information at: www.clearcert.com

¢ A number of vendors will be offering NY Reg 187 training. John Hancock will accept training through: LIMRA, Reged & Kaplan.

e Progucers will be required to complete training on both NY Reg 187 and John Hancock Products. Training one on the reguiation
itself, and training two for John Hancock products.

1. Name  FRsY MIDDLE LAST
2. Date of Birth MONTH DAY YEAR 3. Social Security Number 4. Nationai Producer Number
5. Home Address  STREET NO. AND NAME, APT NO. aing ’ STATE 7P CODE

[ Check if mailing address same as above
6. Mailing Address  STREET NO. AND NAME, SUITE NO. oY STATE ZIP CODE

7. Business Telephone Number 8. Agent Email Address *Required
{Agent Business Telephone Number)

S, Firm Contact Name 110.Firm Contact Number | 11.Firm Contact Email Address *Required

12. Please check off all products the producer intends to sell: [ Life [ Variable Life* [ LTC Rider** [ NY Life/Variable Life***
* include a copy of U-4, WebCRD or FINRA Broker Check report showing active registration with a Broker/Dealer.

** Long-Term Care Rider licensing requirements are the same as those needed for the sale of Long-Term Care products.

**% Include Reg 187 trainings if business solicited in NY.

" FIRM AFFILIATION *Check all that apply ’ NAME TAX-ID

[ Broker Dealer - If payable to Broker Dealer DO NOT PROCEED TO SECTION D

[] Gererat Agency

L] other

13. John Hancock Commission a. John Hancock NON-NY Commissions Scale | b, John Hancock NY ommission Scale
Scale for Producer

14.1f recipient of Producer’s a. Corporation Tax-1D b. Corporatéon' Name
compensation is & Corporation

15, Direct Deposit/BFT I No [ Yes —if Yes, please complete Authorization Agreement for Direct Deposit form and attach a check
marked VOID. Please note; Check Minimum is $1000.0C and Direct Deposit has no minimum.

16, Cammissions payable to Broker Dealer [1No [ Yes
NOTE: A commission scale is required for agent’s direct pay, including agent’s assigning pay to a firm or Line of Authority in Section D, 14,

AG2028US (01/2020) 10f1 VERSION {01/2020)

insurance products are issued by: John Hancock Life instrance Company (U.S.A.) (not licensed in New York), Boston, MA 021186; John Hancock Life Insurance Company of New York,
valhalla, NY 10585 and John Hancock Life & Health Insurance Company, herein collectively referred to as John Hancock.




’ Qré Authorization Agreement for Direct Deposit
' of Regular Compensation Payments

o Direct Deposits will be effective on the second or third commission run following the receipt of this form {the bank requires advance
hotification of one pay period 10 verify account information).

o Send completed form by Mait: John Hancock Fax:  416-963-7323
PO Box 600 Email: usagency@jhancock.com
Buffalo NY 14201-0600 This is not a secure email site.

e For assistance, please cali our ioli free number ; 1-800-505-9427, Cption 2.
Producer/Firm Name

Payee's SSN ID | of Payee'’s TAX ID

CONTACT INFORMATION
Name

Address - Street, Apt, City, State, Zip Code

Telephone Number Code Update
] Update All Codes [] Update Specific Code -

STATEMENT CONTACT INFORMATION - To have commissions statement emailed complete the chart below. (Up to a Maxirmum of 4 recipiertts).
Contact Name Contact Phone Number Email Address

SR

§

Note: Emailed statements will be received by Wednesday following the commission run.
PRIMARY BANK iINFORMATION

[ New Enroliment Ll Undated Information
Bank Name iBank Telephone Number

Bank Address - street, City, State, Zip Code

Payee’s Account Number Transit/Routing Number

Name on Bank Account (Must be the same as Producer/Firm Name)

] Checking {attach a check marked VOID} L] Savings (attach an authorized bank letter)

AUTHORIZATION
IAWe, the undersigned, hereby authorize John Hancock {hereinafter referred 1o as The Company) to initiate:
1) credit entries to my/our bank account(s) indicated above;
2) any necessary debit entries and adjustments 1o correct entries made in error.
This autharization is fo remain in full force and in effect until The Company hes received advance notification in writing from me/us of its termination

or a new signed authorization form, We understand that such notification and new authorization must be provided and received by The Company in
such time and such manner as 1o afford The Company a reascnable opportunity fo act on them.

