





Background Checks are required for appointment requests in the following states, and at MetLife’s discretion: AL, DC, FL, GA, KY, MA, MS, OH,
OK, NC, PA, and WV. Background checks lengthen the appointment process.

Appointment Status: Producer numbers, comp levels and appointment effective dates, as well as requests for missing or updated paperwork, will be
emailed to the licensing contact listed above.

| hereby certify that | have read and understand the items on this form and that my answers are true and complete to the best of my knowledge. | have
been advised that MetLife (hereafter referred to as “The Company”) may conduct investigations in connection with my request to represent The Company
in the solicitation of certain insurance products. | hereby consent to The Company requesting and obtaining all information as discussed in this paragraph
and for all such reports to be requested by and provided to The Company. | understand that a routine inquiry may be made as to a requirement for state
appointment. If applicable, The Company may obtain reports from a consumer reporting agency, an investigation report or inquiries from the State
Insurance Department. Any information that The Company obtains about me will be treated as confidential. FAIR CREDIT REPORTING ACT — as part of
its regular procedures, The Company may obtain an investigative consumer report. It may deal with character, reputation, personal traits, and lifestyle. It
may involve personal interviews with friends, neighbors and associates. | understand | have the right to make, within a reasonable amount of time, a
written request for details on the name and address of the agency making the report. | further understand that depending on the state law, subjects of an
investigative consumer report may have the right to: 1) request that they be interviewed in connection with the making of the report; and 2) receive a copy
of the report, upon request. My signature below constitutes my agreement and authorization to the above. | understand that if any of the material
information | provided is found to be incorrect or incomplete, it may be grounds for my immediate termination at the discretion of The Company.

Broker’s Signature: Date:

MGA'’s Signature: Date:

For MGA, AGA or GA1 Use Only:

List the following hierarchy information along with the compensation level that is applicable. (e.g. G1, etc.):
* Please note if a compensation level is not indicated, the comp level will default to the basic broker level. *

MGA: (Agency ID#) Principal Officer (P/O):
AGA: (Comp Level): Principal Officer (P/O):
GA1: (Comp Level): Principal Officer (P/O):
Broker: (Comp Level):

For IDI — LTC Use ONLY:

Please list your IDI Representative :

For MetLife Use Only: Brokerage Unit — Cost Center - 22338

Due Diligence: [] Approved [] Pending [] Declined
Status: [CJAppointment Processed [insufficient Information [JDeclined:
(Eff Date: ) [] Paced:

f Insufficient information, check off reasons:
Still active with another distribution channel (MLFS, NEF, etc).

No Broker Appt form submitted

Incomplete Appointment Form

Expired/ terminated licensed submitted

Continuing education credits missing. List states:

L
L]
L]
| Need license copy. List states:
L]
L]
L]

Other:
Broker ID # Coded By Date Coded:
GA1 DAl #: GA2 DAI#

MGA DAI #: AGA DAI#




MetLife Long-Term Care

Direct Deposit Form for LTCI Commissions
Please note this form is for VIP policy series only.

Section I — Whose commissions are being set up for direct deposit
Broker/Entity Name

SS#/Tax ID#

Payee Name and SS#/Tax ID# (if different than above)

Code please do not submit until a code has been assignea(MLB only).

Section II — Direct Deposit Information

Check off one: Initial set up Account Change

Enter the account where payment should be disbursed. The nine-digit transit number and account
number is encoded at the bottom of your check. A copy of a VOIDED CHECK or SAVINGS ACCOUNT
WITHDRAWAL SLIP must be attached to ensure the correct numbers are obtained. The account type
indicates whether the account is the primary checking or primary savings.

Account Name Transit Number Account Number Account Type

Section III — Authorization

I hereby authorize Metropolitan Life Insurance to initiate credit entries and, if necessary, debit entries and
adjustments for any credit entries in error to my checking or savings account indicated on the form, and the Bank
indicated by the Transit Number on this form to credit and/or debit the same to such account. Credits and debits
will occur per the normal schedule. The authority is to remain in full force and effect until Metropolitan Life
Insurance Company has received written notification from me of its termination in such time and in such manner as
to afford the Company and the Bank a reasonable opportunity to act on it.

Signature of Account Holder Date

Name and Contact Information (phone number and email):

Please mail completed form to: MetLife LTC, P.O. Box 5716, Hopkins, MN 55343-5716

Set up for direct deposit will take up to two weeks. Questions? Please call 888-565-3761

Version 2: December 1, 2004




