° Change Request to
Bank Draft Authorization

AlG

L] American General Life Insurance Company
] The United States Life Insurance Company in the City of New York

A member of American International Group, Inc. (AlG)

In this form, the “Company” refers to the insurance company whose name is checked above. The Company shown above is solely
responsible for the obligation and payment of benefits under any policy that it may issue. No other Company is responsible for such
obligations or payments.

Mailing Instructions: Send form(s) to:
[0 Standard Address ® PO Box 305305 ¢ Nashville, TN 37230-5305 ¢ Fax: 855-601-1834
[JVariable Life Service Center ¢ PO Box 305600 ¢ Nashville, TN 37230-5600 ¢ Fax: 844-430-2639

Company Policy Name of Premium/ | Loan Repayment | Loan Repayment
c | d/Annuitant Contribution Amount Frequency Select
ode Number nsured/Annuitan Amount ($10 minimum) * M-Q-SA-A

* Note: Please provide all policy numbers pertaining to this request.

[ Discontinue Automatic Bank Check (ABC) [J Change premium billing to direct with the mode selected below
Premium and/or Loan Repayment CIMonthly  [JQuarterly I Semi-Annual [ Annual
U Inactive ABC (Lapse policies) If the selected mode of payment is not available,
[ Discontinue ABC Loan Repayment. the next available mode will be used.

Withdrawal Day (1st - 28th)

Frequency: [1Monthly [JQuarterly []Semi-Annual [JAnnual

Past Due Premium Payments:
If premiums are past due, please indicate how past due premiums will be paid:

[ Initiate debits against the account below for all outstanding premiums due (up to 6 monthly, 2 quarterly, 1 semi-annual, 1 annual)
*Note: If policy is a lapsed Universal Life policy, the amount that will be drafted may be more than a multiple of the Planned Periodic
Payment (PPP).

[J Submit premiums due via check or money order $

Bank Account Information: [ Checking Account [ Savings Account *Note: The default will be Checking if a selection is not made
Voided Check Highly Recommended.

Bank Account Routing/Transit # Bank Name:

Bank Account Number: *Do not use debit/credit card.

Bank Account Owner Name(s):
(The bank account owner name must match what is on the file at the bank. For business accounts, list Business and Authorized Signer Name)

Bank Acct. Owner No.1 SS# Bank Acct. Owner No.1 Date of Birth (mm/dd/yyyy)
Bank Acct. Owner No.2 SS# Bank Acct. Owner No.2 Date of Birth (mm/dd/yyyy)

Bank Account Owner Full Address: (The bank account owner address must match what is on the file at the bank. For business accounts, list the
address on file at the bank.)

Street: City: State: Zip:
Phone: Email:
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AGREEMENT: | (we) authorize the Company, subject to my elections above, to initiate with the Financial Institution indicated by me (us)
debit entries to the provided checking/savings account for any full or partial balance due for initial and/or subsequent premiums, as
provided by this form. This authority is to remain in effect until the Company or Financial Institution has received written notification
of termination of the ABC account, from me (or either of us), at least 30 days prior to the collection date, or until the ABC account
otherwise terminates. It is agreed that:

1.
2.

No liability shall be incurred by the Company or other issuing company of the policy by reason of the dishonor of such debit entries.

Any notice of premiums due shall be waived and the bank account draft shall serve as a receipt. No credit is applied until the
Company receives actual payment in its office at American General Center, Nashville, Tennessee 37250-0001. The ABC account
authorization shall in no way alter or amend the provisions of the policy(ies). Request by me (us) to change the draft date does not
alter the due date, and the Company will not waive or modify such due date for the grace period.

| (we) understand that no insurance applied for (except coverage pursuant to the terms of a separately-provided conditional
receipt, if any) will become effective unless the Company issues a policy, the first premium is paid, and any other terms and
conditions of the policy are met.

In the event | (we) later elect to cancel this authorization or if the Company determines | (we) am no longer eligible for ABC, | (we)
acknowledge that the premium shall be payable in the amount and manner as provided in the policy.

This ABC account authorization shall continue in effect and premiums will continue to be debited, in accordance with this
agreement unless or until terminated by the Company or by me (us), by written notice to the other party at least 30 days prior
to the collection date. In addition, the Company may terminate the ABC account immediately if any charges are not paid upon
presentation.

| understand and agree that any policy premium refund will be paid to the owner(s) of the policy unless otherwise provided by the
policy

| understand and agree that a debit may be drawn from the above account for any premium(s) due on the above policy(ies) and
American General Life Insurance Company will not be responsible for any change charges/fees related to this transaction.

| (we) authorize the Company to obtain information and/or reports from a consumer reporting agency or other company(ies) in
order to verify, validate and/or authenticate the information and answers presented on this form.

Bank Account Owner Signature If Joint Account:

Bank Account Owner Signature:

Date

Date
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