
909 Locust Street
Des Moines, IA 50309 • 800.356.2906

ACCOUNT INFORMATION

 NEW ACCOUNT UPDATE ONLY

131391 – 10/25/2011
*IFP-131391----*

 Brokerage  Pershing Account Number       Smartworks Reference Number

Account
Registration
(check one only)

Individual (non quali ed) UTMA SEP IRA *Additional documentation required.
Joint Tenants WROS UGMA 529 Plan
Roth IRA Trust (TCIP required)* Other* (specify) ________________
Traditional IRA  403(b) (i.e., corporation, estate, partnership, pro t sharing plan, 401(k))

Account
Information
(if you have a 
P.O. Box for a 
mailing address, 
ING Financial 
Partners also 
requires a street 
address)

Owner (person or entity) Joint Owner / Minor

Street Address

Number Street

City State Zip code

Joint Owner Street Address Same as Primary Owner

Number Street

City State Zip code

Mailing Address (if different from street address) 

Number Street

City State Zip code

Joint Owner Mailing Address (if different from street address)

Number Street

City State Zip code

Personal
Information

Owner SSN / TIN Date of Birth (mm/dd/yyyy) Joint Owner SSN / TIN Date of Birth (mm/dd/yyyy)

Home Telephone Number Work Telephone Number Home Telephone Number Work Telephone Number

Email:   Email:   

Primary Owner’s Marital Status: Single Married Divorced Widowed No. of Dependents:  

 Employed Unemployed Retired  Employed Unemployed Retired

Occupation Occupation

Employer Name Employer Name

Employer Address

Number Street

City State Zip code

Employer Address

Number Street

City State Zip code

Citizen of: U.S. Resident Alien 

 Non-Resident Alien - specify country and provide W-8: 

Citizen of: U.S. Resident Alien

 Non-Resident Alien - specify country and provide W-8:

Personal
Identi cation
(provide one of 
the following
forms of 
unexpired
identi cation)

Owner Type of Government Issued ID: (check one)

 Driver’s License Passport

 Other Government Issued Photo ID 

Joint Owner Type of Government Issued ID: (check one)

 Driver’s License Passport

 Other Government Issued Photo ID 

ID Number State / Country of Issuance ID Number State / Country of Issuance

Issue Date (mm/dd/yyyy) Expiration Date (mm/dd/yyyy) Issue Date (mm/dd/yyyy) Expiration Date (mm/dd/yyyy)
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131391 – 10/25/2011

Af liations Are you a registered representative of a broker-dealer or employed by a stock exchange, a member  rm of an exchange or FINRA?   
 Owner: Yes No Joint Owner: Yes No

If yes, specify  rm name: 

Are you (or a member of your immediate family) a director, 10% shareholder or policy-making of cer of a publicly traded company?  
 Owner: Yes No Joint Owner: Yes No

If yes, specify company name:  

Financial
Information
(combine for 
joint owners)

Estimated Annual Income 
(all sources)

$

Estimated Liquid Net Worth (all assets minus all liabilities 
excluding real estate, automobiles and furnishings)

$

Estimated Federal Tax Bracket

 %

Prior Investment Experience: No Yes (provide years for all that apply)

 Stocks  Yrs:       Bonds Yrs:   Mutual Funds Yrs:   

 Options Yrs:       Limited Partnerships (DPPs) Yrs:  REITs Yrs:   

 Variable Annuities Yrs:    Variable Universal Life Yrs:  Other (specify): Yrs:

Investment
Pro le

Overall Portfolio Investment Objective(s) (rank numerically all that apply from highest to lowest, 1 being the highest)

 Capital Preservation  Income  Growth and Income

 Growth  Aggressive Growth  Speculation

Overall Portfolio Time Horizon: (check one only)

 3 years or less 3-7 years 7 years or more

Overall Portfolio Risk Tolerance: (check one only)

 Conservative Moderately Conservative Moderate Moderately Aggressive Aggressive

Brokerage
Account
Information
(all securities will 
be held in street 
name)

Brokerage Money Market FCR (default)  Other Money Market________________(not including Pershing LLC retirement accts.)

