. ____________________________________________________________________________________________________________________________________________________________________|
ACKNOWLEDGEMENTS

| hereby certify that my answers to the questions contained in this application are true and correct. | acknowledge that ING USA Annuity and Life
Insurance Company (hereinafter called the “Company,” “we,” or “us,” as the case may be, has informed me of the Company's practice to conduct routine
investigative reports on agents for licensing purposes, initial and renewal state appointments, and at any time the Company, at its discretion, deems it
necessary to conduct background investigations. | expressly authorize the Company to conduct these investigations and authorize all persons and entities
(including past and present employers) to provide the Company all requested information. | release from liability all persons and entities which supply
said information to the Company and agree to hold the Company harmless from any liability for conducting this investigation. | authorize the Company to
use these investigative reports and to provide these reports and any other pertinent information to all ING affiliate companies and to third parties where
the third parties’ legal interests and/or obligations are involved. | also authorize the Company to distribute any financial, business, legal, tax or work
performance history regarding me that it receives from third parties, from any ING affiliate companies or which is generated by the Company or from the
ING affiliate companies’ data source that is not part of the investigative report, to all ING affiliate companies or to third parties including but not limited
to agents or agencies that assume my debt balance responsibilities.

| certify that | have reviewed this application and acknowledge that this application will form a part of my agent contract with the Company. | further

understand that if any information provided in this application is found to be incorrect or incomplete, it will be grounds for rejecting this application or

for termination of my contract, all in the sole discretion of the Company. The undersigned Person (hereinafter called “"Agent,” “You,” or “Yourself"), in

consideration of your undertaking to sell the Company’s products for the consideration as stated in the Agent’s Licensing Contract (the “Contract”) and

Commission Schedules(s) attached hereto and made a part hereof, mutually agree to the terms of said Contract.

| hereby certify that | have read, understand and agree to be bound by the Agent’s Licensing Contract (“ALC") attached to the original Application for

Agent's Appointment. | represent and warrant that | have not altered, modified or otherwise changed the terms of the ALC in any fashion. | acknowledge

the ALC will form a part of my agent contract if this application is accepted by the Company.

Under penalty of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and...

2. 1 am not subject to backup withholding because: (a) | have not been notified by the Internal Revenue Service that | am subject to backup withholding
as a result of a failure to report all interest or dividends, or (b) the IRS has notified me that | am no longer subject to backup withholding.

3. 1am a U.S. citizen (including U.S. resident alien)

INSTRUCTIONS: You must strike out the language certifying that you are not subject to backup withholding due to underreporting if the IRS has
notified you that you are currently subject to backup withholding because of underreporting interest or dividends on your tax return and you have not
received notice from the IRS advising that backup withholding has terminated.

The Internal Revenue Service does not require your consent to any provision of this document other than the certification required
to avoid backup withholding.

I also certify by my signature below that | authorize the Company, now or in the future, to obtain a consumer and/or investigative
consumer report on me, and that | have received from the Company all disclosures required by the Fair Credit Reporting Act.

Signature of Applicant/Agent Date

TO BE COMPLETED BY THE AGENT'S IMMEDIATE HIERARCHY PRIOR TO SUBMISSION.

Hierarchy Name

Agent's Commission Level Hierarchy Contract #
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