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Brokers:

Please review the Your obligations regarding disclosure of information (0000-02A) document that can
be obtained at the address below:
https://infonet.assumption.ca/producerscorner/Home/FormsApps/FormsAppsindividuelletest/tabid/249/Default.aspx

Agent Disclosure Statement

Give to your client :

l, hereby confirm that | am acting as an
insurance agent and hold a valid license.

During the past year, | have sold and continue to sell insurance products from the following
companies:

| am selling you an insurance product from Assumption Life and, if applicable, through the
following intermediary:

(Name of agency/company)

Upon completion of this transaction, | will receive a commission from Assumption Life and/or

Any commissions payable for this transaction are to be shared, if applicable, between myself and

| may also qualify for additional compensation, such as a bonus or other incentive in the form of a
gift, conference or trip, based on the volume of business | sell for Assumption Life.

| take seriously any possible conflict of interest. For this reason, | have ensured that my
recommendations to you are based on my analysis and assessment of your financial needs.

You should know that no person, firm, company, or entity, including Assumption Life or myself,
may force you to enter into any other transaction as a condition for the execution of this
transaction.
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