Proceeds: Hold  Send Proceeds

Dividends/Interest: Credit to Account  Pay to Client

Is Account DVP/RVP? No  Yes (if yes, forward written instructions from institution to Brokerage Operations)

  Please e-mail me instructions to register for electronic delivery of my statements and confi rmations (must include e-mail address in personal information section)

By signing below, I certify under penalty of perjury that: 

W-9 TAXPAYER CERTIFICATION AND AGREEMENT:
1) the Taxpayer Identifi cation Number provided above is correct;
2) the IRS has never notifi ed me that I am subject to backup withholding as a result of a failure to report interest or dividends, or if I have been so notifi ed, the IRS has notifi ed 
me that I am no longer subject to backup withholding;
3) I am a U.S. person (including a U.S. resident);  OR

I am subject to backup withholding. (if applicable, check this box) EXEMPT (if applicable, check this box)

Acknowledgement
I acknowledge and agree that:

(1) THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE THAT I CONSENT TO ANY PROVISION OTHER THAN THE CERTIFICATIONS REQUIRED TO AVOID BACKUP 
WITHHOLDING;
(2) I have received, read, understand and agree with all of  the information in this document;
(3) I acknowledge that I have received and reviewed the Important Account Information booklet; 
(4) I understand that THIS ACCOUNT IS SUBJECT TO A PREDISPUTE ARBITRATION CLAUSE THAT IS FULLY SET FORTH  IN THE IMPORTANT ACCOUNT INFORMATION 
BOOKLET PROVIDED TO ME.

      
Owner Signature  Date Joint Owner Signature  Date

      
Print Representative Name  RR Number  Representative Signature  Date

Print Trade OSJ/Home Of ce Principal Name  Trade OSJ/Home Of ce Principal Signature Date
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E N R O L L M E N T F O R M
4 0 3 ( b ) G r o u p V a r i a b l e A n n u i t y

I n th i s form, ING Li fe Insurance an d Ann ui t y Compa ny may also be refer red to as the Compa ny .

P a r t i c i p a n t I n f o r m a t i o n ( p l e a s e t y p e o r p r i n t c l e a r l y )

E m p l o y e r N am e
R O C K F O R D A R E A S C H O O L S 4 0 3 B P L A N

Bi l l i ng G roup Number

V F Q 2 0 3
Name ( f i r s t , m i dd le in i t i a l , las t ) So c i a l Se cu r i ty Num ber

- -
[ ]M a le [ ]F ema le

A dd r ess (N o . & S t r ee t ) Da te o f B i r t h (m m / dd / yy y y )
/ /

D a t e o f H i re ( mm / d d / y y yy )
/ /

C i t y / T o w n S t a t e Z i p Co de N um b er o f D ep end en t s Mar i t a l S t a tus
[ ] Ma r r ied [ ] S i ngl e

E ma i l A dd r ess Es t i m a ted An nua l I ncom e
$

E xpe c t ed Re t i r em en t A ge

Ho me T e l ep hon e No .
( )

W or k T e l ep hon e No .
( )

O cc upa t i on / Job T i t l e

F i n a n c i a l I n f o r m a t i o n T h i s s e c t i o n m u s t b e c o m p l e t e d b y I N G F i n a n c i a l P a r t n e r s R e g i s t e r e d
R e p r e s e n t a t i v e s i n t h e R e t i r e m e n t A d v i s o r y G r o u p c h a n n e l .
A nnua l Ho use ho l d I nc om e
[ ] < $25 ,000 [ ] $25 ,000 - $49 ,999 [ ] $50 ,000 - $99 ,999 [ ] > $100 ,000

Ne t W ort h (exc l ud i ng p r im a ry res idence )
[ ] < $25 ,000 [ ] $25 ,000 - $49 ,999 [ ] $50 ,000 - $99 ,999 [ ] $100 ,000 - $250 ,000 [ ] > $250, 000

