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COMMISSION ELECTION — Applies only to the contract referenced below

e This form must be submitted with the index annuity application

¢ If no option is elected or no form submitted — Option A (upfront commission) will be paid

o If licensed with EquiTrust through an entity or person other than your own corporation — Option A is
required

¢ If there is more than one agent on the contract, all must elect the same Trail Commission Option

e Refer to the current commission schedule for further details

1. CONTRACT INFORMATION

Agent Name Agent Number

Owner Name Owner SSN

Joint Owner Name (if applicable) Joint Owner SSN (if applicable)
Product Applied For Estimated Premium

2. COMMISSION PAYMENT OPTION ELECTION

Select one commission payment option for the attached annuity application:
|_ Option A (Upfront Only)
|— Option B (Partial Upfront & trail commissions)

|— Option C (All Trail Commissions)

3. SIGNATURE
Agent Signature Date

Wi Equilrust.
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