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o — NWL Firelight Annuity eApplication Guide

INSURANCE COMPANY

O —
Getting Started

Click on the Annuity eApplication button from the MyNWL homepage

Calculators &Tools >
FormSource >

Interest Rates >

Life Insurance Products >
Important Updates > NS nternal Contacts >

Product Highlight Sheets >

Wholesaler Map >

Upload Documents Submit Business via e-App lllustration Software

Just in at NWL

Recent Activity

N

@ DE - Rev Dynamic \
ta Updated:1/29/2

Status: Data Entry 12912019

@ Application

@ DE - Core Dynamic

Status: Data Entry Updated: 1/29/2019
View or pick up from your Recent
(5] DE-Rev+ Activity, or to begin a new case,
Status: Data Entry Updated:1/29/2019 click Application.

@ DE - Pro Dynamic

Status: Pending Signatures Updated:1/29/2019
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Start a New Application

Select the state where the
application will be signed.

Create New Appilicauon

Jurisdiction: @ Idaho v Product Type: Annuity v
Annuity National Western Life Insurance Company Core Dy namic
Annuity National Western Life Insurance Company Impact 75
Choose an available
Annuity National Western Life Insurance Company NWL® ChoiceOptimizer annui‘hf prl:lduct

NWL® ChoiceOptimizer
Required Forms

ChoiceOptimizer Entry Wizard
ChoiceOptimizer Annuity Application

Financial Professional Information

ChoiceOptimizer Consumer Disclosure
Brochure

Buyers Guide for Deferred Annuities

Click "Create’ to proceed.

|

Create a name to save the
application for later
reference

Name: | New Application




Complete all required fields

(required fields are outlined/highlighted in red)

1 JEIEENTRY @ mss.uwuiﬂ ©FEViEW - (@O FENRE -

= ChoiceOptimizer Entry Wizard

= NATIONAL
= WESTERN

A |17 INSURANCE COMPANY*®

Annuitant

'f:_.:f' Single Annuitant ':‘_:f' Joint Annuitant

Ownership Type

Individual(s)

(_) Joint Owners

f:_:]' Individual - Different than Annuitant

'f:_.:f' Individual - Same as Annuitant

I:_:]' Custodial

I:_:]' Revocable Trust

() Irrevocable Trust

::_::' Other

() utmaGHMA

() Corporation

Plan Type

(@) Non-Qualified
(O rA () Roth IRA () sePRA () Other

() Inherited (Non-Qualified)

Next

Use the arrows to
move through
each page




You can see your percentage of completion as

you advance through each section

— UAT ChoiceOptimizer Oct23 ~ Home Other Actions + Save =
218126

1 Ny ) @ ;Jz;‘l;!‘i!]@ (3) 2y - (@) ;m,-\_l.g

ChoiceOptimizer Annuity Application

= NATIONALWESTERN INDIVIDUAL SINGLE PREMIUM DEFERRED
w LIFE INSURANCE COMPANY* INDEXED ANNUITY APPLICATION

National Western Life Insurance Company

PO Box 209080, Austin TX 787 20-9080

Q801 N Mopac Expy Bldg 3-150, Austin, TX 78759-5415
mynwl.com | (800)922-9422

Mandatory Use the scroll bar to see

fields appear
in red

oduct Information

entire page

"a. Withdrawal Charge Period Election —Select one
Note: Avallable withdrawal charge period options may vary.
[1 5ear [ 7 vear

1b. Plan Type - Selectone

M Non-Qualified

[] Traditional IRA [ Reth IRA [] SEPIRA [] Other:
[ Inherited (Non-Qualified):

Deceased Name Date of Death

ership Information

2a. Ownership Type

+ Individual Custodian UTMA/UGMA Trust Corporation Other

If the Owner is a trust, corporation, or other entity additional documentation may be needed.

2b. Owner Information - All correspondence will be sent to this address

il ] [] Us Citizen/Permanent Resident
[] Foreign National

Full Name (First, Middle, Last or Trust/Entity)

—  —
Date of Birth Age Social Security NoJ/Tax payer ID Male/Female Marital Status
[ ] [ Nl > |
I ial Address (Phvsical Addr Neo PO Be) Citw/Town tate in Code

Previous

o DPRAEN TRY;
S 49

Click on the double arrows to see a list of
forms left to complete. Forms in red still
have outstanding fields for completion.

GLE PREMIUM DEFERRED

[of 13

B cover I COMPANY® INDEXED ANNUITY APPLICATION
NWL® Choice Optimizer

ChoiceOptimizer Annuity ApplL. . [ vae aeaoro™ .