W ha t i s you r l eve l o f i nves t men t expe r i ence?
[ ] Low [ ] M ed i um [ ] H i gh

How wou l d yo u ca teg o r i ze yo u rs e l f as an i nv es t o r?
[ ] Agg r ess i ve [ ] M ode ra te l y Agg r ess i ve [ ] M ode ra te [ ] M ode ra te l y Conse rva t i v e [ ] Conse rva t i v e

W hat a re you r l i fe i ns urance and i nv es tmen t ho ld i ngs ?
F ace Am oun t o f L i f e I nsu ra nce
[ ] < $25 ,000 [ ] $25 ,000 -$49 ,999 [ ] $50 ,000 -$99 ,999 [ ] $100 ,000 -$250 ,000 [ ] > $250, 000
S ecu r i t i es
[ ] < $25 ,000 [ ] $25 ,000 -$49 ,999 [ ] $50 ,000 -$99 ,999 [ ] $100 ,000 -$250 ,000 [ ] > $250, 000
C a s h
[ ] < $25 ,000 [ ] $25 ,000 -$49 ,999 [ ] $50 ,000 -$99 ,999 [ ] $100 ,000 -$250 ,000 [ ] > $250, 000
O t h e r i n v es t m en t s
[ ] < $25 ,000 [ ] $25 ,000 -$49 ,999 [ ] $50 ,000 -$99 ,999 [ ] $100 ,000 -$250 ,000 [ ] > $250, 000

W hen w i l l you beg in us i ng you r re t i rem en t accoun t?
[ ] > 20 Yea rs [ ] > 10 Yea rs [ ] > 5 Yea rs [ ] < 5 Yea rs

Es t im at ed pe rcent o f re t i rem en t i nc om e f rom th i s i nv es tmen t?
[ ] < 25% [ ] 25 - 50% [ ] 50 - 75% [ ] > 75%

A cc oun t I nv es t m en t O b j e c t i ve (s )
[ ] Cap i t a l Pr ese rv a t i on [ ] I ncom e [ ] G row t h & I ncom e
[ ] G row t h [ ] Ag g ress i ve G row t h [ ] Sp ecu l a t i ve

W hy i s an annu i t y o r fund i ng ag reemen t be ing pu rchased? (Check a l l tha t app ly . )
[ ] P r i ma ry re t i remen t i ncom e [ ] Supp lemen ta ry re t i remen t i ncom e
[ ] Annu i t i za t i on fea t u re [ ] Payro l l deduc t asse t accum u la t ion
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Part icipant Name (f i rst , middle in i t ial , last) Soc ia l Secur i t y Numb er
- -

B i l l i ng grou p nu mber
V F Q 2 0 3

F i n a n c i a l D i s c l o s u r e ( C o n t . )
W hy i s th i s pa r t icu l a r annu i ty o r fund ing ag reem en t be ing pu rchased i ns t ead o f anot her i nves t men t? (Chec k a l l tha t appl y . )
[ ] Th i s is the on ly inves tm en t ava i lab le th rough my emp loye r 's de f ined con t r ibu t ion p lan
[ ] G ua ran teed mi n im um i nt eres t ra te
[ ] I nc om e op t i o ns
[ ] S ys t em a t i c w i t hd r aw a l s
[ ] Com pe t i t i ve i n te res t ra t es , fee s and / o r cha rge s
[ ] O ngo i ng se rv i ce i n connec t i on w i th the annu i t y o r fund i ng ag reemen t and i ts fea tu res
[ ] Be ne f i t s and r i de rs
[ ] N one o f t he ab ov e

Af t er pu rc has i ng th i s p roduc t , w i l l you have su f f i c ien t l iqu id i t y to mee t cu r ren t f i nanc i a l needs?
[ ] Y es [ ] N o

A g e n t N o t e ( p l e a s e a t t a c h s e p a r a t e p a g e f o r a d d i t i o n a l c o m m e n t s )

