Allianz Life Insurance Company °
of North America Alllanz

Contract Purchase Acknowledgement and Affirmation

Section 1: Contract information

Applicant (Owner) Name Joint (Owner) Applicant
Contract Number Financial Professional Fax #
Proposed Annuitant/Insured Name Date of Initial Application

Applicant Statement
| acknowledge and affirm:

e |completed and signed an application/worksheet or submitted an application electronically for an Allianz Life Insurance Company
of North America (Allianz) annuity or life contract on the date noted above.

e My Financial Professional subsequently provided me with a copy of my initial application/worksheet/copy of electronic submission
and we again reviewed the application/worksheet/copy of electronic submission as well as all material features, benefits, limitations
and costs of the contract, and applicable riders, currently available to me.

e | wish to proceed with the purchase of the Allianz contract.

e |approve and ratify all information and representations included in the initial application/worksheet/copy of electronic submission
at the time of application.

e lamaware | will receive the rates currently available to me and they may be different than the rates available to me at the time
of application.

e |havealso received all current accompanying or related documentation as applicable, including but not limited to disclosure
documents, statements of understanding, product prospectuses, replacement forms, transfer and exchange forms, suitability
forms, and any other materials presented at the time of original solicitation.

e Bysigning this Acknowledgement, | agree my application/worksheet/copy of electronic submission will be considered as signed
and dated as of the date of this Acknowledgement indicated below.

e Foravariable or fixed annuity contract (funded from a single source and premium/purchase payment has been received), the
contract will be effective on the date this form is received in good order by Allianz.

e Foravariable annuity contract unfunded or partially funded at the time this form is received, the contract will be effective on the
day my first purchase payment is received and the application is considered in good order.

e Forafixed annuity contract unfunded or partially funded at the time this form is received, the contract will be effective when the
last expected payment is received.

e Forlife insurance, I understand if | submitted initial premium with the application/worksheet, interim life coverage will be provided
according to the terms of the conditional receipt or temporary insurance agreement provided to me. | further understand the life
contract applied for will not be effective until the contract is issued, delivered and the appropriate premium has been received.
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Applicant Signatures
As the authorized signer, please sign your name and date below in the appropriate space or we will not be able to process your request.

Applicant’s (Owner’s) signature Date

Joint (Owner's) signature Date

Alternate signatures, if applicable

Trust:! as trustee of the:
Trustee's signature Trust name (please print) Date

Power of attorney:! by:
Contract owner's name (printed) Attorney-in-fact’s signature(s) Date

' Submit Certification of Trust form or legal documents such as power-of-attorney paperwork.

Financial Professional Statement
| affirm that:

o |reviewed the initial application/worksheet with the applicant(s) on the date signed by contract owner(s) above for the purpose
of re-selling the contract and confirming the intentions of the applicant(s) to proceed with the purchase based on current product
information on the date signed by the applicant/contract owner(s).

e The applicant indicated a desire to proceed with the purchase of the Allianz contract as indicated in the initial application/
worksheet/copy of electronic submission based on currently available information provided.

e During the review, | fully presented the currently available material features, benefits, limitations and costs of the contract and any
applicable riders to the extent required by company policy and in the same manner such information would be presented for a
new solicitation and sale of the contract.

e |reviewed a copy of the completed initial application/worksheet/copy of electronic submission with the applicant and
advised that by signing this Acknowledgement Form, the applicant confirms all information and representations in the initial
application/worksheet/copy of electronic submission.

o |reviewed the rates applicable to the application with the applicant.

o |provided all current accompanying or related documentation as applicable, including but not limited to disclosure documents,
statements of understanding, product prospectuses, replacement forms, transfer and exchange forms, suitability forms, and any
other materials presented at the time of original solicitation.

Financial Professional Signature Date
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Please submit your form through one of the options below:

Email completed forms accordingly to your specific area:

FixedAnnuity@send.allianzlife.com
VariableAnnuity@send.allianzlife.com
Lifelnsurance@send.allianzlife.com

OR

Web Upload: You can scan and upload your signed and completed form by logging in to your account at Allianzlife.com

OR

Fixed Mail:

REGULAR MAIL

Allianz Life Insurance Company of North America
PO Box 59060

Minneapolis, MN 55459-0060

Variable Annuity Mail:

REGULAR MAIL

Allianz Life Insurance Company of North America
PO Box 561

Minneapolis, MN 55440-0561

Life Insurance Mail:

REGULAR MAIL

Allianz Life Insurance Company of North America
PO Box 59060

Minneapolis, MN 55459-0060

OR

OVERNIGHT MAIL

Allianz Life Insurance Company of North America
5701 Golden Hills Drive

Minneapolis, MN 55416-1297

OVERNIGHT MAIL

Allianz Life Insurance Company of North America
5701 Golden Hills Drive

Minneapolis, MN 55416-1297

OVERNIGHT MAIL

Allianz Life Insurance Company of North America
5701 Golden Hills Drive

Minneapolis, MN 55416-1297

Fax completed forms accordingly to your specific area below:

Fixed Annuity 763.582.6002
Variable Annuity 763.765.7912
Life Insurance 763.582.6002

Any questions? Call us at 800.950.5872
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