150, Austin, TX 78759-5415
Page 1 -04322

Page 2 on
Period Election —Select one

A

A

A Page 3 il charge period options may vary.
‘ear

A Pages e ______________|

A

D

] Roth IRA [ SEPIRA [ Other:

Page 5
g ied):

Page 6 Date of Death
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Transfers/Exchanges

You’ll have the opportunity to generate any transfer/1035 exchange form(s) needed
(if any) and indicate if they should be signed electronically or printed for wet
signature.

o DATA ENTRY I URE: e
e @ - ©

~ OPEN Transfer/Exchange Questionnaire Page 1

= NATIONAL
= WESTERN

A 1FE INSURANCE COMPANY?

Transfer/Exchange Questionnaire

How many NWL transfer/1035 Exchange forms are needed?

2 v

Please note, some custodians (especially employer-sponsored plans) require their own forms Y 4 4
to initiate a transfer, please consult with current custodian.

Are original signatures or a Signature Guarantee needed?

Yes v

If yes, the transfer/Exchange form will print without electronic signatures.

Obtain the client(s) signature (and signature guarantee, if applicable) and mail to:
National Western Life - PO Box 209080, Austin, TX 78720-9080 (standard),

National Western Life - 10801 N Mopac Expy Bldg 3, Austin, TX 78759-5415 (overnight)

Note: it’s best to check with the current custodian on what they will accept.

For Agent Use Only. This document has not been approved under the advertising laws of your state for dissemination to individual purchasers.



Financial Professional
DANAENTRY S N == CINE
Py Jope-- Jorwe: YJOmwE |

Financial Professional Information

Financial Professional Information
Financial Professional

Commission options may vary by firm. Please contact your firm to confirm which options are available to you.
Compensation: O Option A Option B Option C

Firm Name: ‘

Full Mame (First, Middle, Last) Percentage License Number NWL Producer Number

o —— | [ cen

Email Address Telephone Number

I:‘ Home I:‘ Business

Full Mame (First, Middle, Last) Percentage License Number NWL Producer Number
-
Ernail Address Telephone Number Cell Home Business

1. Do you have any reason to believe that this applicant has any existing annuity or life insurance coverage? ...

2. Do you have any reason to believe that the annuity applied for is to replace existing annuity or life
insurance contracts?
If yes, submit the appropriate state Replacement form, if required.

. Do you have the same address as the owner or the annuitant (or the trust beneficiary/grantor/settior
ifa trust is the owner)? Oves Cne
If yes, please explain:

. Please have policy delivered to: (Please select only one option below)
[ Financial Professional
[Jowner

USA PATRIOT Act Notice

1. The USA PATRIOT Act requires that we establish an Anti-Money Laundering (AML) Compliance Program, and as part of our
Program, National Western Life Insurance Company® requires that its financial professionals/agents/brokers/consultants
verify the identity of the propoesed owner{s) of our contracts and collect documents and/or information sufficient to provide
such verification. Please refer to your company-specific AML training materials for more detailed information.

For Agent Use Only. This document has not been approved under the advertising laws of your state for dissemination to individual purchasers.



Consumer Brochures

< Page 25 ChoiceOptimizer Consumer Disclosure Brochure

as
= For any Policy issued as a tax-qualified plan, you may have to
make withdrawals to meet minimum distribution requirements

The Performance Trigger Rate, if applicable, may be as low

as 0.10%.

= Your agent receives compensation for the sale of this
annuity policy.

‘fou can allocate 100% to any one strategy or in any
combination among the strategles inwhole numbers
whose sum is 100%. = This is a deferred annuity, and it is a long-term savings vehicle

By signing belaw, | certify that | have received a copy of this disclosure broc hure and that | have reviewed it with my agent. | further cenify that | fully
understand the disclosure brochure and the specific paints outlined abowe, which have been explained to me in complete detail and | will not contest
the sufficiency of mysignature below as a valid and enforceable acknawledgment of my understanding of the infarmation contained in this disclosure
brochure. | understand that the disclosure brochure is not a part of the annuity Policy and does not modify itin any way, and | further understand that
the annuity Palicy itself contains all terms, benefits, guarantees, limitations, restrictions, and exclusions.

X : i
| [ 1 = Lo
Applicant’s Mame (Printed) Applicant’s Signature
. , — Complete the
Joint Applicant’s Name (Printed) Joint Applicant’s Signature

required fields

| certify that | reviewed this disclosure brochure with the applicant.

X, |
[ | | |
Agent’s Name (Printed) Agent’s Signature Date
Agent No. Agent Lic. No.

For Agent Use Only. This document has not been approved under the advertising laws of your state for dissemination to individual purchasers.