R e p l a c e m e n t I n f o r m a t i o n
Do you have ex is t ing i nd i v idua l annu i ty con t rac ts o r i nd i v idua l l i fe i nsu rance po l i c ies? [ ] Y e s [ ] N o
W i l l th i s Con t rac t change o r rep l ace any ex i s t ing L i fe Ins u rance o r Annu i ty Con t rac ts? [ ] Y e s [ ] N o

I f yes , p rov i de ca r r i e r nam e and acc oun t num ber :
Ca r r ie r ___________________________________________ A cco un t No . ____ ______ ______ _______ ___

I f th i s i s an exchange f rom an ex i s t i ng va r i ab l e annui ty , wh ich o f the fo l low i ng a re t rue? (Check a l l tha t app ly ) .
[ ] W i l l bene f i t f rom produc t enhancemen ts and i mprovem ent s . [ ] W i l l be sub jec t to a new su r rende r pe r iod .
[ ] W i l l l o se ex i s t i ng bene f i ts . [ ] W i l l be sub j ec t to i nc reased fees o r cha rges .
[ ] W i l l i n cu r a su r rende r cha rge on the ex i s t i ng con t rac t . [ ] W i l l be sub j ec t to decreased fees o r cha rges .
[ ] Has had ano the r de fe r red va r i ab le annu i t y exchange w i th i n [ ] New con t r ibu t ions on l y , cu r ren t p rov i de r no

the pas t 36 m on ths . l onge r ava i l ab le .

F I N R A A f f i l i a t i o n
Are you assoc ia t ed w i th a F inanc i a l Indus t ry Regu l a to ry Au t ho r i t y mem ber? [ ] Y e s [ ] N o
I f yes , l is t the a f f i l ia t i on_____________________________________________________________

P l a n B e n e f i c i a r y I n f o r m a t i o n
Primary C o n t i n g e n t Complete Legal Name Re lat io nship % Socia l Secu r i ty Number
[ ] [ ]
[ ] [ ]
[ ] [ ]
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I n v e s t m e n t O p t i o n s
I nve stme nt opt ion s are alph abet i ca l l y group ed in the i r respe ct i ve asset c lasses as determined by the Compan y. A
maximum of 18 inves tmen t opt ions may be use d at any one t ime; however cer ta in add it i ona l rest r i c t i ons may app ly .
E l ig ib i l i ty to rece ive Employer Cont r ibut ions is determined by the Employer . Complet ion of th i s Enro l lment Form
does not estab l i sh your e l ig ib i l i t y to rece ive Employer Contr ibut ions. Enter the percentage ( in whole numbers) of
you r pa y me nt to be al locate d to ea c h in ve stme nt op t ion .

E m p l o y e r E m p l o y e e E m p l o y e e
P r e - T a x R o t h

S t a b i l i t y o f P r i n c i p a l
ING Sh o rt Te rm Gu ar Accum Acc t ( 1 8 8 8 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
IN G L o ng T erm Gu a r A ccum A cc t ( 1 8 8 9 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Fixed Plu s Acco un t I I ( 4 1 0 6 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Mone y Market Por t fo l i o I (0 0 3 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
B o n d s
Ame r Ce nt In f l -Adj us t Bo nd Fn d In v ( 1 0 0 1 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING In te rm ed ia te Bo n d Po r t I (0 0 4 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING PIMCO Tota l Return Por t fo l i o I (4 3 3 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Pioneer High Yie ld Por t fo l i o I ( 1 2 2 0 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING U.S. Bo nd Ind ex Po rt fo l i o I ( 1 5 5 4 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
T e m p le t o n G lo b a l B o n d F u n d A ( 5 0 5 2 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
A s s e t A l l o c a t i o n
ING Ind ex So lut i on 20 15 Po rt fo l i o I ( 1 5 3 6 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Ind ex So lut i on 20 25 Po rt fo l i o I ( 1 5 3 9 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Ind ex So lut i on 20 35 Po rt fo l i o I ( 1 5 4 2 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Ind ex So lut i on 20 45 Po rt fo l i o I ( 1 5 4 5 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Ind ex So lut i on 20 55 Po rt fo l i o I ( 1 1 6 1 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Inde x Solu t ion Inc Por t fo l i o I ( 1 5 4 8 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
B a l a n c e d
IN G In v Va n Kp n Eq ty & In c Po r t I (4 5 2 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING TRo wePr ice Cap t l Ap prec Pt Srv (7 8 8 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
L a r g e C a p V a l u e
Ame r ican Fu n ds Ame r Mtu al R4 ( 9 2 2 9 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
Ame r ican Fu n ds Fd mn t l In v R4 ( 1 2 0 8 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
Fidel i ty VIP Cont rafund Por t I (1 3 3 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Gro wth a nd In co me Po r t I (0 0 1 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING In vV an Kp n Grw & In c Po r t Srv (7 8 9 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %

Part icipant Name (f i rst , middle in i t ial , last) Soc ia l Secur i t y Numb er
- -

B i l l i ng Group Numb er
V F Q 2 0 3
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E m p l o ye r E m p l o y e e E m p l o y e e
P re-T a x R o t h

ING Russel l Lrg Cap Inde x Por t I ( 1 5 5 7 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING TR owe Pr ice Eq ty In co me Pt Srv (6 1 7 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Th ornb urg Va lue Po rt fo l i o I (1 0 0 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING U.S. Stock Inde x Por t fo l i o Inst (8 2 9 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
Pa rn a ssus Eq u i t y In c om e F un d In v ( 2 2 2 8 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
L a r g e C a p G r o w t h
A l g e r G re e n F u n d A ( 1 5 8 4 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
A me r ican F un d s Gro w th F nd R4 (5 7 2 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING La rge Cap Growth Po rt fo l i o Srv ( 1 2 5 5 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
S m a l l / M i d / S p e c i a l t y
Ar i e l Fu n d (1 8 7 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
AS TO N/F a i rp o i n t e Mid Ca p F un d N ( 7 0 0 7 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
Co lu mb i a Mi d Ca p V al ue F un d A ( 1 0 0 8 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
Fran kl i n Sma l l Ca p Va lue Fu nd 2 (0 7 3 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING AmC en Sm-Md Cp Va l Po r t I (4 3 4 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Bla ckRock Sc i & Te ch Op Pt I (0 5 0 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Clar ion Real Estate Por t Srv ( 1 0 1 9 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Globa l Resources Por t fo l i o Srv ( 2 0 4 0 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING JPMorg an Sm Cp Co re Eq Pr t Srv (7 5 2 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING MidCa p Opp or tu n i t i es Po rt I (0 8 1 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Pio ne e r Mid Ca p Va lu e Po r t Srv (7 7 4 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Russel l M id Cap Inde x Por t I ( 1 5 6 0 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Russel l Sm Cp Inde x Por t I ( 1 5 6 3 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Smal lCap Oppo rtu n i t i e s Pr t I (0 8 0 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
In ve sco Mid Ca p Co re Eq ui t y Fn d A (2 9 0 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
USAA Prec Meta ls & Mine ra ls Fd Ad v ( 2 6 5 6 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
Wa n g e r S e l e c t (8 2 0 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
W a n g e r U S A (8 2 1 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
G l o b a l / I n t e r n a t i o n a l
Ame rican Fu nd s Eu ro Pa ci f i c R4 (5 7 3 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
Ar t isan Internat ion al Fun d Inv ( 1 2 5 2 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING Internat ion al Inde x Por t I ( 1 5 5 1 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
ING JPMorg an Emrg Mk ts Eq Po r t Srv (7 7 9 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %

Part icipant Name (f i rst , middle in i t ial , last) Soc ia l Secur i t y Numb er
- -

B i l l i ng Group Numb er
V F Q 2 0 3
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E m p l o ye r E m p l o y e e E m p l o y e e
P re-T a x R o t h

ING Op p en h mr Gl ob al Po r t I (4 3 2 ) _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ % _ _ _ _ _ _ _ _ %
T o t a l 1 0 0 % 1 0 0 % 1 0 0 %

E m p l o y e r E m p l o y e e E m p l o y e e
P r e - T a x R o t h

C o m p l e t e t h e c o n t r i b u t i o n p e r c e n t a g e s , i n w h o l e n u m b e r s , t o t o t a l 1 0 0 % .