X X
Signature of Account Holder Signature of Joint Account Holder Date
AG1923US (12/2018) Page 1 of 1

Instrance prodticis are fssued by: John Hancock Life nsurance Company (U.8.A.) (not licensed in New York), Boston, MA 02116; John Hancock Life Insurance Company of New York,
Valhaila, NY 10535 and John Hancock Life & Health Insurance Company, herein collectively referred to as John Hancock.



Form W“g

[Rev. Qctober 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
identification Number and Certification

P Go to www.irs.gov/FormWe for instructions and the latest information.

Give Form to the
requester, Do not
send to the IRS.

1 Name (as shown on your income tax return), Name is required on this ling; do niot leave this line blank.

2 Business name/disregardad entity name, if different from above

following seven boxes.

[ individuaitsole proprietor or il G Corporation

single-member LLC

Print or type.

[ Other fsee instructions)

D $ Corporation

I::l Limited liability company. Enter the tax classification (G=C corporation, $=3 corporation, P=Partnership) ¥

Note: Check the appropriate box in the line above for the tax classification of the singie-member ownar, Do not chedk | Exemption from FATCA reporting
LLG if the LLC is classified as a single-member LLC thet is disregarced from the owner unfess the owner of the LLC is
another LG ihat is not disregarded from the owner for 1.8, federal tax purposes. Otherwise, a singte-member LLG that
is disregarded from the owner should check the appropriate box for the tax classification of its owrer.

3 Check appropriate box for federal tax classiication of the person whose name is entered on fine 1. Check only one ofthe | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
B Partnership C] Trust/estate

Exampt payes code (if any}

code (it any)

tApplies 1o accounts melntaingd oulsids the 1,8

5 Address {number, street, and apt. of suite no.) See instructions.

See Specific Instructions on-page 3.

Requester's name and address {optional)

& City, state, and ZIP code

7 List accourt number(s) here {optional)

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 social securily number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification nurmber {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 instructions for ine 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Empioyer identification number

Partlk Certification

der pnalties of perjury, | certify that:

1, The number shown on this form is my correct taxpayer identification number {or | am waiting for & number to be issued to me); and
2.1 am not sublect 1o backup withnolding because: (g} | 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 & failure to report all interest or dividends, 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 FATGA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhotding because
you have failed to report all interest and dividends on your tax refurn, For real estate transactions, item 2 does not apply. For morigage interast 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 1o sign the cerfification, but you must provide your correct TIN, See the instructions for Part i, later.

Sign Signature 6?
Here 0.8, person b

Date »

General Instructions

Section references are to the internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-0 and Its instructions, such as legistation enacted
after they were published, go to www.irs.gov/Formve.

Purpose of Form

An individual or entity (Form W-9 requester} who is required to file an
information refurn with the IRS must cbtain your correct iaxpayer
identification number (TIN) which may be your social security number
(88N}, individual taxpayer identification number {TIN), adoption
taxpayer identification number (ATIN), or employer iderdification number
(EiN), to repart on an information return the amount paid to you, or other
amount reportable on an information return. Exampies of information
returns inciude, but are not imited to, the foliowing.

= Form 1099-INT (interest earned or paid)

» Form 1068-DIV (dividends, including those from stocks or mutual
funds)

» Form 1098-MISC (various types of income, prizes, awards, or gross
proceeads)

» Form 1099-B {stock or mutual fund sates and certain other
transactions by brokers)

» Form 1099-8 {proceeds from real estate transactions)

¢ Form 1098-K (merchént card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T {tuition)

*» Form 1088-C (canceled debt)

« Form 1088-A {acquisition or abandonment of secured property}

Use Form W-2 only if you are a U.S. person (including a resident
afien), to provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withhclding,
fater.