Supplemental Forms

Supplemental forms will generate based on responses to questions throughout the process.

o DATA ENTRY J @ SIGHATURES - @ FlliLEE -

= OPEN Confirmation of Sale and Delivery Page 1
s NATIONAL CONFIRMATION OF SALE AND DELIVERY
-— WESTERN Re: Policy/ Contract &

Note: Residents in AR, MA, MM, M5, OH, 5C, UT, WA, and WI cannot use this form.

Ownier Namels)[Tamay Tast

This policy was solicited and applied for in the state of | ¥ | and will
be delivered in the state of | ¥ |

1% ] 1 ]

e T T (S e : d

£ ___ !

Jolnt Owner:

MWL Producer Signature: |

1
DATA ENTRY @ BIGNATURES - @ HINATIZE

Annuity Suitability Questionnaire

4 What Data Entry has met the requirements. culating
this al “lence, or
youlll You may enter more data on your
:"": OR CONTINUE to proceed to the next step.

rovig

. What
[]FM
mL
[]os

I lAe
Close
~lose

|— Other Investments** (please list)
**Note: IRA, 403b, 401k are plan/account types and are not valid answers.

*Please Note: If the source of funds is from an Annuity, Life Policy, or Investment Account, please submit your most recent Account
Staterment with your NWL Application.

For Agent Use Only. This document has not been approved under the advertising laws of your state for dissemination to individual purchasers.



Client Signatures

® st R © soverwes @ i R
Agent Identification Verification

Agent ID | NWS0002

Client Identification Verification

Form of Identification Drivers License v
. Agent
ID Issue Jurisdiction Colorado v .
verifies
ID Number: | NWS0002 client’s ID

Name: SANDY AGENT

Last 4 Digits of SSN/Government ID: 4563

Birth Date: | 01/01/1955

Email Address:

ﬁ Verified —) Cancel

Agent reviews the client ID, and enters the identifying information.
Note: This information will be required for the client to later access emailed documents.

® s/ DR © sovres ® g B |
Document Sets to be Signed by Owner

Initials
Annuity Suitability Questionnaire

Document Set
Application for Annuity
Annuity Suitability Questionnaire
Core Dynamic Consumer Brochure
Dynamic Withdrawal Benefit Rider
Annuity Withdrawal Benefit Rider Application Supplement
Replacement Worksheet
Confirmation of Sale and Delivery

% Continue Cancel

Forms are then ready for initials and signatures



A list with the documents that need to be reviewed will be displayed.

@ DAT AN T RY S

- emGNATUREs ©F

Owner Signature

Before signing, you must review all pages of each of the 7 documents below.
Please click the buttons below to proceed.

LS S S S G N

(=) Cancel

Once all forms have been reviewed,
the required parties can sign

Default signature styles can be adopted or each party can create a signature using the
on-screen signature pad.

) sz - esmNATUREs Q) sz

Capture Electronic Signature

Signer Full Name: | City |

state: Colorado v Today's Date | 1/28/2019

Sign on this pad to override the text script

),,/ I Consent . Clear Signature




Client Signatures

After the client signs, the agent then reviews, and signs the documents.

@ s/ TR © sovnrss ® i

Federal Regulations and Definitions List of Required Signers

ELECTRONIC SIGNATURES IN GLOBAL Th . d
AND NATIONAL COMMERCE ACT (ESIGN) e reqUIre
- - signers will be
UNIFORM ELECTRONIC TRANSACTIONS . .
ACT (UETA) indicated
Implementation of the Government Paperwork l

A list with the documents that need to be reviewed by the agent will be displayed.

e © .- ®

Agent Signature

@ DATATENTRY,

Before signing, you must review all pages of each of the 7 documents below.
Please click the buttons below to proceed.

Application for Annuity

Annuity Suitability Questionnaire

Core Dynamic Consumer Brochure

Dynamic Withdrawal Benefit Rider

Annuity Withdrawal Benefit Rider Application Supplement

Replacement Worksheet

L S S S G G N

. Confirmation of Sale and Delivery

Once all forms have been reviewed,
the agent can sign

For Agent Use Only. This document has not been approved under the advertising laws of your state for dissemination to individual purchasers.



Finalize

Other Actions Save Log Off

Other Actions

Summary

Display/Print PDF

You can upload additional
documents (account statements,
etc.) at anytime by accessing the
“Other Actions” menu in the top
right hand menu

History

( Documents )

Manage Optional Forms
Request Client to Fill App

Show Annotations

0 Confirmation Dialog

Once
submission is
confirmed, no

further edits can

be made

Application will be submitted.

No further edits will be allowed.

Are you sure?

After submitting the application, you can view or print completed documents.

IGNATURES FINISHED *

Application is pending transmission.

To print or view the application, history or documents, click on Other Actions.

Thank you for your business!

[Close]
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