Part icipant Name (f i rst , middle in i t ial , last) Soc ia l Secur i t y Numb er
- -

B i l l i ng Group Numb er
V F Q 2 0 3
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A c c o u n t I n f o r m a t i o n
F r e q u en c y
E R E E

Co n t r i bu t i on
E R $ E E $

E f f e c t i v e D a t e
E R / / E E / /

E E R o t h E E R o t h $ E E R o t h / /

I f you have elected a Roth, p lease ind icate the f i r s t year of any cont r ibut ion made or d i rect ly ro l l ed over to any
prev io us ly estab l ished Roth acco unt in your cur rent employer ' s p lan:______. I f no year i s prov id ed, we wil l use
the year your in i t i al Roth contr ibut ion is appl ied to th is contract .
S i ng le Co n t r ib ut ion Am ou n t
$

No . o f sk ip s S k i p D a t e
/ /

R e g i s t e r e d R e p r e s e n t a t i v e I n f o r m a t i o n
The fo l lowing ind iv idual( s) /organizat ion(s) wi l l rece ive compensat ion from th is Contract .

Representat i ve/Ent i t y Name (pr in t ) O f f i ce C o d e R e p . N o . %Pa rt i c ip at io n

A n t i - F r a u d S t a t e m e n t
Any person who kno wingly presents a fa lse or f raud ulent c la im for paymen t of a loss or bene f i t or kno wing ly
presents fa l se in format io n in an appl i cat ion for insurance may be gui l ty of a cr ime and may be sub jec t to f in es and
co nf ine ment in pr i so n.

Part icipant Name (f i rst , middle in i t ial , last) Soc ia l Secur i t y Numb er
- -

B i l l i ng grou p nu mber
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P ar t i c i p an t C er t i f i c a t i o n
I acknowledg e re ceip t o f the cur rent cont ract prospectus or cont ract prospectus summa ry, as wel l as cur rent
prospe ctuses or inves tmen t opt ion summar ie s for a l l ava i lab le inves tmen t opt ions und er the Plan.

[ ] Check here to rece ive a Statement of Addi t i ona l In format ion.

I und erstand that my employer ' s p lan of fers mul t ip le inve stme nt opt ion s. One or more of these opt ion s may be
of fered throu gh a cu stod ia l or t rust ar rang emen t an d/or a grou p an nui t y or a fun ding ag re emen t i ssued by ING Li fe
In su ran ce a nd An nu i t y Co mpa ny . Fo r in ve stme nt o pt io ns o f fered th ro ug h a fu nd ing a gree men t o r g ro up a nn ui t y
co nt rac t , I und erstand that the cu rrent tax laws prov ide for defer ra l o f taxa t ion on earn ing s on accoun t ba la nces ;
an d tha t , a l th ou gh the fun din g ag ree men t or gro up an nu i t y cont ra ct pro v id es fea ture s an d be ne f i t s tha t may be of
va lue, i t does not prov ide for any addi t i ona l defer ra l o f taxat ion beyond that prov ided by the Plan i tse l f .

I unde rstand the Inte rna l Reven ue Code rest r i c t i ons on wi thd rawals f rom a 403(b) (1) tax-deferred annu it y . I
un derstand that these rest r i c t i ons do no t inc lu de co nt ra ct excha nges to othe r investment a l ternat i ve s un der my
Employe r ' s 403 (b ) p lan , t ra nsfers made to ano th er employer ' s 403 (b ) p lan or t ra nsfers made to a governmenta l
def ined benef i t p lan to purchase serv ice cred i t un less fur ther rest r i c ted by my Employer ' s 403(b) wr i t t en plan.