Cat. No. 10231X

Form W-9 {Rev. 10-2018)



VectorOne
Debit-Check Agent/Agency Authorization Form

Vector One Operations, LLC dba Vector One (collectively with its affiliates, "Vector One”) manages the secured web portal
interactive computer service provided by Debit-Check.com, LLC a ["Debit-Check"). This Debit-Check Agent/Agency Authorization
Form is by and among the undersigned ("you", "me", "I or "my"), Vector One, and the Company {as defined befow) and is used by
Debit-Check subscribers who desire to be granted authorization from you for the submission and/or receipt of your personal
information to the Debit-Check service as necessary to conduct a commission related debit balance screening. The undersigned
company and its affiliates and authorized third parties (collectively, the "Company') Is a Debit-Check subscriber. Accordingly, as part
of the contracting and sppointment process or determination of eligibifity for advancement of commissions, the Company may
conduct a commission related debit balance screening via Debii-Check in order to determine your eligibility and may continue to
conduct perlodic commission related deblt balance screenings as determined in the Company's sole discretion foliowing the
engagement of any employment, appointment, contract, tenure, or ather relationship with the Company.

Access to Debit-Check Information; You can obiain your commission related debit balance information by contacting the Vector
One Agent Hotling at {800) 860-6546.

AGENT/AGENCY’S STATEMENT — READ CAREFULLY

The Company Is hereby authorized to obtain and conduct a commission related debit balance screening through Vector One's
Dehit-Check secured web portal fo determine if another Debit-Check subscriber has posted that | have an outstanding commission
related debit balance. | understand that the Company may consider the results of the commission related debit balance screening
in order to determine my eligibility to be contracted and appointed or determine ny eligibility for advancement of commissions as
an insurance producer and may continue to conduct periodic commission related debit balance screenings as determined in the
Company's sole discretion following the engagement of any employment, appointment, contract, tenure, or other relationship with
the Company. { understand and acknowledge that the Company may obtain commission related debit balance information through
Debit-Check as state law allows, | understand that my information, including my name and social security number ("My Information"}
may be used for the purpose of obtaining and conducting a commission related debii balance screening. | further understand that
in the event of termination or expiration of my employment, appointrment, contract, tanure, or other refationship with the Company,
whethar voiuntary or involuntary, if a commission related debit balance is owed to the Company, the Company may post My
information to the Debit-Check service which may be accessed by Debit-Check subscribers until such time the debit balance is
saiisfied or otherwise removed.

BY SIGNING BELOW, | HEREBY (PLEASE INITIAL ALL STATEMENTS}:

{A) Authorize the Company to use My Information for purposes of conducting 8 commission related debit
balance screening, and perlodic commission related deblt balance screenings as determined in the Company’s sole discretion
foliowing the engagement of any employment, appoiniment, contract, tenure, or other relationship with the Company, utilizing Debit-
Check.

B Authorize the Company to consider the results of the commission related debit batance screening in
order to determine my eligibility to be contracted and appointed or determine my eligibiiity for advancement of commigsions as an
insurance producer,

(C) Authorize and divect Vector One to receive and process My Information as necessary to intentionally
disclose and furnish the resuits of my commission refated debt verification screening, whether directly or indirectly, to the Company.

{D) o Authorize the Company to submit My Information to the Debit-Check service in the event of termination
or expiration of my engagement with the Company, whether voluntary or involumiary, to the extent a commission related debit
balance is owed to the Company.

(£} L Authorize and direct Vector One to receive and process My Information and intentionaly disclose to
any Debit-Check subscriber who submits an inguiry atilizing My Information the results of my commission related debit balance
screening, which will contain My information, to the extent a debit balance Is owed.

Agent/Agency Printed Name:

Signature; Date:




