e Global Atlantic Authorization Agreement for Automatic Deposit

(U FINANCIAL GROUP Forethought Life Insurance Company

Use this form if you want to:

Establish, change or remove electronic transfer of payments from your annuity contract directly into a checking or savings account owned by you at the
financial institution of your choice.

Section A: Owner Information

Please provide all information requested in this section. It is important that you provide your telephone number in the event we require additional
information to clarify your instructions.

Contract Number Owner’s Telephone Number Best Time To Call:

Oav [JPm
Owner’'s Name Owner'’s Date of Birth
Joint Owner’s Name (if applicable) Joint Owner’s Date of Birth
Residential Address City/Town State Zip Code
Mailing Address (if different from above) City/Town State Zip Code

Owner’s Email Address

Section B: Financial Institution Information

B1: Type of Transaction

Please choose one:
[0 New: |am establishing my first account for Automatic Deposits.
[] Replacement: | am replacing my current account that has been established for Automatic Deposits.
[0 Remove: | am removing this account to no longer receive Automatic Deposits.

Name of Financial Institution (bank, savings & loan, credit union)

Mailing Address of Financial Institution City State Zip Code

Account Number at Financial Institution Transit Routing Number* Telephone Number

*The Transit Routing Number may be obtained from your financial institution or from your voided check or deposit slip.
B2: Type of Account
Please choose one:

0 Checking
(A voided check is REQUIRED in Section B2)
0 savings

(Direct deposit into a savings account is not available for contracts starting with 2XX)
(A letter confirming your bank account information is REQUIRED for savings accounts.)

Please note that there may be at least 2 bank working days before funds are available.

GA-FA5013-07(BD) (02-22) Page 1 of 2



Authorization Agreement for Automatic Deposit
Forethought Life Insurance Company

7 Global Atlantic

@ FINANCIAL GROUP Contract Number:

Section B: Financial Institution Information (continued)

B2: Type of Account (continued)

Attach voided check here. Please use tape instead of staples.

John Q. Public
123 Main Street
Anywhere, ST 00000-0000

0000

Pay to the
order of - I
S AN N e . Dollars
Any Bank
Anytown, ST 00000
MEMO ____ R
[[:000000000:]] [0000000000 | XXXX
) {
Bank Routing Number Account Number

Section C: Required Signature(s)

Important Notes:
o [fthere are joint owners, both owners must sign below.
e  Asignature guarantee may be requested if we are unable to verify an owner's signature.
e Ifthe owner is listed as a Trust, you must submit the Trustee Certification and Indemnity form if not already on file with the Company.

o If a Power of Attorney (POA) is signing on behalf of the owner, you must obtain a signature guarantee and submit a recent copy of the
POA agreement unless it is already on file with the Company. This agreement must be current, notarized, and signed by the owner and
two witnesses.

o Ifthe owner is listed as a non-natural entity, an officer of the entity must sign as an owner. The most recent Corporate Resolution must be
submitted to us unless it is already on file with the Company.
I/'We hereby authorize Forethought Life Insurance Company to initiate automatic credit entries and the financial institution to credit the same to such
account. I/We acknowledge that the origination of ACH transactions to my/our account must comply with the provisions of U.S. law.
This authority is to remain in full force and effect until Forethought Life Insurance Company has received written notification from me/us of its
termination in such manner as to afford Forethought Life Insurance Company and the financial institution a reasonable opportunity to act on it.

Owner/POA/Custodian/Trustee’s Signature Title (if applicable) Date (mm/dd/yyyy)

Joint Owner/POA/Co-Trustee Signature (if applicable) Title (if applicable) Date (mm/dd/yyyy)

This form can be submitted as follows:

U.S. Mail or Private Express Carrier:
Forethought Life Insurance Company
123 Town Square Place
PMB 711
Jersey City, NJ 07310

Submit Via Fax:
Please fax to (855) 299-0104

Submit Via E-mail:
GAOperations@email.gafg.com

Questions? Please contact us at:
(833) ASK-GA4U | (833) 275-4248

Our Website is:
www.globalatlantic.com

This information is intended to provide educational information about the features and mechanics of the product. It should not be considered, and
does not constitute, personalized investment advice. The issuing insurance company is not an investment adviser. It's not acting in any fiduciary
capacity with respect to any contract and/or investment.
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