Client Guide to eSignature

Thank you for your interest in our insurance products and choosing
to electronically sign. Once you have completed the tele-interview
an email will be sent to you from DocuSign®. Please check your
junk folder if you do not see the email within a couple of hours of
completing your tele-interview.

You will receive an email from DocuSign.
Click Review Document to get started.
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Click on the link Electronic Records and Signature Disclosure
to review our Terms of Use and eSignature consent, then click
the checkbox I agree to use electronic records and signatures.
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Then click Continue.

Click Start to begin.

DocuSign will take you to the first place where your signature
needs to be applied. Click Sign.
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A screen pops up to allow you to adopt your signature.
Ensure your full legal name and initials are entered correctly
then click Adopt and Sign.
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Adopt Your Signature

DocuSign will continue to move through the packet to each spot
that requires a signature. Click Sign at each signature location to
apply the signature.
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Sepuer name (preted) JOKN  SMITH

When the last signature has been applied click Finish.
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QUESTIONS?

If any information in your application is incorrect, or if you experience any trouble
with eSignature, please call 1-800-225-6344. A representative from ExamOne, our

authorized fulfillment firm, will assist you.
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Policies issued by American General Life Insurance Company (AGL), except in New York, where issued by The United States Life Insurance
Company in the City of New York (US Life). Issuing companies AGL and US Life are responsible for financial obligations of insurance products and
are members of American International Group, Inc. (AIG). Products may not be available in all states and product features including rates may vary
by state. Guarantees are backed by the claims-paying ability of the issuing insurance company.