E m p l o y e e A p p o i n t m e n t o f E m p l o y e r a s A g e n t u n d e r a n A n n u i t y C o n t r a c t - F o r P l a n s u n d e r S e c t i o n
4 0 3 ( b ) , 4 0 1 , o r 4 0 3 ( a ) o f t h e I n t e r n a l R e v e n u e C o d e ( e x c e p t v o l u n t a r y N o n - E R I S A S e c t i o n 4 0 3 ( b ) P l a n s ) :
I app oint my Employe r, who is the Cont ract Holder , as my age nt for a l l purpo ses und er the Gro up Annu i ty Cont ract
i ssu ed to my Employe r in accordance wi th the terms of the Plan. I a gre e to b e b ou n d b y my Emp lo y er ' s
in terpretat io n of the Plan prov is ions and i ts wr i t t en di rect i on to the Compa ny in acco rdance with the terms of the
P l a n .

I ackn owled ge tha t I ha ve be en info rmed ab out va r io us fea tu res of de fer re d va r ia b le an nui t i e s or fun ding
agreements, inc lud ing : the potent ia l sur render per iod; any app l i ca b le sur render cha rge s; tax pen al t i es app l i ca b le
to sur re n de r b efo re a ge 5 9 1 / 2; morta l i t y and expense fees and /o r da i l y asset ch arg es; inve stmen t adv isory
fees ; ch arg es for an d features of r id ers; insu ra nce an d inve stme nt co mp onen ts ; an d market r is k .

By s ig n ing th is form, I ackn owled ge tha t the in format ion prov ided is co mplete an d accu ra te an d tha t an y ch ang es
have been in i t ia led by me. I fur ther cert i f y that the Company is ent i t l ed to re ly exc lus ive ly on in format ion
prov ided on th is form.

P a r t i c i p a n t ' s A u t h o r i z e d S i g n at u r e
Par t i c ipant ' s S ignature Ci ty a nd Sta te Whe re Si gn ed Date (mm/d d/yyyy)

/ /

Part icipant Name (f i rst , middle in i t ial , last) Soc ia l Secur i t y Numb er
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R e g i s t e r e d R e p r e s e n t a t i v e ' s C e r t i f i c a t i o n a n d S i g n a t u r e
Broker/Dealer Aff i l ia t i on: I f not reg is tered with ING Financ ial Partners, Inc. , p lease ind icate name of
Broker/Dealer .
O t h e r B r o k e r / D e a l e r N a m e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Does the par t i c ipant have an exis t ing Annui ty or L i fe Insurance Contract? [ ] Yes [ ] No

( I f "yes" , a rep lacement form must be completed only for 403(b) p lans where ING
is not the exc lus ive prov ider. )
Do yo u have any reason to bel ieve any ex is t ing L i fe Insurance or Annu it y Cont racts wi l l be
modif ied or rep laced if th is Contract is issued? [ ] Yes [ ] No

Does th is employee benef i t p lan offer mult ip le annuit ies? [ ] Yes [ ] No
Does th is employee benef i t p lan offer mutual funds? [ ] Yes [ ] No

Ba se d on the in fo rmat ion set for th ab ove, I ha ve a rea so na ble ba sis to be l ieve tha t : the custo mer ha s be en
info rmed abou t the var ious features of deferred var iab le annu it i es ; th is purchase is sui tab le for the cus tomer; the
cus to me r would ben ef i t f rom cer ta in features of defer re d var iab le ann ui t i es ; and the var iab le ann ui ty be ing
purchased, the under ly ing subaccount a l lo cat ions, and selected r iders ( i f any) are sui tab le for the customer. I f
t h i s t ra nsac t ion invo lves the exchan ge of a defer red va r iab le ann ui t y , I have a reaso nable bas is to bel ieve that
the exch ang e is su i tab le for the cu stome r.

I cer t i f y that the in fo rmat ion on th is form is t rue, complete and accurate to the best of my knowledge.
Regis te re d Representat i ve (pr in t na me ) Reg is te re d Rep rese ntat i ve ' s S ig natu re Date (mm/d d/yyyy)

/ /

Part icipant Name (f i rst , middle in i t ial , last) Soc ia l Secur i t y Numb er
- -
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